1. Name of the Applicant

2. Designation
3. Period of Leave
4, Purpose of Leave

5. No. of balance C.L./R.H.
(Before this leave)

Date: Signature of Applicant
Signature of Sanctioning Authority

1. Name of the Applicant

2 Designation
3. Period of Leave
4, Purpose of Leave

5. No. of balance C.L./R.H.
(Before this leave)

Date: Signature of Applicant
Signature of Sanctioning Authority




