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Name of the Staff member: ...
TaATH DeSIgNatiON: oo
T DEPartMeNnt:  .......oooeeieii e
Frafad TaTer Leave applied : From .................... £ o T GE7
TRLT PUMDOSE: ...t e,
qra Date gEareT Signature
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Iqtsg AT, CLatcredit: ......o.oeoeeenean.
Jrafad oM.t CL applied:  ........coceeee
Y I3, Balance at credit: ................

FTATAT THAEAF | Telierss gEAT&TL Signature of Office Supervisor/Superintendent

TATE stferTr Officer in charge



