Name

Designation

No. of days of CL/ RH
required and date

Reason

CL/RH availed previously

Date:

Superintendent

Name

Designation

No. of days of CL/ RH
required and date

Reason

CL/RH availed previously

Date:

Superintendent

CL / RH APPLICATION

Signature of Applicant

Under Secretary to Govt.

CL / RH APPLICATION

Signature of Applicant

Under Secretary to Govt.



