9-5 Leave Application Form for IA worker

H 5% A (Applicant):

%5 (Designation):

JiL[X] (Reasons):

it H % (No. of Days):

SR BEAA B ] (Leave Start At):

BALAHE S H 1 (Date to Start work):

Z 1% A7 B %k (Leave Balance Afterward):

IR BA RV 4% A K #B.2 (Person and Phone to Contact):

F 55 N %x 44 (Applicant’s Signature): H 1] (Date):
O PLHERAL F 40 (REALER / S AR):

Approved By (IA Chairman / Departmental Director)

O fIt# 0 #(Date of Approval):

O

R 22 H W] (Dote of Return to Official file):

Fil| A< (Copy):

9-1



