
 

   

 

  
APPLICATION FOR CASUAL LEAVE 

 
 
Name ………………………………………………………………. 
 
Designation ………………………..Department………...………. 

 
Period of Leave Applied for ........................ days (from …............. to ............) 

 
Reason ………………………………………………………………. 

Address during leave .................................................................................. 

 
………………………………………………………………………. 
 
 

 
Date ..................................· Signature 
 
 
 
 
 
Recommended  for Principal… … … … … … … … … … … … … … …  
 
 
 

 

(FOR OFFICE USE) 
 
Leave already taken during the current year ...................................... days 
 

 

Sanctioned 
 

 
 
   


