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Form for Application for Casual L eave or Restricted L eave

(1)  3Tdeeh T ATH/ Name of the Applicant e,
(2 YceTH/Designation PP
(3)  TAHTIHATYHRI/ITET e e

Department/Officer/Section

(4) lldgal bl IdI- deh qd SHlchlvHoh JHdchiRl PP
Casual Leave a credit on the date of application

(5)  JdIed ger ol Ay
Period of Leave applied for e e e e e e e

(6)  3TAHI olel FT HIROT e,
Ground on which the leave is applied for

@) Yl HdchiRl ch gildd djisf-llcﬂ?-i Hodlgd Jll A8 Bl

dl Iddul ¢ | (TdT, Yied adeell JHlig)

Whether leaving headquarter during the leave period,
if S0, give details.(Address, Phone No. etc.)

(8)  Ydelddl, Hrdeldol, Hdeldd, Ulc & e e e e e e e e
Prefix, Midfix, Suffix , if any

9 H YAl HdhIRl RYIHd eldd chl H&dld qdl ﬁ\fc'lsl adl §\,

S TE =L T 6 HlddIvdd 3Hdehiel & SR RO
| propose/ do not propose to avail myself of Leave Travel Concession,
for the Block Years..................... during the ensuring leave.

IeF & geann (@fr afge)
Signature of the applicant (with date)
@ @ A/c No.

HTEHRT dr FEGTa/ ol

Remarks/Recommendation of the Officer

FEAER ( 9eAH T fAfY wfle)
Signature (with date/ designation)

‘éﬁl@ﬁ HIMYsRT &% gEdgT{/Signature of the sanctioning authority
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HTIAd ATRIA / THThcHT HIRIR/ HIHIR TGEAR/ SIS _Hed HTDIRI, HS.A/ITd.H. & S ded
Application for Earned L eave /M edical L eavel Extension of L eavel any other type of leave, other than CL/RH

(1) 3mdge T =11/ Name of the Applicant L e,
2 Yc/ Designation e e
3 ldH1dl, chidletd d HejHidl/Department, office & Section e e e
(4)  ddsl/ Pay R TUR TR R OURRURRPRRPRRPR

(5)  Sidael ohl IdI™ deh g HdehiRl e e e
Leave a credit on the date of application

(6)  HdchIRI bl Yebld Ud HdIY Ul Igedlch et eeeeeeeeeeeeeeeeeeeeeeeeeateaaaaaaeaeaeeneeeeneaaeraeaeaeaeaeees
Nature and period of leave applied for

(7)  EAR g AR, MG BIS, dl 3T AR B HRH T oo,

[ 3d H allsed bl Ytdid/Sunday and holidays, if any,
proposed to be prefixed/ suffixed to leave

(8) 37T el &I HRUT/ Ground on which leaveis applied for e e

9 HldH Hdehl¥l d dIYdl ol IdId Td 3H Hdehl chl HAdIY d Mebll © oo
Date of return from leave taken last and nature and period of that leave

(10)  #H UiAl SHdehlRl KU elel chl Yedld Gl g/ oigl adl g,

sclleh dY.iiiiiiieieennnn. 8 HledRdd HdhIRI b GIRIsT PPN
| propose/ do not propose to avail myself of Leave Travel Concession,
for the Block Years..................... during the ensuring leave.

(11)  dIG SHdenll b GRiet Hedlold ¢ dige ol 6 6l e,
AUl & (TT, Wied cldsil HIIG) e,

Whether leaving headquarter during the |eave period,
if so, givedetails.(Address, Phone NO. E£C.)

HaGH & FEAER (919 T JAW@T ¥ d1gd)
Signatur e of the applicant (with date& A/cno.)
SHIYhRI chl Hedld/ICYvIl
Remarks/Recommendation of the Officer

AT ( UGATH § AT HIgd)
Signature (with date/ designation)

HEAIRTT WTYSHRT & FEAEIY/Signature of the sanctioning authority



