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APPLICATION FOR AVAILING CASUAL LEAVE

3Tagdh ol A

Name of the Applicant

FHIAR! PIS

Employee Code

fAURT IR UeH
Department & Designation

3D D IHTY B! fafd

Date of Casual Leave

T 3T TR H T1ER & o forg
TR BT SHTIRTH T 62

Do you need permission to go out of town?

Ife gl SahT i 3af & SMaRiT/STh BT Ud

If yes, residential/postal address
during the leave period

Y T UTT SHTh D S(TBT BT T-AT

No. of casual leave availed in the year

Y HH B ATHT
Balance casual leave credits

3TAG ST H Dt fafd

Date of application submission

3TAGH b SIER

Signature of the Applicant


https://aiimsbilaspur.edu.in/
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Remarks of the Controlling Officer

o Pt & gwTer Ud gev S{IRIRYc/ SRR &

Signature and Seal of Controlling Officer Recommended/Not recommended

(erataa Iuarmeh

(For Office Use)

Y T YT HTH D S(TBT DI T-AT

Casual leave availed in the year

Y HHRAD TR

Balance Casual Leave Credit

SECARIEET eI UMb SHfUBRY ERURIECT
SHIYDBR/AATGH R (T=ITE)
Dealing Clerk Assistant Administrative Officer Administrative

Officer/Consultant
(Administration)

AT Uil ¥ 3me

Orders of the Sanctioning Authority



