Afder waart & fere srplR-ad D¢l srdcol Bl URsu
FORMAT OF CASUAL LEAVE APPLICATION FOR CONTRACTUAL STAFF
1. 3MAG® DI old/ Name of the applicant :

2. Ug/ Designation:

3. $-Jc Email

4. Wlol/ Phone:

5. fdemey stofster Division / Section :

6. UAIldd Bl DI PRUY Reason of leave proposed:

7. el bl saféy Period of Leave :

8. IRAICT BISol bl 3[ofleT SMARAD: 81/ o181/ Station leave permission required: Yes/No
9. ufS ai, ?;E‘T & GI3Iel udl If yes, Address during leave:

10.311dGd B B3AI8Y/ Signature of the applicant:

11.WRIA8ID / lofIel UARL / fAeIeIs] IoRPID SIEDRI GRI BRI bl oIl 83I8R 3iIR ARl Afae:
Forwarded by Supervisor/Section In-charge/H.O.D/ Controlling Officer with signature and date:

12. el 9V (3[of91Idl TIP3, U9l GRI AcAMiUe / Leave Balance (To be verified by SO, Admn):
9y f&ail &bt =1 No of days remaining

8311813/ Signature

DBRIICRI URIST 3@/ For Office Use:

3 3ot am (foribIvT siferPrl/DerRIRE, EUTATIE GRI Sedlea)
UPTO 3 DAYS (Approved by Controlling Officer/Registrar, IASST)

¥dipd / srdipa for1u1 SiferPRY PRIk, SISeeAuAct & 838
Approved / not approved Signature of Controlling Officer/Registrar, IASST:
f&aticp/ Date:

3 f3ail 2 sifer (fo1S9rep, SIS uuAIedt GRI SetHife)
MORE THAN 3 DAYS (Approved by Director, IASST)

¥dipd / srrdipa oI 91D, JMSRUAVACT b BIAISR
Approved / not approved Signature of Director, IASST
f&otiap/ Date:

feveotl NB: arrafd® ¢l bl darfiza & oa 3 oa v ot ud s am ¢t & uxd stan bl simesht 31 A siftra 12:00
QIuE2 awm); Ml o fSadl uz g€l & sio1aIGol / 312 sioteilGol bl SieTd 13l oilfea a1S U e Sirgsil fifdbean sraraas e
& AR 3, Al DIE 51 Ukl I 3131 URA ol 3 [t Yo 3, Al 331 Uil @l orisraur I fAfér ur arafie eeisr
GIAIdS b AT Udd D21 This casual leave slip shall be submitted (latest by 12:00 noon) at least one day advance of

the date of actual leave; the approval/non approval of the leave will be displayed in the notice board. In case of medical
emergency, failure to submit this slip in advance, this slip shall be submitted with factual support document on the date

of joining in duty.




