am-sit11/ER-GII w7 tore/EASTERN RAILWAY St we- 11/GL-l
g3 @ 3masq v/ Leave Application Form  ©a 3R i/ 31R-2226/SRC/R-2226

faumr/Department =/ Office

1. @mages s 1 AW v ggam/Applicant's name in full and Designation

2. 60 3 =t amg wra & it arr@/ The date of attaining the age of 60 years .........ccooveeeeeeiiiiiiiinennn.

3. 931 T forey e st/ g3t ° 9y ok fom smase foman e e ot fafer @ srfera €/ Nature and period
of leave/extension of leave applied for and date from which required

foort - oTR fafeear & 3MeR W & ar Yora fafshear sttt/ dsiighd draamrea fstt fafswegs | faferaar ymmor-
o Horq e s =men/ Note : If on medical grounds, medical certificate from Railway Medical
Officer/Registered qualified private practitioner should be attached.

5. gzt % g™ yar/Address while on leave

axm@/Date . . FmaEes 1 gwer/ Signature of Applicant
[#.9.3/P.T.0]



DT F7 [F91T 7@ a1 SIHRT T THIT-07

EREDR R R o i e N o el o AN
i = | L= | T oAl T |
| i o = TETTOTe feRar ST € T
AT e FAT v LS R &1 foh T2 TSR & S |
Period and nature of leave lasttaken ...........ooiiii i
Total leave takenfrom .................ocoiiel. 10 leave due on
date .ooovii Certified that leave for ..., days from
..................... t0..ccceiieeiiiiii it may be granted

FEER/SIGNAtUNe ..o,
F/NO o wem/Designation ...
aira/Dated ............... 20.. wEE/Station ...
TR ST SR o m/Orders of the Sanctioning Authority ..............ccccoeiiiiiii FRT T FHIO
.................................... W 3T TeST FHERT % T TR IR @ HR R S &/ Leave as certified by the
..................... is sanctioned with effect from .................. or subsequent date of relief.

TR/ SIGNAMUE .o
T/ N0 wgam/Designation ...

a”ia/Dated ............... 20..... T/ SHAtON e



