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11,

12.
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.Nama of the Ap'plic;ant :

~ Ground on which leave is applied for :

: 'Car'tified that

INSTITUTE OF HOTEL MANAGEMENT CATERING

TECHNOLOGY & APPLIED NUTRITION
ALTO PORVORIM - GOA -~

APPLICATION FOR LEAVE OR FOR EXTENSION OF LEAVE

Post held :
Depa rtrnent office’ and Section :
Pay Band : _ .

Grade Pay -

House Rent.AIlouIahce & Other Compensatory .
allowances drawn in the present post

Nature and period of leave applied
for and date from which required :

Stnday & Holidays, if any, proposed |
to be prefixed / suffixed to leave :

‘Date to return from last leave, and
‘the nature and period of that Ieave

| propese / do not prupose to avail mgself of leave Travei Coru::assian for the biock '
year ___- *___during the ensuing leave.

Address durfhg leave period : :

Signature of Applicant

- . ' | - (with date)
Remarks and/or recommendation of the Controlling Officer.
B o . Signature (with date)
- Desugnation

CERTIFICATE HEGARDIHG ADMISSIOH OF LEAVE

for __ _from __ __to. ’
: is'admiﬁs'il;te under rule : ' _ _of the Central Civil Service Leave
Rules, 1972. | '

15, Orders of the aljthroiw competent to grant leave

Signature (with date)
Desig nation

 Signature (with date)
' Demgnaimn .

* If the applicant is drawmg any compensatory allowance, it should alsoc be mdicated in the .
orders whether on the expiry of leave, the Institute servant is likely to return to the same

post or to another post carrying smj:llar allowance.
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Instltute of Hotel Management Catering Technology and A.N.

Alto Powonm Goa,.
Date .

CASUAL LEAVE APPLICATION FORM

Name of the Applicant :

—

Designatiuﬁ :

Casual leave availed during ih'é yeaf o

‘Balance of Casual leave at his.-'ﬁar credit for the year :

o s e

No. of days for which Casual Leave required with the date and reason :

G -

Recommendation of the next higher authority or authorities :

Name and designation of Incharge officer during leave period :

Signature of Incharge Officer :

I T

Whether permission sought to leave Headquarters and so the leave address.

| . e | Signature of Applicant

Casual Leave applied for isfn:_:if sanction for days.

From ' . 'tp

H.0.D./A.O.
Institute of Hotel Management
Catering Technology & A. N.

Forwarcied to Shri 1Smt./Kum.

mformatmn and return after notmg

o . - NOTED AND RETURNED

(Signature of Applicant)

or
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