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अवकाशआवेदन/ LEAVE APPLICATION

Employee Name: ______________________________________________ Employee Code: ____________________

Designation: __________________________________________________ Mobile No.: ________________________

Type of Leave:

Duration of Leave & No. of Days: ______________________________________________________________________

___________________________ Prefix (Holidays): ____________________Suffix (Holidays): ____________________

In Lieu of (for Compensatory Leave): ___________________________________________________________________
(attach proof of authorisation)
Reason for availing Leave: ___________________________________________________________________________

Outstation Leave: YES NO Emergency Contact details (If Yes): ____________________________

Ǒदनांक/ Date: __________________ आवेदक के हèता¢र/ Signature of Applicant
------------------------------------------------------------------------------------------------------------------------------------------------------------

Ǔनयंğक Ĥाͬधकारȣ/ CONTROLLING AUTHORITY

Recommended Not Recommended

Remarks: _______________________________________________________________________________________

______________________________________________________________

Ǒदनांक/ Date: ___________________ Ǔनयंğक Ĥाͬधकारȣ के हèता¢र/ Signature of Controlling Authority
------------------------------------------------------------------------------------------------------------------------------------------------------------

èथापना अनुभाग/ ESTABLISHMENT SECTION

Leave at Credit as on (date) ________________
TYPE OF LEAVE NO. OF DAYS Remarks: _______________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

___________________________________________

Earned Leave

Half Pay Leave

Sick Leave

Casual Leave

Restricted Holiday

संबंͬधत सहायक के हèता¢र/ Signature Of Dealing Hand
------------------------------------------------------------------------------------------------------------------------------------------------------------

èवीकृǓतदाता Ĥाͬधकारȣ/ SANCTIONING AUTHORITY

Sanctioned Not Sanctioned

Remarks: _______________________________________________________________________________________

_____________________________________________________________

Ǒदनांक/ Date: __________________ èवीकृǓतदाता Ĥाͬधकारȣ के हèता¢र/ Signature Of Sanctioning Authority


