LEAVE REQUEST AND APPROVAL SLIP

DEPARTMENT OF INFORMATION TECHNOLOGY

MINISTRY OF COMMUNICATIONS






Thimphu.
CASUAL LEAVE APPLICATION FORM

1.
Name of applicant




:

2.
Designation





:

3.
Office






:

4.
No. of days leave apply for



:

5.
Ground on which leave is applied for

:

Date







        Signature of applicant

Remarks or recommendation of the controlling Officer









          Sanctioning Authority

