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CHIP Training and Consulting (Pvt) Ltd

LEAVE APPLICATION FORM- Project

	SECTION 1: APPLICANT�S DETAILS

	Employee Name
	SAJJAD AHMED 

	Designation
	UCPO

	CNIC No.
	42501-0526587-5

	District/UC
	 EAST UC 02 civic centre 

	Leave application date
	03/05/2021


	SECTION 2: DETAILS OF LEAVE

	 
	Reason of Leave Applied for (Tick in appropriate box)

	 
	 
	
	Hajj
	
	
	
	Umrah/Ziarat

	

	 
	 
	
	Chillah, Tableegh, Ehtikaf
	
	
	
	Christmas, Diwali

	

	 
	 
	
	Study/Exams
	
	
	
	Maternity

	

	 
	 
	
	Family Wedding
	
	
	
	Self-Wedding

	

	 
	 
	
	Immediate Family Death
	
	· .
	
	Self-Sick Leave

	

	 
	 
	
	Immediate Family-Sick Leave
	
	
	
	Accident/Sickness-while at work

	

	 
	 
	
	Accident/Sickness-while not at work
	
	· 
	
	Emergency Leave

	

	 
	 
	
	Vacations
	
	· 
	
	Others

	

	Number of Days Leave Applied for .10.  DAYs LEAVE 

	Leave start date:  03/05/2021
	Leave end date : 13/05/2021

	OIC Name and designation:  Qalandar Khan UCCO / Mobile No 0336-5407176


	

	

	

	Employee signature:____SAJJAD AHMED ___________
	Date:_01_05_2021

	PEO endorsement:______mhashmi _________
	Date:___01-05-21__________

	PTL endorsement: __________________________________

For more than Two weeks
	Date:____________________

	CTC final approval:_________________________________
	Date:____________________


CTC Remarks, if any ________________________________________________________
To:



The DEOC East Gulshan e Iqbal
Subject:
 Request for 10 days leave.
Respected/Sir/ Madam
With due respect  its stated that I named  Sajjad Ahmed UCPO @ UC-02 Civic Center request  that  due to  sacred Month of Ramadan I want observe the 10 in the Ehitkaf  from 03/05/2021 to 13/05/2021 . I therefore request your good self to approve my leave for the same .

 Thanks for your consideration regards 
   Yours  Sincerely
  Sajjad Ahmed
  UCPO UC # 02
  Dated:03-05-2021
  �.
