
 

 Phone No. 062-9250075 

 

LEAVE APPLICATION 

 

CL            EL                    LWP         SL                              OTHER 

  

Name:           Designation: 

 

Department:                                                       Leave Applied:    

                 Duration: 

Reason for Leave. ________________________________________________________________________________________ 

Address While on Leave: __________________________________________________________________________________ 

 

 

 

 

Signature of Responsible Person: _____________________                     Date: __________________ 

 

Employee’s Signature: _____________________________                      Date: __________________ 

 

         Head of Department Signature: ________________________  

         Date:_____________________________________________ 

 

 

        Competent Authority’s Signature: ______________________                                                                                                                                                                 

        Date: _____________________________________________ 

                                                                                          

                                

  

Leave Account 

 CL EL 

   Previous Balance   

   Leave Applied   

   Balance Leave   

Verified By 

Date 

Duties Responsible Person in Absence  

  

  

Recommended Not Recommended 

    

Approved Not Approved 

    


