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Leave Application Form

the_C MO Shevikera

Domestic

pplication for (Sick / Medical / Maternit

: Circle the type of leave)

Respected Sir/Madam,

Itis stated that, | _N/aZ D Juhammed workingas _t ICPO

in union council Shoy ke A request for leave for a period of

o] days, starting from 13/2/2020 to |2,/2 (2620 on account of the

' subject cited above.

:
e Name: _Nia2 NTyhawm ad
;i Designation: _ \J ¢ P

Union Council: Shoyldeyg

from UPEC Chairman: -

leave request is hereby Endorsed/Recommended





