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Application of Leave (%= 31<t)

1) Name

2) Designation : Department :

3) * Nature of Leave & period of Leave required From

To

* Earned Leave / Commuted Leave / Half Pay Leave / Leave on loss of pay

4) Reason

5) Address during absence of Leave

Date : Signature of the Employee

— — — — — — — — —— — — — — —— — —— — — — — —— —— — — — — —

Remarks of the Section Concerned

Shri / Smt. may / may not be grantea leave

applied for by him / her.

Shrl / Smt. may please be appointed as

substitute to hold additional charge of Post of / to act at

during the period of Leave.

Date : Head of the Department



