
APPLICATION FOR CASUAL LEAVE/RESTRICTED HOLIDAY 

 

1.  

Name of the Applicant 

 

2.  

Designation 

 

3.  

Section 

 

4.  
Nature of Leave 

5.  

No. of days 

 

6.  

Dates 

 

7.  

Purpose 
 

 

8.  

? 
Whether permission to leave 
station is required 

9.  

Address during the leave & 
Mobile No. 

 

 

 

 

 

Signature of the Applicant 

  

Balance Leave     ……………… 
 

Signature & Recommendation of the Controlling Officer 

Name 

Designation 


