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! &1 3TaST / APPLICATION FOR LEAVE

TR ST A9 / Name of the applicant
U< / Post
Bt T W (31fSFer / wforer / wgelt/ frgeay srddae / svamemor /
A @IS / FAA FIT 3T
Nature of Leave (E.L./ Commuted/Matemity/Paternity/HPL/EOL/CCL/ Duty leave etc.)
@E’T ! 371 / Period of Leave fee q GED
Date from To
FET & Fe fT / Total Number of days
foar, vfvar o gt & T afs &, R gt Y e/
e A SIS e & |
Sunday, Saturday & Holidays, if any proposed to be prefixed / suffixed.
1 T HROT / Reason for the Leave
3T gt # qA-fare / TR WX 1 g &1 A e (Encashment) ST
BT (3% o YA o fore arfstar g2t & e ah arfsta gzt 2o fo aik
ot a1 ¥ stfirerae go T o Fad R
Whether proposed to avail encashment of Earned Leave for LTC (At least equal
number of days, of E.L. should be availed, restricted to 10 days on each occasion
and maximum 60 days in entire service.)
TE & avafy &1 va/E 7./ Hianse 7/ 36w
Leave address, Phone No. / Mobile No. E-mail address during Leave
fawraeT &/fawrieT & 1
Recommended / Not Recommended
3Taeeh o TR T feAien
TYE T / teaT TR * T Signature of the Applicant & Date
Sign. of the Group Leader / HOD
T oo, TF e, fe et
¥IY GET / Leave balance as on.............cocccocececccnree
fSia / Sdaa / wfiora/ figed / ot S@wTel / el /3TTHIROT
aﬁﬁ@/E.L ....................................................... @WW)/WW(DMSNOH) (Wﬁ?aﬁ-
aTéa-a-:"-gﬁ/f'lpl’., ............................................... mﬁmm)@aﬁm/mﬁm%l
1 RRG L1 A T4 Vo o S
A TG /Duty Leave...........ccmmmmrmmmmsrrnersreresssssnnennns
Tar vsit A ufae famar
Entered in service book/DA
VT ST (¥T.) .37/ fevre

Section Officer (Estt.) AO/ Director



