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CHII Training and Consulting, (’vt) Ltd
LEAVE APPLICATION FORM-FIIP Projec

P S1EC ”UN \l'l" TCANT'S D) TAILS
Employee Name T M Zaheer - -
P — o 1

Designation | Union coundil pnlm oftices
CNICNo.

1
District/UC ! DIK/ Muryali

Leave appllmlmn date l 277017202 0

12101-2001070-3

__ SECTION 2: DETAILS OF LEAVI

Reason of Leave 1\p|\]lu! Inr(lul in appropriate b

Haijj [ ' L nlr.lh Ziarat

[ Chillah, Tableegh, Ehtikaf | | i Christmas, Diali

Study/Exams [ \1-“1—'_“—”‘%,7__‘: _ ‘_
[Family Wedding e eddne
| Immediate Family Death Self- HLL Leave

v+ Immediate Family-Sick Leave 1\Cxld(l‘lt/"\hkm S5\ h.l< v wirk

Accident/Sickness-while not at
work Emergency | Ic.lu .
Vacations D Others I

-
Number of Days Leave Applied for : 04 R —— —
Leave start date : 28/01/2020 Leave end date: 31/01/2020

0IC Name and designation:
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‘ -0l Zplo
Employee signature:_ 3 e Date a—] d
.,\g :) (‘
| PEO endorscmenl ; - (\l 1504 ‘[ 6],4,1,«00/ (L Date i P- 0 ¢

-4

|

PTL endorsement: !
For more than Two weeks - i
|

CTC final approval:
CTC Remarks, ifany

ampaign days are NOT allowed

NOTE: Leaves during €




