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FORM OF APPLICATION FOR LEAVE

oot - 7e T 1 9 11 UdS Wt 7 1R MfRard § 918 98 IeufAd 8 A1 SRISuRd |

Note: - Items 1 To 11 must be filled in by all applicants whether Gazetted or Non Gazetted.

1. mdforam
Name of Applicant

2. ARIEN arelt get Fommach
Leave Rules applicable

3. Uq
Post held

4. daH
Pay

5. faum srafaa siR srgumT

Department, Office and Section

6. TAHM UG TR e arell Hep,
fepTaT 4T, HaRT 401 AT 37 UfdPR Hed
House rent allowance,
Conveyance allowance or
other compensatory allowances
drawn in the present post.

7. AR el &t i, oafy ok
I T3 B Bl IR
Nature and period of leave
Applied for and date from
Which required.

8. YIaR AR FE & feA, AR PR T,
e gt I ugay/aTe W SiisA A8 §
Sundays & holidays, if any
Proposed to be prefixed/

Suffixed to leave.

9. el bl HRUI
Ground on which leave is
Applied for.

10. Forsel g2t ¥ e Bt aRRg 3R
34 Gel Bl fored a7 3rafyy

Date of return from last
Leave, and nature and
Period of that leave.

11. eI 3G & SRM U

Address during leave period

12.1 propose/do not propose to of avail myself leave travel concession in the year
during the ensuing leave.

12 (@) B gu7 i € ®) 3iied a7 geluRkatdd gel @ oafy # for 7w get aa @R 3nd aa /3nmd 3= @
F! T oo aTd A P SR BI IY IHH ST AU BRI Sl ST BT JHIG TR 31dT ITb SR TR JaT fAfdd g
ot fyfa & g o 81 (1) 11 S=NTYd get Fomad 1933 & 3 11 @) 111 & IR 819 0R 0 7 gidl |




(@) H 99 <Al § fos IR W1 Ffdd 8 a1 Ja1 & s ¢ 9 afe B HH I 61 S1Y 9a9 &1 Ia-t gl siford A
IR OB = 4T et 37 ot 8 a 3T g8 & SR S gt e 81Ty I=ifia gt fommaeh, 1933 % a9 1
(9) DI AN A fbT o IR g 7 it urell, et get o = ot o™il o1 .

IR

Date :

1l & gETER
Signature of the applicant:

fdar iR @ fewult sii/ar Ry diiE

13. Remarks and/or recommendation of the Controlling Officer :

GINEC]
Date:
BTER
Signature:
Ua-H
Designation:
¥ccl ®l IHIdl & dR H YA - U
CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE
14. A1 fopa i & kil % fed &
forg Pramrach & Fiom ¥ ot @d B )
A B
Certified that (Nature of leave) for
from to is admissible under rule
of the Rules.
GINEC]
Date:
BYTER
Signature:
UadH
Designation:
15. Wiipfdl & aTal SABRY & 3=
Orders of the sanctioning authority:
GINEC]
Date:
BYIER
Signature:
UadH
Designation:

e et Bt IS Ul R e 81 ot Tt & AT R Y a1 ferar @Ry i get ot a9 iR et ht 3
Ug TR 7 ot U8 Ug WR e B TR TT 6] & oTe! 391 UhR T Hll fear 81|

* If the applicant is drawing any compensatory allowance. The authority should state whether on expiry of leave he
is likely to return to the same post or to another post carrying a similar allowance.
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