CHIP Training and Consulting (Pvt) Ltd
LEAVE APPLICATION FORM-PTPP Project

SECTION 1: APPLICANT’S DETAILS o
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SECTION 2: DETAILS OF LEAVE 4‘

Reason of Leave Applied for (Tick in appropriate box)

D man ] D | Umrah/ Ziarat
D | Chillah, Tableegh, Ehtikaf ] D l Christmas, Diwali
D l Study/Exams ] [_—_‘ | Maternity
[ ] [Family Wedding 1 [[] [self-Wedding
D l Immediate Family Death | |—_—| l Self-Sick Leave
I:] ' Immediate Family-Sick Leave | D ﬁccident/ Sickness-while at work
D ,7Accident/ Sickness-while not at work | D rEmergency Leave
@ r\/acations | D | Others
Number of Days Leave Applied for wots
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OIC Name and designation:
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Employee signature:
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For more than Two weeks

Date:_

CTC final approval:
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Respected Sir/Madam
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IN union counci| & working as XSS

! %\ request for leave for a period of
Huag  days, startin
g from ﬁZa&f{\'to | 72/4/19 on account of the

subject cited above,

Name: _ \\\D) Noene L

Designation: ALAC \)3

Union Council: ri\r\rx(\'\

Comments from UPEC Chairman: -

The above leave request is hereby Endorsed/Recommended
for approval, with the comments that the roposed leave will

not affect the objective of the pro p!
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during the requested leave perio

Signature:

Comments of AC/FC/HRO/DHCSO:

Sigﬂature:
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