APPLICATION FOR CASUAL LEAVE APPLICATION FOR CASUAL 1L FAVE

Name of Applicant : Name of Applicant

Designation : Designation

Name of School & : Name of School &

Address Address

Leave required : Leave required

Leave availed : Leave availed

Reason : Reason

Signature : Signature

Submitted to The Headmaster, .........ccccuveveeemeeeeeeeeereeeeeeeeereeeeeeenanes Submitted to The Headmaster, ...........eeueeeveeeveveeeeeeeeerereeeeeennns
.......................................................... School for sanction ternnnnnnannnnnnnnnnnnnnsnnnnnsnsnnsnnnnnnnnneses. SCNOO] fOT SANCtion
Place - Place :

Date - Date :

Name& Signature Name& Signature



