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SECTIONT: APPLICANTIS DETAILS
Employee Name. L

Designation

CNIC No.

District/UC

Teave application date |

Reason of Leave Applied for (Tick in appropriate box)

Haj [ [(Umreh/Ziarat
Chillah, Tableegh, Ehtikaf ] [Cliristmas, Diwalt
[Study/Exams Maternity
Family Wedding [ [Self-Wedding
[(Immediate Family Death ] [] [SelfSickLeave
[Immediate Family-Sick Leave | [[Accident/ Sickness-while at work
‘Accident/Sickness-while notat work_| [b4 [Emergency Leave
Vacations ] [Others

Number of Days Leave Applied for_= o'y Nk -
Leavestartdate © S 1. NAW -3 Yo |Le.1ve enddate o b WM =Y oy

0IC Name and designation:  (\ ¢ \A‘)oa& (el UEPS

Employee signature: m = Date: o't fnpy-Wids
s eamenee DF M Tahir PEQ |04.5/5/20|

PTL endorsement:
For more than Two weeks

CIC final approval:

CTC Remarks, it any

NOTE: Leaves during campaign days aro NOT allowed




