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INDIAN INSTITUTE OF INFORMATION TECHNOLOGY, DESIGN AND MANUFACTURING
KANCHEEPURAM

HfeA® | wfaqwes / wfaefda srasrer 1 raee-ga
CASUAL / COMPENSATORY / RH LEAVE APPLICATION FORM
(FerEfF FATNY F fATFor Administrative Staff)

1. oTH / Name

2. U&ATH / Designation
3. frder &=t &1 3raehrer anfgu?

e fored| 3mer fear afge ar
a1/ INE F ool H|

No. of Days of leave required with
date (for % day specify FN / AN)

4. 3TdRIA hT hRUT / Reason for leave

5. A qufeufa & e A% FFAGREr &6 AT |
During my absence,..oesreessressessieen will take care of myresponsibilities.
e el T dRE 3TdGH & GEATER
Date of Application: Signature of the Applicant

fasTamezreT/3regsimar Tardy
HOD/Section In-charge

(T & YA & fIT / FOR USE IN OFFICE)

31T Wid H @t arel 379h1eT & feat i gear f&eT / day(s)
Leave at Credit

379 AT I are 3gheT & fear Hr gar f&eT / day(s)
Leave taken now

AY 31gehrer & feat $r gwar &t / day(s)

Balance of leave at Credit
Tihd / 3EdIhd
Granted / Not Granted

Wﬁl’q’/ Registrar




