[bookmark: _GoBack][image: cid:487489543532318735047556]
image1.jpeg
CHIP Training and Consulting (Pvt) Ltd
LEAVE APPLICATION FORM-PTPP Project

& SBCHON 1: APPLICANT'S DETAILS

Employee Name 7_! 9 Ve {[ J ﬁ( ,4_/\,{ M AD

Designation U C P O

District/UC

e /£ 247887
;Lifo?M Z& QCZA

du.Q:M

Leave application date

__SECTION 2: DETAILS OFLEAVE

Reason of Leave Applied for (Tick in appropriate box)
[Haj [ Umrah/ Ziarat
Chillah, Tableegh, Ehtikaf [ Christmas, Diwali
[ Study/Exams Maternity _
Family Wedding Self-Wedding
[ Immediate Family Death [[] [SelfsSick Leave
Immediate Family-Sick Leave Accident/Sickness-while at work
Accident/Sickness-while not at work C}' Emergency Leave
Vacations Others

Number of Days Leave Applied for

Coave Sta Wa&}%@%ﬁ_ﬂwlm )

OIC Name and desi;

aviv Xl ak Scap

Employee signature: %

PEO endorsement iECOMMeENded for approval please

PTL endorsement:
For more than Two weeks

CTC Remarks, if any

NOTE: Leaves during campaign days are NOT allowed




