
 

 

आकस्मिकअवकाशहेतुआवेदनपत्र 

CASUAL LEAVE APPLICATION 
 

नाम 

NAME    : ____________________________________________ 

 

पद 

DESIGNATION : ____________________________________________ 

 

विभाग 

DEPARTMENT  : ______________________________________________ 
 

विसप्रिारिेअििाशिेविएआिेदन 

KIND OF LEAVE 

APPLIED:  
अििाशिीअिवि                                      

से                                  ति                                

वदन 

PERIOD OF LEAVE          : on/from ______________ to _____________=____ DAYS 

 

अििाशिेदौरानपता 

ADDRESS DURING LEAVE  : ______________________________________________ 

 

अििाश िा िारण 
REASON FOR LEAVE  : ______________________________________________ 

 

वदनाांि 

DATE: 

 

हस्ताक्षर 

SIGNATURE 

WORK ASSIGNED TO  

SANCTIONED  

 

DEPARTMENT IN CHARGE    
  प्राचार्य  

PRINCIPAL 

आिवस्मिअििाश 

CASUALLEAVE 
प्रवतिवितअििाशRESTRICTED 

HOLIDAY 

प्रवतपूरिअििाशCOMPENSATORY 

OFF  


