o B Q@I 3G Gl Bl Aol BT BH
FORM OF APPLICATION FOR CHILD CARE LEAVE

feaoil— 7T F=1 1 ¥ 13 TS Ul B = ARy, TR 98 Ioufa 8 A1 SRS

Note:- Item 1 to 13 must be filed in by all applicants whether gazetted or non-
gazetted.

1. Ureft BT A /Name of apPliCANT  fuueeueeeeneeeneeeeeeeeneeeneeeneeeenesensesnnecens
2. Ug/ Post Held et eeeeeeeeceaeaaencetecaasenettecasaasactacaaanas
3. fa9m, srIe™ SR ST/ Department Office and Section:...eeueiviiivreiinenniiineees
4. da/ Pay T ettt eeeeeeeeeeeeeeeeeeeeaeeeeneeaeeaaaaaanaas
5. geai @1 o 6T/ Total number of Children f..veiveeiiiiiiiiiiiiiiiiiiiineeeennnnnnn.
6. Ugcl §Td BT A9 a7 o & dri™ / Name and Date of Birth of the first Child

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

8. gfecAl F1 amded Usel 9= & foly fHar a1 & A1 TR 9= & forg
Whether leave is applied for First child or second child.

9. =M T BT F @Y iR IS Y BN @I ARG

Period of leave applied and date from which required.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

10. AR IR B & o7 Il ¥ &1 52 gl ¥ Uzl 918 H SR =@18dl ©
Sundays and holidays, if any, proposed to be pre-fixed/suffixed to leave

11. geel &1 ®RY/ Ground on which leave is applied for.

12. UgCll el ¥ dled B aRRg 3R e

Date of return from last leave, and period of that leave.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

13. GOl & AR UAT/ Address dUring lEaVE «eveeeeeeeeneeeeeeneeeeenneesennneseennnnns

yreff & g (R @ @)
Signature of the applicant (with date)
14, TRF0T S @ argfaan &k /a1 RawRer

AR B wwreR (R & )
Signature of the Officer (with date)





