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Leave Application Form

To

The UPL(_ & /f}_/]ﬂ/}')’mn |

SUBJECT: Application for (Sick /rMedical / Annual / wedding / Maternity / Domestic

mrah / Haj LBy MLeave

Respected Sir/Madam,

It is stated that, | Eg{ 5M A é éa¢,§ workingas _/J( DO

in union council NQU ZZ, ) (:ﬂﬁ;izz 1Y) request for leave for a period of
mdavs starting from 05679 to _Q7-f- 19 onaccount of the

subject cited above.

Name:

Designation: /) C, PO

Union Council: M@Mﬂ

Comments from UPEC Chairman: -

(/

The above leave request is hereby Endorsed/Recommended
for approval, with the comments that the proposed leave will o/
not affect the objective of the program and planned activities (/U V/
during the requested leave period. F

/
Signature: P &

T
%

Comments of AC/FC/HRO/DHCSO:

Signature:
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