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i CHIP Training a
LEAVE APPLICA

SECTIONT: ATPLICANT 6 DETAILS
Employoe Name “Abdur Raziq
Designation ucro
FUG0T822797-1
District/ UC Central Orakzal / Kasha.
Tewveapplicationdate | gy 3090

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

[0 [HE Sl Umrah/Ziarat
[Chillah, Tableegh, Ehtikaf [] [Christmas, Diwali
[Studv/Exams | [Maternity
Family Wedding ] Self-Wedding
Immediate Family Death Self-Sick Leave

Accident/Sickness-while at work

[ | [ Immediate Family-Sick Leave J

[] [Accident/Sickness-while notatwork | ] [EmergencyLeave 5

[& [Vacations ] [ [Others il |
Leavostartdate  &/< /20200 Jtesveendane 7 /5 /2020

OIC Name and designation: Abdur Raziq UCPO, Kasha

1._Employec signature: ,@’M/

PEO endorse

PTLendorsement._____
For more than Two weeks

CTC final approval

CTC Remarks, if any

3
NOTE: L,

98 during campalgn days are NOT allowod
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