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CL/RH / CH FORM

LG / From: To:

-TH/Name: ﬁﬂ'&ﬁﬁ The Director or / UT / URIMA® 3fUBRI/Administrative Officer
Uc /Designation NIRT, Chennai-31

Sir,

|:| DUl H@f frafaRad feat /Aafar & forg s Sradm=T gu™ w /Kindly grant me Casual Leave for the following day(s)/ Date(s)

Day(s) on /from / / to_ / / session: |:|1St Half D 2" Half

$IRUT/ Reason:
|:| U1 G Ulclafd et 1 a1y I3 DI 3 S / Kindly permit to avail Restricted Holidayon __ /_ /.
|:| PUdl Qﬁw DI BT ATH IS B GHEIf?T @% feAraga g/ Kindly permit to avail Compensatory Holiday

on / / _inlieuof/ / /
Ryp1f¥=r #t ™ /Recommended SIS 3THRT /Yours faithfully

/H.0.D 3R ®v= 9@ MfUFY /Forwarding Officer TGP P gAIER /
SIGNATURE OF THE APPLICANT

W /Approved



