EARNED LEAVE/CASUAL LEAVE APPLICATION FORM

1.
NAME OF APPLICANT


 
 : 
2.
DESIGNATION




 : 

3.
OFFICE





 : 

4.
NO. OF DAYS LEAVE APPLIED FOR
 : 
5.
GROUND ON WHICH LEAVE IS

 APPLIED FOR



 
 : 

DATE                   

      SIGNATURE OF APPLICANT

REMARKS OR RECOMMENDATION OF THE CONTROLLING OFFICER








SANCTIONING AUTHORITY

