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APPLICATION FORM FOR CASUAL LEAVE/RESTRICTED HOLIDAYS/COMPENSATORY LEAVE IN LIEU OF

1. “H/Name

W/Desig}nation

aTaeRTe 1 erafy qen fafayDate & Duration of Leave
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3
4. 3 WA F FHRU/Reason for Taking Leave
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SR A wal/leave Address
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Signature (with Date)
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The CasuaIIRestrlctedICompensatory leave has been entered in register. After availing above leave
Sh./Smt./Kum. have balance of ieave in his/her account
THITEa/Recommended gwa ()

wiga/Sanctioned Signature (with Date)



