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Application for Casual Leave / Restricted Holiday / Earned Leave/ Half Pay Leave / Commuted Leave / Academic Leave
(FT qiafdd STaehTer 3 AT TET THI 95§90 Eh_\f/ Please attached Medical fitness certificate if Commuted Leave)

1. | smags #1918 Name of the Applicant
2. | 9&ATH Designation
3. | FETaAa/ SAATT Office / Section
4. | SreehTer &1 TF&T Nature of Leave
5. | smafed srasrer #F sater o ariea
Period of Leave and date(s) for which applied | ......... Days (from............... O o SED)]
6. | qaATSI B wEATad TeaT ST s
Sunday/Holidays to be prefixed
7. | SITAS g TEATET AT ST qaET
Sunday/Holidays to be suffixed
8. | YT A T HTLU
Ground on which leave is required
9. | AT STFAHT F IF TATAT BIE B 8, AR g ar
AT Bied it fafsr Whether leaving Hars.
during the leave period, if yes Date of leaving Hgrs
10. | v &€ 7 T2 & AT “HA T/ ARG | Tl {70
Tz If availing LTC then “Home Town / All
India”& Block Year
11.| srereprer % E4T 94T address during leave
sreres & geara(fafar afga) frammrearer/ Ao sTfersRTEEhT farmTieer TETH AT it T

Signature of Applicant with date

Recommendation of HOD/ controlling officer

Approval of Competent Authority
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7T T AT | TS % @1 § 919 SER1eT Leave at applicant’s credit as on Date
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Assistant Registrar



