APPLICATION FORM FOR CASUAL/RESTRICTED LEAVE

1. Name of the applicant U SO oS
2. Designation S ——
3. Place of Posting/Office Name B TR R A SRR A
4. Casual Leave B A AR RARR ENR A TS
(i)  Total Causal leave applicable - e
(ii)  Previously availed till date b s N AR PSS
(iii)  Now required (with date) G reensessasssesssssssessastsssssasssastinsTsssuaseseases
(iv)  Balance ((i)-(ii)+(iii)) R U —
5. Restricted
(i) R/H Admissible P
(ii)  Previously availed B e e s
(ili) Now required (with date) el TR TR R S
(iv)  Balance ((i)-(ii)+(iii)) T e Y
6. Purpose of leave ¥ o ncrreaasn e anansnnsR RARRI A HAIN RS
7. Gazetted Holidays and Sunday to be
Prefixed and Suffixed e e e

Signature of Applicant
With date

Remarks and recommendations of the officer.

Signature (With date)
Designation

Sanctioned by competent authority.

Signature of the Principal
(With office seal)
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