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Leave Application Form

Leave Availed Balance

Casual

Medical Leave

Earned Leave
Other

Name: Designation

Type of Leave From To No. of Days

Reason:

Address & Phone No. during Leave period.

Dated: Applicant's Signature

Duty Noted:

Recommended By:

Recommended / Not Recommended Signature Section Incharge

Approved / Not Approved Signature of leave sanctioned authority



