APPLICATION FOR SPECIAL CASUAL LEAVE

	1
	Name
	:
	

	2
	Designation
	:
	

	3
	Present place of posting
	:
	

	4
	No. of days with date of which Spl. Casual Leave is required
	:
	

	5
	In what capacity is the individual attending the association activity
	:
	

	6
	Purpose for which special casual leave is required
	:
	

	7
	Place where association activity is held
	:
	

	8
	No. of days of special casual  leave availed during the current calendar year
	:
	


Place:




              Name & Signature

Date : 

