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SuUmECT: Application for (Sick / Medical LAnnual / wedding Maternity / Domestic ———
Umrah /£ Ha ) Leave j

Respected Sir/Madam,
1t is stated that, |>-</'JAW7W Hla. workingas L/ CP o

Inunlon councl_/e249 MY _ fayn _ request forleave for a period of
O Ly days, starting from 1242{1% _to 13{7(1%_onaccount of the

subject cited above,

Name: 3 Lekciyn [slia.
Designation: ic PO

Union Council: _'gﬁ_?g%

Comments from UPEC Chaleman: -

The above leave request is hereby Endorsed/Recommended
for approval, with the comments that the propozed leave will
ot affect the objective of the program and planned activities
during the requested leave perod.

Comments of AC/FC/HRO/DHCSO: 7
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