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BUREAU OF INDIAN STANDARDS 

”ãû¼üß/²ÖÓ¤ü ×¤ü−ÖÖë ´Öë �úÖ´Ö �ú¸ü−Öê �úß †−Öã–ÖÛ¯ŸÖ 
AUTHORIZATION OF WORK ON 

HOLIDAYS/CLOSED DAYS 
GA 15

 
Ê´É¦ÉÉMÉ/+xÉÖ¦ÉÉMÉ 
Dept./Section 

ÊnùxÉÉÆEò 
Date 

 

†×ŸÖ †Ö¾Ö¿µÖ�ú �úÖµÖÔ �úÖ ×−Ö¯™üÖ−Ö �ú¸ü−Öê ÆêüŸÖã ÁÖß/ÁÖß´ÖŸÖß -------------------------------- �úÖê ×¤ü−ÖÖÓ�ú -------------------- †Ö¬Öê/¯Öæ¸êü ×¤ü−Ö �úÖ´Ö �ú¸ü−Öê 
�úß †Ö¾Ö¿µÖ�úŸÖÖ Æîü*  Shri / Smt. ----------------------------------------------- is required to work on -------------------------------
------- for half day/full day for disposal of urgent work. 
†−Öã. †×¬Ö�úÖ¸üß 
Section Officer 

Ê´É¦ÉÉMÉÒªÉ/†−Öã³ÖÖ�ÖßµÖ |É¨ÉÖJÉ 
Departmental/Sectional Head 

¯ÖÏ×ŸÖ¯Öæ¸ü�ú ”ãû¼üß �êú ×»Ö‹ †Ö¾Öê¤ü−Ö 
APPLICATION FOR COMPENSATION HOLIDAY 

×ŸÖ×£Ö •Ö²Ö ¯ÖÏ×ŸÖ¯Öæ¸ü�ú ”ãû¼üß �úß †Ö¾Ö¿µÖ�úŸÖÖ Æîü 
Date when compensatory holiday is required 
Eò¨ÉÔ �êú ÆüÃŸÖÖ�Ö¸ü 
Signature of employee 

¯ÖÏ×ŸÖ¯Öæ¸ü�ú ”ãû¼üß �êú ´ÖÓ•Öæ¸üß ÃÖÓ²ÖÓ¬Öß ×−Ö�ÖÔµÖ 
DECISION REGARDING SANCTION OF COMPENSATORY HOLIDAY 

†−Öã. †×¬Ö�úÖ¸üß �úß ×™ü¯¯Ö×�ÖµÖÖÑ 
Remarks of Section Officer 
 

†−Öã. †×¬Ö�úÖ¸üß 
Section Officer 

Ê´É¦ÉÉMÉÒªÉ/†−Öã³ÖÖ�ÖßµÖ |É¨ÉÖJÉ 
Departmental/Sectional Head 
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