[CTC-HR&OPS—Attendance —F-7.4-a-1/1]
[Leave Application Form—July-2024]

cONSUTI CHIP Training and Consulting (Pvt) Ltd
LEAVE APPLICATION FORM

SECTION 1: APPLICANT’S DETAILS

Employee Name: /4 1o/ S'/qCJQJDesignation: /Z/)/)/)'@(j“ /-'//e Oﬂ%?ﬁ
Department: /7[ /2 -
SECTION 2: DETAILS OF LEAVE

Type of Leave Applied for (Tick in appropriate box)
Annual Casual / [ Medical Maternity
Without Pay For Compensatory Leave use relevant form
Number of Days Leave Applied for Tt
First Day of Leave (Date) [ ¥- T80, - 2,24
Last Day of Leave (Date) / 7 _ Tuﬂ.; —9.2Y
Half Day Leave (Time ) : From T To: ]
Reason for Leave: (Do H of iy Iy o
Contact Phone: w3Y 7409,
During E-mail: KbhwMamm - $ /g/u,z// @ d/u//’mfmv 0/1/
Leave Period Physical /
Signature of the /\ u
Employee N
Date of Application ==

SECTION 3 : LEAVE RECORD,

Total Accrued ; Net leave balance
Leaves as of Lea\t/iﬁsd;/:lled Leave Balance ( N%)e# :‘fe;ee%ves after leave applied
today(July-24) q for
(6 f (s 2 3
Verified by: Endorsed by:
HR/Admin Officer upervisor

Approved by: 3 VJ\%

[ 7 |

Note: Employee mu complete $ection 1 & 2 of this form and forward to Administration department
for further action. Administration Department will complete Section 3 and forward to the relevant
department head, get it approved and keep in office records.

t




