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Application for Leave 

Name of Applicant & ID No.  : 

Designation      : 

Nature of Leave    : 

Grounds for Leave    : 

Prefix  : 

From (dd/mm/yyyy)    : 

Leave Upto (dd/mm/yyyy)   : 

Suffix      : 

Station Leave from Upto   : 

Address during Leave   : 

Contact phone during leave  : 

Whether in continuation of any previous leave sanctioned  : 

Destination if LTC applied for  : 

Arrangement during leave   : 

(Charging Officer)    : 

 

Date:          Signature of Employee 

Reporting Officer 
 

 
 
 
 
Approved/Not Approved  

Lohd`r@vLohd̀r 

 
 
 
 
 
gLrk{kj@Signature 

izkfIr dh frfFk …………... 
dk;kZy; dh vH;qfä;k@ 

Date of Receipt …………. 
Office Remarks 
 
 
 
 
  
 
 
 
 

gLrk{kj@Signature 

 

 
 
 
      Lohd`frnkrk izkf/kdkjh 

Sanctioning Authority 
Hon’ble Director 

 

 

 

 

 

Lohd`frnkrk izkf/kdkjh 

Sanctioning Authority 
Sr. A.O. 

mailto:okjk.klh@BHU

