HHIREAS PRIt FEAARES e FT HdeT-97
APPLICATION FOR CASUAL LEAVE/RESTRICTED HOLIDAY/COMPENSATORY LEAVE

1.  31dce &r o717 Name of the Applicant
Y9cotH Designation

shrdiera/31e18maT Office/Section

Tl AT Ta&T Nature of leave

3mafee ger & 3afer 3R al

Period of leave and date(s) for which applied

a &~ b

o

$RUT Reason

7. w1 oE & N AEAET O W ¢

Whether leaving Hqrs. during the leave period

8. fe g, ar uar If so, address

geaeR (At afa)
Signature (with date)

ST & 39T 8 FOR OFFICE USE

9.  3Neel UeIRRT T regiedaar iRvar FwRe |
Remarks and/or recommendation of the Immediate Officer.
geaneR (fafr afga)
Signature (with date)
Y9cotH Designation
10. o2 Yool & & foT Hate WIftsRT & e |

Orders of the Competent Authority to grant leave.

geaer (fafar afga)
Signature (with date)

YcodrH Designation



