ICAR – CENTRAL TOBACCO RESEARCH INSTITUTE : RAJAHMUNDRY

(See Rule 3(h)) Form – 1 (See Rule 14)

APPLICATION FOR LEAVE OR FOR EXTENSION OF LEAVE
	1)
	Name of the applicant
	

	2)
	Post held
	

	3)
	Division / Section in which presently working
	

	4)
	Pay
	

	5)
	House Rent and other compensatory allowances drawn in the present post
	

	6)
	Nature and period of leave applied for and date from which required
	

	7)
	Sundays & Holidays, if any, proposed to be prefixed/ suffixed to leave
	

	8)
	Grounds on which leave is applied for
	

	9)
	Date of return from last leave & the nature and period of that leave
	

	10)
	I propose / do not propose to avail myself of LTC for the block years during the ensuing leave
	

	11)
	Address during leave period and Mobile No.
	


Signature of the applicant with date

Remarks / Recommendations of the

Controlling Officer

Certified that leave on Earned Leave / Commuted Leave on M.C. for _______ days from ___________ to ___________ is admissible and balance of EL / HPL at credit is ______ days.

Asst.Admn.Officer(B&C)

                 Granted

                Director / 
              HOD / SAO

