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आर्जित vodk'k एव ंछुट्टी बढ़ाने की vkosnu i= dk izksQkekZ 

FORM OF APPLICATION FOR EARNED LEAVE/EXTENSION OF LEAVE 

¼vuqiwjd fu;e 216 nsf[k,/See Supplementary rule 216) 

 
fVIi.kh%& पद la- 1 ls 11 izR;sd vkosnd dks Hkjuh pkfg,] pkgs og jktif=r gks ;k vjktif=r A 

Note: Item 1 to 11 must be filled in by all applicants - whether Gazetted or non-gazetted 

 

1. vkosnd dk uke@Name of the applicant                                              : 

2. ykxw gksus okyh vodkÓ fu;e@Leave Rules applicable                      : 

3. in@Post Held                                                                                       : 

4. foHkkx] dk;kZy; vkSj vuqHkkx@Department, Office and Section         : 

5. osru@Pay            : 

6. orZeku in ij feyus okyk edku fdjk;k HkRrk] यात्रा HkRrk     : 

 ;k अन्य प्रतिपरूक भत्ता/ House rent allowance, conveyance or other  

        Compensatory allowances   drawn  in   the present post 

7. ekaxh xbZ vodkÓ dh izd̀fr ,oa vof/k rFkk mlds Óq# gksus   : 

 dh rkjh[k  

 Nature and period of leave applied for and date from which 

 required 

8. यतद jfookj vkSj vodkÓ ds fnu] ;fn dksbZ gks] ftUgsa vodkÓ  : 

 ls igys@ckn esa tksM+uk pkgrs gks ASundays and holidays, if any  

        proposed to be prefixed/suffixed to leave 

9. अवकाश माांगने का कारण@Ground on which leave is applied for      : 

10. में इस ब्लॉक वर्ष में यात्रा ररयायि की लाभ उठाने का योजना    : 

  करिा ह ूँ/नहीं करिा ह ूँ I Propose/do no propose to avail  

     myself of leave travel concession for the block years 

11. fiNys vodkÓ ls ykSVus dh rkjh[k vkSj ml vodkÓ dh izd̀fr: 

 Date of return from last leave and the nature and period of that  

leave 

 

fnukad@Date ..........................................         vkosnd dk gLrk{kj@Signature of Applicant 

 

fu;a=.k vf/kdkjh ds fVIi.kh vkSj flQkfjÓ 

 Remarks and recommendation of the Controlling Officer. 

 

fnukad@Date...................................   gLrk{kj@Signature........................................ 

 

lsok iath ds vuqlkj muds [kkrs esa ----------- fnu vftZr vodk'k vkSj ----------- fnu v/kZosru vodk'k miyC/k gS A vr% 

fnukad ------------------------- ls ------------------------ rd ---------------fnuksa dk vftZr@fpfdRlk vodk'k eatwj fd;k tk ldrk gS  

 elkSnk vuqeksnukFkZ lknj izLrqr gS A 

 As per service book ................ days Earned Leave and .................... days Half Pay Leave is available in 

the applicant credit.  Therefore, Earned Leave / Half Pay Leave for a period of .................. days from 

...................................... to .................................... can be sanctioned to the applicant.  

 

fnukad@Date...................................   gLrk{kj@

 

Lohd`r @ vLohd`r fd;k tkrk gS A 

 Earned Leave / Half Pay Leave / Commuted Leave / Without Pay Leave / Extraordinary Leave for 

................................... days from ...................................... to ......................................... is hereby 

SANCTIONED   /  REJECTED by the Sanctioning Authority.  

 

fnukad@Date...................................   gLrk{kj@Signature........................................ 

 

12.

13.

14. eatwjh&nkrk izkf/kdkjh }kjk  --------------------fnuksa dh  vftZr @ v/kZ osru @ ifj.kr @ osru jfgr @ vlk/kkj.k vodkÓ

Signature ........................................




