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Leave Application Form

To

the LTC Chalfvanon

SUBJECT:  Application for (Sick / Medical / Annual / Wedding / Maternity /Domestie

U /Haijj / Emergency ) Leave/
o Cacticvpenicao )

Respected Sir / Madam.

Nissuted that,|_T23, Ze0 /ot (Raugworingas_(JCPn Al

in union council_nlpz, 7%/, vy _request for leave for & period of

—0ne._ dayy,starting from 28| ([ 20 10 26 |1 | 20 onaccount of the

subject cited above

Name:_Fa Zoe Jat Ranid b\
CNICH#1T9%0|-R0F54q b b
Designation: __{ )¢ a
Union Council: N fng ;74 i Oadeeom

[ Comments from UPEC Chairman:- ]
‘The above request is herby endorsed/Recommended

For approval, with the comments that the proposed leave will |

not effect the objective of the program and planned activities | -
| during the requested leave period.

| Signature,

Signature





