

	

	


To: (Full name and position of the manager)
from: ________________________________
________________________________
________________________________
________________________________
________________________________
Residential address: ________________________________
________________________________
tel: ________________________________
e-mail: ________________________________
Application
I kindly request that you pay me a one-time allowance due to a serious illness (illness, hospitalization, surgery, etc.), the death of a close relative (please specify the degree of kinship), and other circumstances.
	

	_________________________________                                           /_____________________ /

	                        Full name                                                                                                             Signature

	________________, 202__ 


	

	_________________________________                                           /_____________________ /

	               Chairman of the Trade Union Committee                                                                    Signature
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