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Leave Application Form
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SUBJECT: Application for (Sick / Medical / Annual / wedding / Maternity / Domestic

Umiah / Hajj { Emergency) Leave
jote: Circle the type of leove]

Respected Sir/Madam

11z stated that, | ___ AV ]/M/QUZ/((ZM working a5 Ucpe
inunion council _ /A Khemn Abacd  request for leave for a period of
‘;L _days, starting from /G Sep) 10 /G St’ﬁ on account of the

subjisi wiea above
Y

Nome: _AJboa b ARA
pesignation: __C/C/2O
Union Council: éI(CL(/zn’) Abda/
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