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SUB: APPLICATION FOR CASUAL LEAVE/RESTRICTED HOLIDAY/COMPENSATORY LEAVE-REGD.

1. e T 919 Name of the Applicant
Taq1H Designation
FATAT/ATATT Office/Section

e &1 ¥a=7 Nature of leave

o &~ Wb
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Period of leave and date(s) for which applied

6. FTLT Reason (s)

7. ATea ¥ T G faadd qut &1 faae it [t
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Date of which full day work done and in lieu

Leave are applied.

8.  F T F I g BiE T E

Whether leaving Hars. during the leave period

9. T2 gt, a7 94T If so, address

gearae (ot afza)
Signature (with date)
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10.  smorwr arferardy it sregfReert sire/am R |

Remarks and/or recommendations of the Immediate Officer.

11, =& s= #a % forg were Srfershrey & srger |

Orders of the Competent Authority to grant leave.

FEaTer (fafar wfe)
Signature (with date)
TaqTH Designation

GRICA(RIREITE)
Signature (with date)
Teq1H Designation



