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Leave Applicatiop, ¢,
———10rm

To

The _ UJEC  chagmpnd

SUBJECT: Application for f5ick / Medical / Annual / wed@ﬂ%

Jmeah / Hajj fmer ency) Leave
oteiCircle the type of leaye

Respected Sir/Madam,

Itis stated that, | ﬂ}j’__ql_l t/g fE HEU‘S working as Uifd

I union : 2
council L‘-t l request for leave for a period of

10 days, starting from L'::;] 0 ] "lflﬂto i?l bfj , 2"1 'lun account of the

subject cited above.

1 G5
Name: Qm_lﬁu uk_Kepmen) =
Designation: [ L{o C

Union Council: C;LLMLCQ :

[

g:.'ltl :

-~--I|.l'!'|lI

Coniments lram UPEC Chairman;: -

Ihis abuve leave request s hereby Endorsed/Recommended

for appraval, with the comments that the praposed leave wil| \
not affect the objective of the program and planned artivities

during the requested leave pertod

Signature: Q_\/_ =

Comments of AC/FC/HRO/DHCSO:

Signature:
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