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APPLICATION FOR CASUAL/RESTRICTED/COMPENSATORY LEAVE

1. d™/Name

2. UgA™/Designation

3. IR h Hqcl?l/Nature of leave

4. ITTH ht Al T fafd/Period of leave & dates

5. gaarsr/ A (Prefix/Suffix)

6. Sexa/Purpose

7. F-feadt ¥ g fong 1T ufaqRe e

Compensatory leave claimed for which working day(s)

8. 31GH & R Ual/Address during leave

fafd/ Date: JTAGH & g&ATeY/ Signature of applicant

IHFT UARI A feoaforat qen/an axgfaat

Remarks &/or recommendation of Section In Charge

STHNT Q& gRN&R/Signature of Section In charge



3TGRIRT ATCT/LEAVE ADMISSIBILITY

@IAH STTBIR e feag
Leaveatcredit days
JMEMEA s fgag
Appliedfor days
FERAT e, fgaw
Balance days
yRIE e tfeat/ Admin. Officer

feuqutt/wiiefa/Remarks/Sanction

IR ISEE BERT) ISR [RENED

~

Admin. Officer Registrar Director



