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Application form for Casual Leave / Restricted Holiday/ Special Casual Leave / Comyp. leave

A1 / Name

I' Dr. Shijith Kumar C
2. gz a R ;
e ;ﬂme : Library & Information Officer, Library & Infrmation
. ¢ P " Centre '
3 fastw, = ggt =fy ' :
Date (s) on which leave required ~ ~ 24th & 26th December 2018
4. FrO '
Personal
Purpose
5. ygere wted & fRrg w9 @iy &/
Permission required to leave the headquarters Y&z | No
6. gdtuwe/ g /rg/Reanyg/ vy Radmr  qafer/soue
. Nature of Leave ¢ _CL/ RH!'SPL CL/C.off  No.of Days  Forenoon / Afternoon
~ RH on 24th December 2018 1 day
. CL on 26th December-2018 1 day
7. g & QR A |
Address during the leave period e *
As per records
Reiw [ Date 21-12-18 BEITSTT / Signature
RrerRar & o7l § / Recommended
' Rrwm / argwrreret Head of the Departiment / Scctlion‘
A T W & frw / For office use only
I o o gEwTer @ e gl oTHT gt =
Leave availed so far : Leave at credit
2 dgdiged ' ' u
Leave to be sanctioned Balance
HOTT &t madt / Sancljoncd
fawrrmém J s arfbeTdy [ Fraves
B

Date

Head of Department / Administrative Officer | Director





