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Application for Casual/Compensatory/Restricted Leave

1.  3ATATF & ATH/Name of the applicant

2. Y9adTH/Designation

3.  SIHT/Section
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Nature & Period of leave applied for

5.  AGHT A F FHILO

Ground on which leave is applied for
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T

Specify the dates for off days attended for
which compensatory leave is applied for

7.  SAFAHIL F LA Il
Address during leave period
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Signature of applicant
e Th/Date :
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Recommendations/Remarks of the Sectional Head
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Approval of the Competent/Controlling Authority
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Allowed/Disallowed



