
LEAVE APPLICATION

        Date:__________________
Name:_____________________________Employee Code:______________Division:__________________


Leave Applied From                                                    To                                               No. of Days    

                        

Leave Code*                    Purpose_______________________________________________________

	Leave Address:
	

	
	

	PIN:
	

	Leave Contact:                                                          
	                        Signature of the Employee


Leave sanctioned From           


      To

                                   No. of Days 

Recommended




Sanctioned


   Personnel Department


Note*:     CL                          EL                    ESI                         SL                    LOP
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