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FORM OF APPLICATION FOR LEA VE 

~ -~ "fi"&IT 9 B 9 9 ~ mm q;)-~~. qit ~ <1'114810 mm {)H1'1148lo I 
NOTE : Items I to ll must be filled in by all applicants whether gazetted or non-gazetted. 

~. 	 mm '-OT ;:rr::r/Name of applicant 

~ . 	 ~/Post held 

~. 	~ cbl<'llW'l ~~ 
3. 	 Department, Office and Section 

'6 . ~/Pay 
u_. cffi11R ~ q( ffl«t ¥m'11 ~ 'lfffi', 'wniT 'lfffi' m 
~~~I 

5. House rent allowance, conveyance allowance, or other 
compensatory allowance drawn in the present post. 

~ . i:rt-m TT<1T W c51' ~~~~ ~ITT c51' illfr@: ____________ 
6. 	 Nature and period of leave applied tor and date 

from which required . 

\9 . 	~~w ifi° Wr, <:!fu colt m,~w ifi" 
~/~it~~tl 

7. 	 Sundays & Holidays if any, proposed to be 
prefixed/suffixed to leave. 

c. . 	w C/iT C-OJ1UT 
8. 	 Ground on which leave is applied for 
<?,. 	~WB~ ciIT illfug, 1m WciIT oo am ~ 
9. 	 Date of return from last leave, and the nature and 

period of that leave. 
90 ,lTn ~ iWTTiTt wit ~ 
~ qq1 ifi" ~W m?IT c51' ~~ C/iT t I~ t 1: _____________ 

10. I propose I do not propose to avail myself of 
Leave Travel Concession for the block 
years. during the ensuring leave. 

99 .Wcfi'~~GOT 
11 . Address during leave period 

~/Date 	 mm ifi" ~a-IT/Signature of applicant_____ _____ 

9~.~~ c51' f2u:rulT ~/m fu'Cfirft:n 
12. Remarks and/or recommendation of the 

Controlling Officer 

O'Tfusr/Date______ 	 6ffil'W/Signature_____________ 

~/Designation_____________ 

W c51' 0lj'"lfllol ifi" ~ it wnur q?f 


Certificate Regarding Admissibility of Leave 


9~. ~~~ t fct _______ B_____n'tfi'_____~ ~~ 

~ll'"llqcll ifi" ~---------~ imlR -------------~ t I
(W c51' ~)

(nature of leave)13. Certified that_________for________days__________ from 

_____to_____is, admissible under Rule_____ of the CC S (Leave) Rules,1972 

O'Tfusr/Date________ ~a-IT/Signature--------------

~/Designation :_____________ 

9'6. 	*~ ~ CIRf ~ ifi" i3ITT°~T :- . 

14. 	 * Orders of the sanctioning authority :­

6ffil'W/Signature_____________O'Tfusr/Date~-----
~/Designation____________ 

• ~ mftt q;)- colt ~ 'lfffi' ~mffi *rft ~ CIRf ~ q;)- ~ fWsRr ~ Pct w~ ITT q( mm 1m 
~ q( m M ~ ~ q( ~ c51' ®W t m ~. \i'f6T ~ w;flff C/iT 'lfffi' ~ t 1 . 

* If the aoolicat is drawina anv Comoensatorv allowance. the san~tioninn ::111thnrit" <>hn11lrl cto+o ..,h ..+h 0 
""• 


