The Second Scheduled
( See Rule 3 (h)
FORM -1
(see Rule (4))

APPLICATION FOR LEAVE OR FOR EXTENSION OF LEAVE.

NAME OF APLICANT oot e

POST HELD ettt e esa e st eene e e anee e

and period of that leave.

I proposed/do not propose to avail.........ccccuieeiiieiiiiieniieeiieeee e
myself of leave travel concession for the
block years
Address during 1€ave period:.........coueeriiiiiieiiieiiieee e
Signature of applicant
(With date)
Remarks and/or recommendation ...........cccceevieriiiiieniiniieese e

of the Controlling Officer.

Signature (With date)
Designation.



