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Application for Casual / Compensatory Leave or Restricted Holiday

1. 3a=F T 919/ Name of Applicant
9=ATH / Designation
BJ?I‘H'I'JT/‘Section

19T FT A= / Period of Leave

SIS ROl B

AT =T T=R1Y / Nature of leave

(af= wfergfd, a1 st w3y

(If compensation, then give the

proper justification )

6. Fm ™ 9 s ¥ R s
47/ Ground on which the leave
applied for

7. woe gre i auhy amers & ar g
Station leaving permission required or
not

8. 7f2 2, 7 e & Fw w7 war ¥/

If yes, give the address during the leave

9. smaEF F FEATLT / Signature of applicant

HAHTI T 114 AT 7l / Leave recommended or not recommended

THTOTT & 73 SR
Certified that he/she worked on

AT THT % Z=aT77/Signature of Section Incharge

AT FT ITASHAT T RIS | Record of availability of leave

#t.uer. / C.L.
qrEdT/Entitled. ... fas/Days
AT I5TAT/Availed .................... faq/Days
ARY/APPlied. ........ccoovoeveerere fZ7/Days
r9/Balance................co.ocooov.. fam/Days

JL.TH. /| R.H
qrEdT/Entitled. ... fam/Days
=T I2TAT/Availed .................. f&/Days
ARYV/APPled. .........ocoveeeeveren, &7 /Days
r9/Balance..................coovu..... fam/Days

Hafera forfoe F gearerv/Signature of the concerned clerk

AT T AT Iram/a2T fORaT I Leave sanctioned or not sectioned

TETH YTFAHTLT % gEqTarv/Signature of the Competent Authority



