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CASUAL LEAVE / SPECIAL CASUAL / RESTRICTED LEAVE APPLICATION

1.9M™/Name
2.9gAMH/Designation

3. JHIT/3THM/Division/Section

4.3TTEvgeh Tt ot WA/
No. of days required

5. SQSG/Purpose

TSHi/Date :
TH/Place  HAT I

Permission to Leave from Headquarter

Remarks/Comments of the
Competent Authority to grant leave.

g&18TY/Signature

Signature (with date)
Designation

STHIE TR T EEATER

Signature of the Approving Authority



