SECTION 1: APPLICANT'S DETAILS

Empioyeé
Name Kifayatullah

Designation | UCPO

[CNICNo, 7 14200.4985485.9
District/UC Karak/SG Khel

Leave

application date | 12/10/2020

~ SECTION 2: DETAILS OF LEAVE
Reason of Leave Apphed for (Tick n 3ppropriate Dox)

] (Hap ) fumrahiziarat

[] [chillah, Tableegh, Ehtikaf | 7] [Christmas,Dwali e
[ (studyExams ] ] [Maenty

['] [Famiyweddng | | |self-wedding

Cimmediate Fariy Deaih | [y] | sefsick Loave

| Immediate Family-Sick Leave | :l [-mc”:_'idéi-i(‘f's{cknésé»’rmirle at work |

O

[Accident/Sickness-whllenotatwork | | [ Emergency Leave

[ ] [vacanons T T [ others

Number of Days Leave Applied for e
Leave start date © 13-10-2020 l Leave end date: 13-10-2020

0IC Name and designation:

Employee

signature; [E— DGIQ_____-IZJU?_[:‘Z“D:_T:_"_

ls ‘
Ll Luméﬁnt Date “’r/lol/ww'

'PEO endorsement.____

PTL endorsement:
 For more than Two weeks Date
CTC final approval Date

CTC Remarks, if any

NOTE: Leaves during campalgn days are NOT allowed
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Abdul Basit

CHIP Training and Consulting (Pvt) Ltd
LEAVE APPLICATION FORM-PTPP Project

S

Emplovee Name

[‘ctignaﬁg\; )

[ CNICNo.

T T e
i ucro

SECTION 1: APPLICANT’S DETAILS

" Abdul Basit e

"14201 2136888 5
1

District/ UC

| /Karak / BAHADUR KHEL N

Leave application date | 16.10.20

A

____ SECTION2:DETAILSOFLEAVE
Reason of Leave Applied for (Tick in a ppropriate box)

[ [ Umrah/Ziarat
(] [Chillah, Tableegh, Ehtikaf ] [} [Christmas, Diwali ]
[} [Study/Exams 1 [ [Maternity ]
[[] [Family Wedding ][] [Self-Wedding
[] [immediate Family Death | [ Self-Sick Leave -
[ ] [immediate Family-Sick Leave | [] [Accident/Sickness-while at work
D | Accident/Sickness-while not at work | D | Emergency Leave
[ ] [Vvacations | [] [ Others

Number of Days Leave Applied for

Leave start DATE : 16.10.20 | Leave end DATE : 16.10.20

OIC Name and designation:

I6{s e

Employee signature: ABDUL BASIT ,_/ [ ]] « | Date
vy |
O‘ f\ra,k\\( ) Date: IA(I o] wnw
PEO endorsement: N |
PTL endorsement: ‘l Date:
For more than Two weeks l
CTC final approval: | Date:

CTC Remarks, if any

NOTE: Leaves during campaign days are NOT allowed




_ CHIP Training and Consulting (Pvt) Ltd
'y -  LEAVE APPLICATION FORM-PTPP Project

SRR ~ BECTION 1: APPLICANT'S DETAILS

Emplayee Name ATIF NIAZ] ' —
| Designation ucro

| ONIC N 14201-5R90R04.7 N _

-—-.__"————-—.,______ - -

Districuc Kavak / Guigun

T_.*_,_____..,_. I

| -®ave application date Botiec: Bivl M ben e, It r3Es o)

SECTION 2: DETAILS OF LEAVE

Reason of Leave Applied for (Tick in appropriate box)

O [Haj 1 [0 [NmraniZiarat

[ (Chilah, Tablesgh. Entikat 1 O [Cchristmas. biwal

D | Study/Exams ] [:l [ Maternity |
O [Famiy Wedding ] [J [Self-Wedding

[l [mmedate Family Death 1 [J [SeisSick Leave

[ Immediate Family-Sick Leave 1 [ [AccidentSickness-while at work

[] [AccidenvSicknesswhie not atwork | | Emergency Leave

D | Vacations ] D [ Others
Number of Days Leave Applied for Days |
Leave stan date ~< fn;,) 25730 Leave end date SIRESH
QIC Name and designation:
, Employee signature: Muhammad Atif' Niazi Date: o5 (» j,ﬁ S—
1~ A L Ly
l"/ B i,
. Date:
Dy NS M —05/10)200
g o —
PEQ endorsement: _ :C\\
PTL endorsement: Date.

For more than Two weeks

CTC final approval: Date:




S ~ CHIP Training and Consulting (Pvt) Ltd
CoNSaTINE LEAVE APPLICATION FORM-PTPP Project

SECTION 1: APPLICANT S DETAILS

Employee Name Sadaqat Haroon

Union Council Polio Officer

Designation
CNIC No. 14301-8332135-5
District/ UC ’ Karak / Esak Chontra

Leave application date ’ 12/10/2020

SECTION 2: DETAILS OF LEAVE

Reason of Leave Applied for (Tick in appropriate box)

D ’_Hajj j D lﬂ\rah/Ziarat
[ ] [Chillah, Tableegh, Entikaf | [ [Christmas, Diwali

Study/Exams Maternity ]
[J] [st 1 O L

[] [Family Wedding ] [ [Self-Wedding
D lemediate Family Death j LSelf—Sick Leave

D | Immediate Family-Sick Leave

‘_chident/ Sickness-while at work

1 [
D u\ccident/Sickness-while not at work | D | Emergency Leave
]

D uacations D | Others

Number of Days Leave Applied for: 1
Leave start date:  12/10/2020 I Leave end date:  12/10/2020
OIC Name and designation:
Employee signature: s, ‘ = (O Date:  12/2020
W ATowW4
D_{. ,r\f(lS\ ~14 ﬁ)
-M{Aw( X
PEO endorsement: [~ Date: ”’/ lO/ YO¥0
A

PTL endorsement:

For more than Two weeks Date:

Date:

CTC final approval:

CTC Remarks, if any

NOTE: Leaves during campaign days are NOT allowed




