To

The PEO

v/

SUBIECT: Application for {Sick / Medica | Aniiua. . 2. Zing / Maternity / Domestc
[ Emergency] Lesve
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Respected Sir/Madam,

it is stated that, ! Id:\’\h a Na_g gorkingas ) QPO

in union council C\‘em\o Q.\f\@fo\ol\OQ\ - - -arleave or a period of
. } ____days, starting from Z_I._&/_éhﬂ : %/6]_{& ¢ account of the

subject cited above

o TadutoNap
s 1ation: U\D-EO :
Couns _q_gjﬂ‘g LLQ.LQ_\C/QQ, ¥

| Cormments from UPEC Chairman: - ‘mt‘ v f
| '\/ . A
The above leave request is hereby Engeris” HECOMMENS2 6
for approval with the comments thet ing
~ot affact the objective of the progran a0t 2 nef actvi

1uring the requesteo feave pj

Comments ot AC/FC/HRO/DHCSO

Signature



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

'SECTION 1: APPLICANT'S DETAILS

Employee Name TL’\_J,UB\(G No.

Designation o DO

. 13301 QI4oYA6-
SEE | oo | Carichodad
Leave application date 9R / < / ] o,r

SECTION 2: DETAILS OF LEAVE

Reason of Leave Applied for (Tick in appropriate box)
[ [Haj | [] [Umah/Ziarat
[] [Chillah, Tableegh, Ehtikaf ] [ [Christmas, Diwali
] [Study/Exams [] [Matemity

D | Family Wedding B/ | self.Wedding

D | Immediate Family-Sick Leave

E] | Accident/Sickness-while at work

[:] | Accident/Sickness-svhile not at work D [ Emergency Leave

l
|
[] [immediate Family Death | [ [selfSick Leave
|
|
|

[] [Vacations [] [ Others
Number of Days Leave Applied for . AdNS :
Leavestartdate |} / & / 19 Leaveend date o2 | 6 ﬁif
OIC Name and designation: )
S Ve o Kha | beeo
ol WS .
Emplovee signature: \AM /) Date: S8 / S z 1 Cf

PEQ endorsernent;

{

{J/l __| Date: ﬁ%/@[}ﬂ.k

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

CTC Remarks, if any

NOTE: Leaves during campaign days are NOT allowed J /

Uphe
A/ \
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