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vodk’k ds fy, izkFkZuk i= 
APPLICATION FOR LEAVE 

 
1- Ukke @Name (in Block Letters) %  

2- in@ Designation %  

3- iz;ksx’kkyk@foHkkx@ Lab. /Deptt. %  

4- ewy osru /Basic Pay  %  

5- vodk’k dk izdkj ¼vkdfLed@ vftZr@v/kZosru 
@oSdfYid@ifjofrZr@fpfdRlh;@vU;½@ Nature of  Leave 
(Casual/Earned/Half Pay Leave/ RH/ Commuted 
Leave/Other) 

%  

6- vodk'k dh vof/k/Period of Leave % From/ls       To/rd     
Day/fnu 

7- vodk’k ysus dk dkj.k/ Ground of Which Leave is 
applied 

%  

8- vodk'k LFkku dk irk/Leave Address 
 
 

%  

9- eSa izLrko djrk gwa@djrh gwa@ugha djrk gwa@ugha djrh gwa 
fd eSa vodk’k ;k=k fj;k;r CykWd o”kZ --------- ds 
fy, mi;ksx pkgrk@pkgrh gwa@ I propose/do not propose  
to avail myself of  LTC for the block year…………... 

% Yes/No gka@ugha 
 

10.    eS]  ;k=k vodk’k fj;k;r ds lkFk -------- fnu dk 
vodk’k udnhdj.k ds fy,  vuqjks/k djrk gwa A 

I, request  for -------- days  encashment of  leave with LTC  

   

;fn gka] ;k=k vodk’k fj;k;r QkWeZ layXu djsaA /If yes, LTC Form may be enclosed 
 

fnukad/Date-  

  
------------------------------------------      ------------------------------- 
vuq’kalk@vxzs”k.k izkf/kdkjh ds gLrk{kj     vkosnd ds gLrk{kj 
Signature of the Recommending/Forwarding Authority    Signature of Applicant  
    
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

iz’kklu foHkkx@ 
ADMINISTRATION BRANCH 

 
NqV~Vh dh Lohdk;Zrk izek.k i=@ 

CERTIFICATE REG. ADMISSIBILITY OF LEAVE 
 
izekf.kr fd;k tkrk gS fd ---------------------¼fnu la-------½ ¼vkdfLed@ oSdfYid ¼fpfdRlh; vk/kkj½@ vftZr@ 
v/kZosru@ oSdfYid vodk’k rFkk vodk’k ;k=k fj;k;r ¼CykWd o”kZ--------------------------½] vfHkys[k ds vuqlkj 
ns; gSA vr% Lohd`r fd;k tk;sA  
Certified that………………..(No. of days) of CL/RH/EL/Commuted (on MC) leave and LTC (Block 
year…………………….)  is due as per leave/office record and may kindly be sanctioned. 

                                                                                             …….…………………………………… 
vuqHkkx vf/kdkjh@iz’kk- vf/kdkjh@izca/kd@ 

                                                 SO/AO/Manager 
 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
LOkhd`r@vLohd`r 

SANCTIONED/NOT SANCTIONED 
                                                                                        

                                                                                   ……………………………. 
iz'kk- vf/kdkjh@izca/kd       mi&funs'kd@l{ke izkf/kdkjh 
AO/Manager               Dy. Director/Competent Authority 
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