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INDIAN STATISTICAL INSTITUTE
feeell @ Delhi Centre
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I would request for sanction of Earned/ Medical/Casual/Duty/Half-pay/Commutted/Advance/ Quarantine/ Maternity/
Special /Extra-Ordinary leave/ Restricted Holiday for the period from........cccceeeeee {0 JOURRRR ( total

......... days) / for sickness (own/family member) /Private Work / Religious Festival/Contagiouos Disease in the house/
(any OthET CAUSE.....eeuerermersummmrannnseseesnse )
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He/She may/may not be allowed leave (o) rem—— day(s) Orders Sanctioned leave for.............. ( )

days
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Signature of Head of Deptt/Unit/Section Signature of Director/Head of Division/

Dept/Unit/ Section
| B N Date..eeeeeiiviniinnns
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L.L.F: Leave Due in days:

Earned.............. Medical............... Casualssammmmyis Duty...ccoceeenens |1 F1UR] i m— Restricted Holiday....; ..............
H1ffe 99 ® TEER / Signature of Worker in-charge, A.L.L.
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*(i). Except in cases of illness or where it is beyond the control or knowledge of the worker, leave should be taken in
advance. (ii) Seperate leave application should be filled up for different types of leave. (iii) Strike out whichever is
not applicable.
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