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APPLICATION FOR CASUAL LEAVE/RESTRICTED HOLIDAY/COMPENSATORY OFF

1. 3md<® &1 9™ 9 g / Name and
designation of the applicant -

2. fawmr / agwnt / Department/Section -
3. BTdl @ YR/ Types of Leave -

4. Jdfed gedl &1 faxga faawvr/ Details of leave applied for :
(1) foat @Y e /No. of days

(i)  f&ni®w /Date : ¥4 /From a® /To:

5. BTl o1 & BRI/ Reason for applying leave :

6. BTdl @ <A uyar/ Address during leave period:

AdTH & wwdrER / Signature of the applicant :

fe=i® / Date

faammmensr / sArT 99 &1 R%IRer / Recomendation of
the HoD/Section -in-Charge Do-

Hodierar e @) fewft 9 gwaer/

Remarks and signature of sanctioning authority: -



mailto:fooj.k@Details
mailto:dkj.k@Reason

