AP TN SR, $ea
NATIONAL INSTITUTE OF TECHNOLOGY, KURUKSHETRA

PoaT — 23623R (gharom)

KURUKSHETRA - 136 119 (HARYANA)

gfafcld/are da-/ATg@ a1 & o 3dad
(AT TR U &1 Jd &9 | dlerdT S 8)
APPLICATION FOR COMMUTED/HALF PAY/MATERNITY LEAVE
(To be returned, in original, to GA-Section)

919 3R UeATH/Name & Designation :
fqHTT/ 3 HIT/Department/Section

3{IHTRI o [T 3frae foam ma/Leave Applied For : f&d/Days ¥/From dd /to
(Rt s & ry/with No. of Days) Ugel/Prefix 1¢ B/Suffix
BT (AfS TG T 8)/Leave (if extended : fad/Days d/From % /to

3BT BT I¢=4/Purpose of Leave :

3[BT & SR Udl/Leave Address :
(ST WM ¥ SR 8l/when out of station)

<A IH/AaTSd Hav/Telephone/ Mobile No. :
(afe ®1% gV/if any)

3BT 1 FTRIT/Leave Arrangement : 8/Yes/Tgl/No (STaRadHdTIR/AS per requirement)
fofeream gmTOMs et/ Medical Certificate Attached : 81/Yes/Agl/No

U &1 fdfd/Date of Departure :

Wipfd MIBRT & g&aR FHHART & gEER i afgd
(SIGNATURE OF THE SANCTIONING AUTHORITY) (SIGNATURE OF THE EMPLOYEE WITH DATE)
¥ fawaiid sraer @fe wig g wfed _ fai kil d® & uRafdd a1 BT A I6H & d1a
3T HTRITRU NUIE IR Hx XGT/RB! § | HUA (TaTE/3IRTE) TR I IAMHA §1H B! WHR B |
I am submitting my joining report after availing days commuted leave from to including
extended leave (if any). Kindly accept my joining on (FN/AN).

Wipha MRIBR & gwIeR FHHARY & AR AT wfgd
(SIGNATURE OF THE SANCTIONING AUTHORITY) (SIGNATURE OF THE EMPLOYEE WITH DATE)

BT 3UANT t/FOR OFFICIAL USE

WA | $of @b/ Total Leave at credit __ fa/Days aRa e (@R ®E @) ukd il J
(ST 1 TR YR © e 8/As verified from GA) _ q% % fquan s
A U SR o orf e & URfNS gIalaRk & iy | Leave applied for Days, from to
with initial of Dealing Assistant in GA. including extended leave (if any).
TR &1 fafd/Date of Departure TN 819 o1 fafd/Date of joining .
PR FUS__ H el fpar Uy TR Ya1 g1 § T a1 T (ST TR ST gRT
Entered in the Register at page WRT ST 8)
Entered in the Service Book at page (to be filled by GA-
Section)
T yrToTeE Te/Medical Certificate Attached : 81/Yes/Tel/No | Ta/aT GHI0S Tewl/Fitness Certificate Attached : 8/Yes/gl/No

Gaferd faUT/SFHTT & B SR & SxIeR TR YR SHTT & B SR & EIeR
SIGNATURE OF THE DEALING OFFICIAL SIGNATURE OF DEALING OFFICIAL
OF THE CONCERNED DEPTT. /SECTION OF GA-SECTION



