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APPLICATION FOR SPECIAL/COMPENSATORY/ CASUAL LEAVE 

|, ST T A EA / 
Name and designation of the applicant 

2. TR/ eI/ T/ DepartmentSection/Unit: 

3. e gdt fimfifiam/ Details of leave applied for: 
(i) fi‘fiafi'fl'@l’/ No. of days 

) Tai®/ Date :'(}/From: - A /To: 

4. ?g@ SR T HRUT/ Reason for applying leave 

S; Qfi ¥ SR Al Address during leave period: 

ATATH % FERT / 
Signature of the applicant: 

&A1 / Date 

frwrmmezer @t freRar Recomendation of the HOD 

Wgfizfirmfimrfia&%wfiam/ 
Remarks and signature of sanctioning authority 


