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Employee’s Name 
: 



Designation 
:



Department
:

 Employee Code 


Type of Leave
:

 FULL



HALF


         SHORT



ADVANCE
 
Address & contact no. during leave: 








From:
__________ _____ To: ____________                       No. of leave: __ ________   _
Reason: 




Officiating Officer’s Name: :  ___________________ 

Remarks:  ___________________ 
Signature: ___________________

Date: ___________________

        Applicant’s Signature:   ________________




Date: _ ________________












































