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xÉÉ¨É 
Name 

{ÉnùxÉÉ¨É 
Designation 

Ê´É¦ÉÉMÉ/+xÉÖ¦ÉÉMÉ 
Dept./Section  

Eò¨ÉÔ ºÉÆ. 
Emp. No. 

UÖô^õÒ EòÒ +´ÉÊvÉ/Period of leave 
ÊnùxÉ 
days 

ºÉä 
from 

iÉEò 
to 

Eäò +xÉÖ¨ÉÊiÉ ºÉÊ½þiÉ/with permission to 
{É½þ±Éä VÉÉäb÷xÉä 
to prefix 

+Éè®ú ¤ÉÉnù ¨Éå VÉÉäb÷÷xÉä 
and to suffix 

+Éè®ú EòÉªÉÉÇ±ÉªÉ UôÉäb÷xÉä 
and leave the office 

ºÉä 
from 

iÉEò 
to 

 

UÖô^õÒ EòÉ |ÉEòÉ®ú 
Nature of leave 

¨ÉÆiÉ´ªÉ 
Purpose 

UÖô^õÒ EòÒ +´ÉÊvÉ ¨Éå {ÉÚ®úÉ b÷ÉEò {ÉiÉÉ 
Complete postal address during leave 

 

ÊnùxÉÉÆEò 
Date 

+É´ÉänùEò Eäò ½þºiÉÉIÉ®ú 
Signature of applicant 

Ê´É´É®úhÉ 
Remarks 

Ê´É¦ÉÉMÉÒªÉ |É¨ÉÖJÉ 
Dept. Head 

+xÉÖ¦ÉÉMÉ +ÊvÉEòÉ®úÒ/<xSÉÉVÉÇ 
Section Officer/In charge 

xÉÉä]õ/Notes: 
a)  ºÉÉ¨ÉÉxªÉ ¯û{É ºÉä UÖô^õÒ EòÒ +VÉÔ ÊVÉºÉ iÉÉ®úÒJÉ ºÉä UÖô^õÒ ±ÉäxÉÒ ½þÉä, =ºÉ ºÉä 15 ÊnùxÉ {ÉÚ´ÉÇ ¦ÉäVÉxÉÒ SÉÉÊ½þB* 
    Application for leave shall ordinarily be submitted 15 day before the date from which the leave is required. 
b)   Ê¤É¨ÉÉ®úÒ Eäò +vÉÉ®ú {É®ú 3 ÊnùxÉ ºÉä +ÊvÉEò EòÒ UÖô^õÒ Eäò Ê±ÉB +VÉÔ Eäò ºÉÉlÉ +ÊvÉEÞòiÉ ÊSÉÊEòiºÉÉ +ÊvÉEòÉ®úÒ EòÉ ÊSÉÊEòiºÉÉ |É¨ÉÉhÉ {ÉjÉ ¦ÉäVÉxÉÉ SÉÉÊ½þB*

Leave on medical ground for more than 3 day shall be duly supported by a medical certificate from the Authorised 
Medical Attendant. 

c)   xÉÖºJÉä Eäò +ÉvÉÉ®ú {É®ú {ÉÊ®úhÉiÉ UÖô^õÒ xÉ½þÒ Ê¨É±ÉäMÉÒ* 
      Commuted leave will not be granted on the basis of prescription slip. 



 

¨ÉÉ ºÉÆ Ê´É/ºÉÆºlÉÉ{ÉxÉÉ Ê´É¦ÉÉMÉ ¨Éå ={ÉªÉÉäMÉ ½äþiÉÖ/For use in HRD/Estt. Dept. – ºÉÆnù¦ÉÇ/Ref: 
 

1. ¤ÉxÉxÉä ´ÉÉ±ÉÒ +Éè®ú näùªÉ UÖô^õÒ ÊiÉÊlÉ /Leave due and admissible as on  . …….………… ………………………… 
i. +ÊVÉiÉ UÖô^õÒ  /Earned leave …………… ÊnùxÉ /days 
ii. +räù ´ÉäiÉxÉ UÖô^õÒ /Half Pay leave ………….. ÊnùxÉ /days 

