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

I. A/ Name

2. uzF R

Designation & Department

3. Reiw, o= gt =ity

Date (s) on which leave required

Dr. Shijith Kumar C

Library & Information Officer, Library & Infrmation
“Centre ' :

4th March 2019

4. wRoT
Personal

Purpose
5. ygere wted & fRrg w9 @iy &/

Permission required to leave the headquarters Y&z | No
6. ggt e/ | mgly/Ragsgy  Rager  gafer/swue

. Nature of Leave ¢ _CL / RH/Spl.CL/C.off  No.of Days  Forenoon / Afternoon
RH 1 day

7. gt & QWA qar

Address during the leave period *

As per records
Raiw / Date 05-03-19 ETHT&W/Si_gpalurc

RrerRar & o7l § / Recommended

R/ srgwrmeAst Head of the Department / Section

=

aw wTAEd T & Rra / For office use only

I e e geTe T g

Leave availed so far

Leave to be sanctioned

Date

o et

Leave at credit

Ay

Balance

e @t Y/ Sancljoncd

f&tmnémf werafs sty / PRns

Head of Department / Administrative Officer / Dirccior





