<R AR
gN.E]:Nl ..............................

............................................. ER
............................................. Srua @i Jus K AqaaNAREE R TR RERY
RRG R

o SN V|

= RO AT ~ S ~ T
ey RaRRRF | ey A agmNEN Ngﬂ'ﬂgq’é&' m‘g’&w 53|

=8| R

P q&’q'qﬁqm‘q&l’]

e

4 aﬁ'f:m'n]i\:’] gﬂ@ﬁ'gx'qu\lgx]
o [RARarm] gﬂ‘@ﬁg&gqmgﬂ

© gﬁ'ﬂ%«':m'nﬁ] gﬂ‘@ﬁ@:‘nggﬂ
© gEER|

qRyiRRsg|
\ 5'2"“@%‘“ 5 X g5 @'&n]'gm'%'q%g “]R‘f“]'qgﬂ"m'
q.‘,:‘l";;quN ..................... ﬁ:?ﬁgxqmq.‘&’gqmqm ......................... %q‘%«qiﬂ
T FIRRERAN
poLa
ARAr TR~

AJQ'§§'E§x'QQﬁ'§\J‘ qq:‘qqq:‘%l

IR AR ik aaihal AN

(2N AN ~~ (2N (2N (2N
29| NYFN AR RGN NI IRV RSFN ARV 3094 §|




ANNEXURE 2

LEAVE REQUEST AND APPROVAL FORM

Date:
T0
From .,
Kindly grant me leave as follows:
SN | Type of Leave | Select to Avail Duration Remarks

Start Date | End Date| Total

*

1 |Earned Leave

2 |Casual Leave *

3 |Maternity Leave Attach evidence
4 | Paternity Leave Attach evidence
5 |Medical Leave Attach evidence

* Submit reasons:

Signature of Applicant

* Until today, the (........ date) of (v.vvevvnnnnnn. month), (......... year), the applicant
has .......... days of earned leave, and ....... days of casual leave remaining.

Recommended Not Recommended

Signature
Official Concerned

Recommended by: Approved by:

Signature of supervisor Signature of approving authority
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