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APPLICATION FORM FOR CASUL/EARNED/HPL/COMMUTED
SICK LEAVE FOR SANCTION

1. Name of the Applicant          		.....……………………...................................

2. Designation					……………………………………………………..

3. Type of leave required			……………………………………………………..
(Please Specify)

4. Reason for Leave (Enclose		……………………………………………………..
Medical Certificate, if Required)

5. Period Leave (Sundays &		……………………………………………………..
Holidays if any, required to be
Prefixed/Suffixed to the leave
Period should be indicated)

6. Recommendation of the			……………………………………………………..
HOD/INCHARGE

7. Contact Address with Phone		……………………………………………………..
No. during Leave
(Only in the event of leaving out Station


Date:…………………….							            Signature
For Office Use Only (To be Certified by Admn. Deptt. Or Head Regional Office

8. Whether Leave is Admissible 	……………………………………………………………..

9. Balance Leave Available		……………………………………………………………..


                                                                           Signature of the Verifying Person
10. Orders of Sanctioning Authority …………………………………………………………...


Date:……………..                         Executive Director/Regional Director/Joint Director 

LEAVE APPROVAL
Mr./Mrs………………………………………………………………….. is hereby informed with 

Reference to his/her leave application dated …………………. for …………………. day(s) EL/CL/HPL/CSL

On and from ………………… To ………………… has been sanctioned in his/her favour

Balance Leave Available …………………..


Date :……………………                Executive Director/Regional Director/Joint Director
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