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FORMAT OF APPLICATION FOR AVAILING CL/RH
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Name of the Applicant.
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Designation.
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Office/Section.
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No. of days of Causal Leave/Restricted
Holiday already availed.
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No. of days of Causal Leave/Restricted

Holiday now applied(with date)
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Grounds/occasion on which Casual Leave/
Restricted Holiday applied
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Whether station leave permission is required.
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Address during the leave period.
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m/ Date: Signature of the applicant
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Signature of Sanctioning Authority



