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CONSULTING LEAVE APPLICATI

SECTION 1: APPLICANT’S DETAILS

Employce Name //]: /’L a/')/) - [/L(&,L(

Degmton | (¢[00
e | Q1799 31y uygiS-7

District/UC uc- @C.[fl’)') /\_/ //)
“Leave application date {-07 o ] 6

e ____ SECTION 2: DETA'LS OF LEAVE e
Reason of Leave Applied for (Tick in appropriate box)

: BT jj _;' '_Umrah/ Ziarat

[ ] [Chillah, Tableegh,Ehtikaf | [|] [Christmas, Diwali

: | Family Wedding Self-Wedding

: [ Immediate Family XD—eK_— | ] [ Self-Sick Leave

|_\7r Immediate Family-Sick Leave L | | Accident/Sickness-while at work

I:J '_Accident/ Sickness-while not at work [ I Emergency Leave -
r_' Vacations L] [_Ol:hers (IT Lab In charge Test Edu:)

Number of Days Leave Applied for One

Leave start date l 4 ‘O,S Z Q CD_R_() __I Leave end date _[;Z — 0_3' — 52_(542 O
1
OIC Name and designation: /Q_E,[La/z’ﬂ - Cl" /27 70 é LLCWO)

Employee signature:

PEO endorsement; .

PTL endorsement:
For more than Two weeks

CTC final a

CTC Remarks, if any





