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iy CHIP Training and Consultin,

LEAVE APPLICATION FORM.PTp; 8 (v Lea

P Project

SECTIONT; APFLICANTS DETATLS
Employee Name Fazal Khaliq

Designation Top
CNICNo.
District/UC

21601-83191103

Central Orakzal
Leave application date | 04/05/2020

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

Hajj Umrah/Ziarat
Chillah, Tableegh, Ehtikaf Christmas, Diwali
] [Study/Fxams Maternity
] [Family Wedding Self-Wedding
] [immediate Family Death e
Tmmediate Family-Sick Leave ‘Accident/Sickness-while at work
Accident/Sickness-while not at work Emergency Leave
Vacations Others
o
Number of Days Leave Applied for - Haee days TF
Leave start date - 05/ 05 /2020 I Leave end date -08 /05/2020
OIC Name and designation: Fazal Khaliq Tesp.

Employee signature: E\-—Lm Date: ggSQS'\
Focre 4 )os [2030
mmﬂmd;gmdwyﬁf‘;%%fém 4fes/

PTL endorsement:.
For more than Two weeks

Date:





