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Application Form for Compensatory Off

. o# / Name

. 9g q famr / Designation & Department

. o S« g2l =fgw / Dates on which

Leave required

. ®RUT / Purpose

qEIET Bisa & v Al @R
Permission required to leave the Head Quarters:

. TH TR g/ yg/ Ryl vig
Nature of Leave CL/RH/SCL/CPL

Compensatory off for working on 02.04.22 Saturday
. 81 aRmeT 9ar / Address during the leave period:

D2 staff quarters

fRsti / Date; 11.04.22

Dr. Shijith Kumar C

Library & Information Officer
Library & Information Centre

12-04-22
Personal
g/ ad
No
e wear qaTea/3TRIET
No. of days F/N/A/N
1 day

&A1& / Signature

RAeIfer i st & / Recommended

fsmemegar / Head of the Department

Fad_FINIATET T4 & faw / FOR OFFICE USE ONLY

1. I« a% & T g
Leave availed so far

2. s ¥ g

Leave to be sanctioned

&=t / Date:

s g

Leave at credit

Ay
Balance

HS[T @ At / Sanctioned

ummegst / waEfAw S / Agus
HOD / Administrative Officer / Director





