APPLICATION FOR CASUAL LEAVE /RESTRICTED HOLIDAY

	Sl. No.
	Particulars

	Details

	1
	Name & Designation of the Applicant:

	

	2
	No. of Day (s) & Date(s) on Which the CL/RH is required :

	

	3
	Grounds on which the leave is applied for:

	

	4
	Proposed to avail within the Headquarters or outside :

	

	5
	No. of Days of CL/RH so far availed:


	



Date:
Signature of the Applicant

6.  No. of Days of CL/RH at credit:
7.  Orders of the Sanctioning:
Date: …………………….
	Signature……………………………………………… 
Designation…………………………………………..
