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reh e/ AT srasrer A1 Siasfara sraswrer & forg sraew

Application for Casual Leave/Compensatory Leave or Restricted Holiday

| STk T ATH / Name of the Applicant

‘| IIATH / Designation

| T / Department

| TarhTer T AT / Period of Leave

| TARTA hT IHRTL / Nature of Leave
(=fz wfagf, ar sfa s 2y ar

compensation, then give the proper justification)

| IO\ YT 9T et o for A R/

Ground on which the leave applied for

| T BrE T AWl SyaewTer 8 AT ALY /

Station leaving permission required or not

e 7t A7 gt I A T ¥

If yes give address during the leave

| ST *® gEATeY /Signature of the applicant

SAHILT T %/ ;F'Qq'/ Leave recommended / not recommended

AN TATET AT Rreerfer ywtiora fFam simar g & = fRqs

Recommendation of Section Incharge It is certified that he has worked on date

S{HTIT THT T & E"V_CIT&‘I'{/ Signature of Section Incharge

AR e gel / Ifaafaa gl & gha

Casual Leave Restricted Holiday

S qh AT TS g

Availed

srated ggt/

Applied Leave

AT ger /

Balance Leave

FTRT TFT AT AT AT AEFI/Leave sanctioned / not sanctioned

Hefera forfah & geaTe< / Signature of the Concerned Clerk

37 e e HE F gEATeTL/Signature of the Deputy Director & Head




