
. sio

Name ol the Applicant

Division / Sections

Address during leave

Application for Casual Leave/RH

Reason (s) - Ground ol leave

Bemarks: Becommendation o, the headnn-charge

Order ol sanctioning authority

1. Leave sanctioned/Not sanctioned/any other remarks.

2. Entry made in the-leave register vrde page No.

3. Admn. Off ice/Dean/Head ol Department.

Slgnature of ranuiionirtg Auilioiit'i

Date ......./......./..... .

Kind oi leave (s) Period ol days No. of
days

l,lo. ol
-days
availed

- 
Balance leave

(to be filled by otfice)
From To

Casual Leave

Special Casual Leave /
Duty Leave

Bt-1

CH

Certified by :'

Name olthe dealing Assistant . . . . . . : - . : . . . . . . . ; . . . . : i.',;i'" -

1. Balance leave to be certif ied by dealing assistant

2. Clumn balanee leave should be f illed before this application is subr,nitted ta the sanctioning aulhority duty

signed by D/A

ol the aPplicant

Post

Department


