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APPLICATION FOR CASUAL LEAVE / RESTRICTED HOLIDAY
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Maximum admissible during the Calendar g&lﬁﬁlﬁ@/ R.H : 02 &/ Days
1. 3TeH H T 9 FHAN SIS GE& S
Name & Employee Code of the Applicant: —-------—==— -~ m oo
2. TGATH / Designation : —---=—= === oo oo o o o oo e o
3. faym/ ATHIT / Deptt. / Section: ——----mmmm oo oo oo e
4. 3TTST e T TS TR el o - R ——
Casual leave availed of till date :Day -----————mmmm -
5. 3uferd 3T el qun FFg fafr § fae s €1 &7/ Days —--omommmmmemeee
Casual leave now required and the date T / From --------- deh / To -----------

from which required

6. 3T P! ol LT e

O

Reason for Casual Leave (-------—----—- oo

7. T YA B T ¢ | At &, O sy aen

e = Hfed gar feafaad 1| e
Whether leaving Headquarters. If yes,

specify the period & address including Tel. No.: -==-----————— oo

0. TEI I A o A FAE o / 3 e hred
AN YFATGTE A YL T o T Tl T8 STRATT. oo

Arrangements made for taking classes / other assignments

or commitments etc during the period of leave. :-----------—— -

f&ieh </ Date: 3T o BT
Signature of applicant
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Remarks /Recommendation of Group Head /

Department / Section Head / Senior Staff Member: -------------cocmmmo

11. =&Y 9 e

Signature & Designation : ---------mmm oo oo

12. TP TSR & 9T

Orders of the Sanctioning Authority : ------====— o oo
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