T T AT g Tl I ISl T e
APPLICATION FOR CHILD CARE LEAVE

1. areff &7 AT/ Name of theApplicant
2. 9&aTH/ Designation
3. fasma srdvera/ 37T Deptt./Office/Section :

4. e #1 A [SEh AU gedt &1 3mde fhar
g/ NameofChild for whomChild Care Leave is

applied for

5. §Td &1 Siea fafA/ Date of Birth of the Child

6. g dRI@ I S<ar 189Y T g SITuan/siaafy/
Date of which child willbe attaining 18years

7. FIT §T9T & 95 a<dl & T g /Is the child among : gi/8T / Yes/No
thetwo eldest Children

8. Tl STAT (31T I @ deh)/ EL in credit (as on date):

8. AN T gl A afe qur FEw W ged =1/ =100 11 T d&/
& fat afg w18 &), o gt & ugarag # 0.
ST AmEd &/ Period of Leave - ............ days

Prefix/suffixorholidays,ifany
10. Tl & HRUT /Reason(s)forleave applied for:

11. S T T T WA g el Tohclell BT o 13 ¢

Total Child Care Leave availed till date :

12. @) FAT TCA BIS T AT 3R B : 1/ 81 /Yes/No
Whetherpermission to leave
Sationsequired

(b) afg &, ar geer & aiet war /

If Yes,Addressduringthe Leave period

13. Ao gedr & dica & adrg, feer 3R

31af®/ Date of return from last leave
& nature and period of that leave

ureff & gEaT&/Signature of applicant
T A5 o/ Paycard NO. oo
fzmor sfRery i g fFaar:

Remarksof Controlling Officer:

BT HEGA Y TS AT AL

Leave Recommended/Leave NotRecommended :

. BEATETY/SIGNALUTE: .o s
feaTeh/Date;



