o gP NATIONAL INSTITUTE OF PUBLIC FINANCE AND POLICY
hg NEW DELHI

APPLICATION FOR LEAVE

To : The Director/Secretary/Sr. Admn. Officer
From oo Designation...........cooooiiiiiiiii
| shall be obliged if you kindly grantme ..., day(s) leave on

accouNnt Of, ..o as follows:

1. Casual Leave ............ccooeiviiiininnnn. day(s); from..........ooil (o FP
2. Special Casual Leave ..................... day(s); from.........oooil (o PR
3.EamedLeave ...............oooiiiiin. day(s); from..........ool (o T
4. Half Pay Leave ...............coeiinnnn. day(s); from..........o (o TP
5. Commuted Leave ................cceeeenenes day(s); from.. ... tO
6. Leave notdue ..........c.coiiiiiiiiiiii, day(s); from....... t0 i
7. Extra-ordinary Leave ........................ day(s); from.. ..o tO. i
8. RH (Restricted Holiday) .................... day(s); from.......oo t0 i
9. PrefiX...o o day(s); from.. ..o tO.
10. SUFfIX. e day(s); from.......ooo t0. s

Leave recommended

Sign. of HOD/Supervisor

(Signature of Applicant with date)

For use in Establishment Section

Certified that the employee has the following number of leaves at credit:

Earned Leave due ......................... day(s)
Half Pay Leave due ........................ day(s)
Casual Leavedue ......................... day(s)

Signature of the Assistant/ Clerk

Leave sanctioned for ...........c.ccooiiiiiiiinnn. day(s)

Sr.Admin Officer/Secretary/Director

Entry made in Service Book/CL Register: .............c.c.coonie. Assistant/Clerk



