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

SECTION 1: APPLICANT'S DETAILS

Employee Name

Akbay .ﬂuum'n

Designation Ucro

CNIC No.

31303-3974]30-3

District/UC

Kurmam/ 5 halod-on

Teave application date

Hio[20/9

T SEGTIONZ DEFAILS OF LEAV)

. Reason of Leave Applied for (Tick in appropriate box)

L | [Hajj O [Umrah/Ziarat

[[] [(Chillah, Tablecgh, Entikaf [] [Christmas, Diwali

M [Study/Exams [ [Maternity

[ [Family Wedding [ [sel-Wedding

[J [immediate Family Death [J [SelfSick Leave ]
[[] [Immediate Family-Sick Leave [[] [Accident/Sickness-while at work
[[J [Accident/Sickness-while notat work ] [] [Emergency Leave
[[] [Vacations O Others

Number of Days Leave Applied for: Two days.

Leave start date: F //0/2019

Leaveend date:8 //0/2019

QOIC Name and designation:

Sajjid Huss o Basposie LTLSP)

e

PTL endorsement:
For more than Two weeks

Employee signature: Date: § /10 /2019
. 7
PEO endorsement: M Dake:vf//”/}?ﬂ‘? .
/ 7

Date:,





