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CHIP Training and Consulting (Pvt) Ltd

LEAVE APPLICATION FORM-PTPP Project

SECTION 1: APPLICANT’S DETAILS

N
\
D )

i!
;

oy

SECTION 2 DETAILS OF LEAVE
Reason of Leave Applied for (Tick in appropriate box)

O i ) [ [z
(] [Chillah Tableegh. et | [ ] [Coosimas,Diwali |
(O [wdy/Bams ] [] [Matemty |
(] [FamilyWedding | [] [SelfWedding |
(], [immediateFamilyDeath | [ ] [ScliSkkiewve
M [mmediste FamiySck Loave | [ ] [Accident/Scomeswiteatwork |
[] [Accident/Sickness whilenotatwork | [ | [Ememgencyleave |
[] omons | [] [Otes
Leave start date U oL ) 7070 1 /02 | 20 70

OIC Name and designation-

PTL endorsement:
For more than Two weeks
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CHIP Training and Consulting (Pvt) Ltd
LEAVE APPLICATION FORM-PTPP Project

SECTION 1: APPLICANT’S DETAILS
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SECTION 2: DETAILS OF LEAVE
Reason of Leave Applied for (Tick in appropriate box)

[0 [ , ] [ [Owmrahy/Ziarat

[] [(Criniah, Tableegh, Entikat ] [] [Christmas, Diwali

O [Swdy/Exams ] [ [Matemity

[ [Family Wedding ] [ [Seif-Wedding

[[] [Tmmediate Family Death ] [ [SelfSick Leave

[ Immediate Family-Sick Leave ] [T] [Accident/Sickness-while at work

D [Aocident/Sidmss—whilenotatwo:k—] L__I [ Emergency Leave

Number of Days Leave Applied for § Days

Leavestartdate 724 /o) /7070 | ceaveendaate 29 /02 /20 70

OIC Name and designation:

Muhammad Raziq TCSP LK

Employee signature: ’IZ//// e DatzL%/DZ/ 7070
PBO endorsement._Dr M Tahir PEQ LK Date: 23/2/2020
PTL endorsement:. s
For more than Two weeks Date:
CTC final amv_a_l: e Date________

CTC Remarks, if any
NOTE: Leaves during campaign days are NOT allowed