2. º´ÉÒEÞòÊiÉ YÉÉ{ÉxÉ ¨Éå ÊxÉ¨xÉÊ±ÉÊJÉiÉ |É¨ÉÉhÉ-{ÉjÉ ({ÉjÉÉå) Eäò =±±ÉäJÉ ÊEòB VÉÉBå 
Following certificate(s) may be recorded in the memo conveying the sanction: 
i)  |É¨ÉÉÊhÉiÉ ÊEòªÉÉ VÉÉiÉÉ ½èþ ÊEò Eò¨ÉÇSÉÉ®úÒ ªÉÊnù UÖô^õÒ {É®ú xÉ VÉÉiÉÉ, iÉÉä +{ÉxÉä {Énù ……………………………… {É®ú ºlÉÉxÉÉ{ÉxxÉ 

®ú½þiÉÉ* 
Certified that the official would have continued to officiate in the post of 
……………………………… but for his proceeding on leave. 

ii)  |É¨ÉÉÊhÉiÉ ÊEòªÉÉ VÉÉiÉÉ ½èþ EòÒ  UÖô^õÒ EòÒ ºÉ¨ÉÉÎ{iÉ {É®ú ={ÉªÉÖÇEòiÉ Eò¨ÉÇSÉÉ®úÒ ÊVÉºÉ {Énùú ºÉä VÉÉiÉÉ ½èþ*/MÉªÉÉ lÉÉ, =ºÉÒ {Én +Éè®ú ºlÉÉxÉ {É®ú 
´ÉÉÊ{ÉºÉ +ÉxÉä EòÒ ºÉ¨¦ÉÉ´ÉxÉÉ ½èþ* 
Certified that on the expiry of leave the official is/was likely to resume duty in the same post and 
station from which he/she proceeded on leave. 

ÊnùxÉÉÆEò 
Date 

+xÉÖ¦ÉÉMÉ +ÊvÉEòÉ®úÒ/<xSÉÉVÉÇ 
Section Officer/In charge  

º´ÉÒEßòÊiÉ +ÊvÉEòÉ®úÒ Eäò +Énäù¶É 
Orders of the Sanctioning Authority 

ÊxÉ¨xÉ ¯û{É ºÉä UÖô^õÒ º´ÉÒEÞòiÉ Eò®ú nùÒ VÉÉB /Leave may be sanctioned as under : 
UÖô^õÒ EòÉ |ÉEòÉ®ú/Type of leave ºÉä/from iÉEò/to ÊnùxÉ/days 

+ÊVÉiÉ UÖô^õÒ  /Earned leave 
   

+räù ´ÉäiÉxÉ UÖô^õÒ /Half –pay leave 
   

{ÉÊ®úhÉiÉ UÖô^õÒ/Commuted leave 
   

UÖô^õÒ ¶Éä¹É xÉ½þÓ/Leave not due 
   

+ºÉÉvÉÉ®úhÉ UÖô^õÒ/Extraordinary leave 
   

<xÉ UÖôÊ^õªÉÉå Eäò ºÉÉlÉ {É½þ±Éä +Éè®ú ¤ÉÉnù ¨Éå ÊVÉxÉ ÊnùxÉÉå EòÉªÉÉÇ±ÉªÉ ¤Éxnù ®ú½äþ =xÉEòÉä VÉÉäb÷xÉä EòÒ iÉlÉÉ UÖô^õÒ EòÒ +´ÉvÉÒ ¨Éå xÉMÉ®ú ºÉä ¤ÉÉ½þ®ú VÉÉxÉä EòÒ +xÉÖ¨ÉÊiÉ nùÒ 
VÉÉiÉÒ ½éþ* 
With the permission to prefix and suffix closed days and/or leave the Headquarters during the period of 
leave. 
UÖô^õÒ º´ÉÒEÞòiÉ /+º´ÉÒEÞòiÉ 
Leave Sanction /not Sanctioned 

º´ÉÒEÞòÊiÉ +ÊvÉEòÉ®úÒ 
Sanction Authority 

YÉÉ{ÉxÉ ºÉÆJªÉÉ ………… ÊnùxÉÉÆEò ………… ÊVÉºÉEäò rùÉ®úÉ Eò¨ÉÇSÉÉ®úÒ EòÉä º´ÉÒEÞòÊiÉ EòÒ ºÉÖSÉxÉÉ nùÒ MÉ<Ç +Éè®ú |ÉÊiÉ ±ÉäJÉÉ Ê´É¦ÉÉMÉ EòÉä ¦ÉäVÉÒ MÉ<Ç * 
Memo No.  ………….dated ……. conveying the sanction issued to the applicant and copy endorsed to 
Accounts Dept. 
ÊnùxÉÉÆEò 
Date 

+xÉÖ¦ÉÉMÉ +ÊvÉEòÉ®úÒ/<xSÉÉVÉÇ 
Section Officer/In charge  




