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SHORT LEAVE FORM

   Date: ………………………
I ……………………………….. Designation ……………………… Dept. ………………….......... Id: .......................
Apply for ……………….. hour(s) Short Leave from …………….. to …………… on …………............................
on account of ……………………………………………………………………………………………………………….
………………………………………………………………………………………………………....
I hereby confirm that the said leave will be adjusted from casual leave due in my credit.

Remarks:





Leave Granted / Not Granted


Yours faithfully

_________


  ___________________
_________

Dept. Head


  HR/Admin Department


                      Signature



----------------- ( ------------------------------------- ( -------------------------------------- ( ---------------


	
	
	


SHORT LEAVE FORM

   Date: …………………………

I ……………………………….. Designation ……………………… Dept. ………………….......... Id: .......................
Apply for ……………….. hour(s) Short Leave from …………….. to …………… on …………............................

on account of ……………………………………………………………………………………………………………….
………………………………………………………………………………………………………...
I hereby confirm that the said leave will be adjusted from casual leave due in my credit.

Remarks:





Leave Granted / Not Granted


Yours faithfully

_________


  ___________________
_________

Dept. Head


  HR/Admin Department


                      Signature



