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1. HHIRI BTAH

Name of the employee
2. UcHMH
Designation
3. faumt/ sgum
Department/ Section
4. AHD / Ufaafdd get o fafy
Date of Casual Leave/Restricted holiday

5. @l o folU Sfdad &7 YR -

Grounds on which leave applied for

3Tdad BT TR ARG & 1Y

Signature of the applicant with date

THHD el & A9 ATy e
Balance of casual leave: days
gfaefid gel & Jv Ay faa
Balance of RH : days
HY / ATHSR
Sanctioned / Not Sanctioned
gl Hopl IR ot fewult Ud geaier dRig & 91y
Remarks of leave sanctioning authority & Signature with date
Far # / To

TAYYAT  HJHIT / Establishment Section
TAUAT  TIHTT & 3UANT & / For use by the Establishment Section

TG §&=AT / Receipt No. dRIE / Date HRTEAD / ulaafaa g™ &
fIeRor  he B EAD /
gfaefaa ey daw H
3USY g

Availing Casual Leave/RH noted
in the central CL/RH Register No.




