
Date: 

Leave Application Form 

Name:…………………………………………………… 

Designation: …………………………………………………… 

Leave Applied for: Casual Leave/ Medical Leave/Maternity Leave/ Extra Ordinary 

Leave/Escort Leave  

 

Reason: 

 

Duration: 

 

Date: from:………………………………… to ………………………………….. 

 

Signature:  

Approved by: ………………………… 

   Date:……………………….. 


