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1. 3YTdE® BT AT / Name of Applicant
2. < 3TPR 999 / Leave rules applicable
3. gRd U / Post held

4. SN / Tahdh 3T &1 M

Name of Section / Unit etc.

5. dd+ Pay

6. U Ug UR IMMEIRT HbH W1/
RS A= 3R 39T W=l

House rent allowance,Compensatory
allowance and other allowances any drawn in the present post.

(1) Q& @ UPIA  Nature of leave
(2) G @ JAMW  period of leave
(3) T ARG A ATHIYA Bl AT T |

Date from which leave is required.

8. 3IMAHIY P foIU Il MR

Ground on which leave is applied for

N

9. (1) ISl @H A dled P ARG
Date of return from leave availed for last

(2) Torg T I DI 3fafd Dbl Yehfd

Nature of period of that leave

10. 3AJDI? & AT B gaT / Address while on leave :

W Place : 3MMIGH & THER
&I Dated : Sign. of Applicant



