ICAR- INDIAN INSTITUTE OF SEED SCIENCE, MAU
R R A e P B B e s 1 O 2

E EMETEIREIE N RN RS A IR IR E
(APPLICATION FOR CASUAL LEAVE/ RESTRICTED LEAVE)

. STAE T ATH
Name of the Applicant

. 9=

Designation

. STATT

Division

. FHAT e
Employee I.D.

. Irafed smRfeaR/afaaterT sraerer v aa'fé*
Period of CL/RH applied for

. T HEATAT TTHT il ATTITRAT § : ENGEL
Whether station leave is also required : Yes/No
(if Yes contact address with phone No during CL/RH)

ATATH o FEATET
(Signature of Applicant)
STATTOTT TR ST & T3 Sleaa o I . o ST STARTT TAT oo =
TS TAT STARTer AT 8 | SATad ATREAT /ATA e STaR1er F o Hediepta &f Srav & |
Certified that ...................... DaysCLand .........covviiiiiiiiiiinn, Days RH are due. The
CL/RH may please be sanctioned.
T stferTy SESICIT]

Officer-In-Charge Sanctioned



