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Leave Application Form

To

The Z‘Zb"(
SUBJECT: Application for (Sick é Medical / Annual / wedding / Maternity / Domestic

Umrah / Haji / Emergency) Leave
o 5

rcle the type

Respected Sir/Madam,

Itis stated that, l_,ﬂggr‘y ol M) working as (/go

in union council IR, request for leave for a period of

2 days, starting from _/6/08)/7 to 17{08/19 _onaccount of the

subject cited above.

Name: _ Nazay ul S
Designation: wefo

Union Council: W’rlaga_i

Comments from UPEC Chairman: -

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

Signature:





