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APPLICATION FORM FOR SANCTIONED/CANCELLATION OF CASUAL
LEAVE/RESTRICTED HOLIDAY / HQL PERMiSSION

(To be filled by the staff)
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Remarks and recommendation
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(For office use only)
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Request is for Casual leave /Restricted holiday / HQL
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(a) Leave on credit L RH
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(b) Current request CL RH
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(¢) Balance CL RH
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Leave approved / Leave not approved
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