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| Form No. 012/CH

TS BT AW
Name of the Applicant

qam™

Designation

T / ST/ Teh TS

Name of Dept./Centre/Section
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Date(s) of availing holidays
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Enclose copy of Office order no........... dated........ by which
he/she directed to attend office on holidays

e grT

g2 A dER S B AN @MY | AfS qTeR S
32 E A1 AT @I FaTy H uar

Yes/No Whether permission is required to leave station if
Yes, then mention complete Leave address
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Verified by the Official for whom the work was done :

to attend office  on......... was

Pl BT H SuRerd 89 @ forg @er T 8, o

a holiday for the

FRIAAOT SATPRT / fITITEdeT ®1 SIJRIT / 1T -Tel

CH - Recommended/ Not Recommended

f&=Tiw / Date:

T BT TRIER

T / ST / Qo / TS / S
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