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Harish-Chandra Research Institute
Chhatnag Road, Jhunsi, Allahabad-211 019

LEAVE APPLICATION FORM

NAME i Design. & Dept. ...ccecvvivniiniiiiiiiiiiineieinns

PERIOD & TYPE OF LEAVE REQUIRED

Period: FEOM wus consss s somens samsusswmsmmssnmen samss T 550s iiiiniminimnimmmaminnns gpamaers (Both days included)
CL EL VACATION OTHER

Routine matters in my absence will be attended to by *.......cvuiviiiveiinieeeiieenineeineeenensinin,s

who has also signed hereunder

(i) Reasons for proceeding ON IBAVE ........ccuiiivuiiiiiiiiiiieiiiineseeeeneesnersnsenesennsesnsssnnsseennsenns
(i) Whether Station Leave required YES NO
() Contact Address :
NOTE : 1. Incomplete application is liable to be rejected.
2. The decision of the Competent Authority will be final.
Date : SIGNATURE OF APPLICANT

Comments of Recommending officer : ( Not required in the case of Faculty Members )

Alternative Arrangement :

1. Recommended 2. Non Recommended
SIGNATURE OF OFFICER
LEAVE DESK
Entered on Page No. :............ccevvunnenenn. BED. INOu s sosusinns s asivinsins svwompnss vomssians snsmmmssss « i
Status of Leave : ...covveeiiieiiiiieeeeeeenninnn,
SIGMALUIE x5 commsassasapassinses Date:................
Leave : Granted Not Granted -

REGISTRAR
Date :



