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LEAVE APPLICATION FORM SRC/R/2226

s OMice_ -

=TT Department

SEEH & G0 AW Appiicant's name in full

1

2. ugaq 3i 38 A Designation and rate of pay 3

3. HATHTE Length of Service :

4. (i) 55 = # srer @3 F arfia The date of attaining the age of 55 years 2
(i) 60 7 A /e 3 # avia The date of attaining the age of 60 years

5. wd orafy sl s frw ffr & e
Nature and period of leave applied for and
Date from which required

6. & F1 FASE Purpose for which leave is required

7. aRgdaerh @ @ e sty
Extension of loave (if any) and period _
8. afy s ¥ Fro, at #n e fafwean sl o Pl dsfepa Frerar-am e fafeees &
Farfarcam gunor o oy Fpar e 2 7
If on medical grounds, is medical certificate submitted by Railway Medical Officer/
Registered qualified private practitioner ?
9. eI fawT T TUT 1 9T Address while on leave

10. 39/ af-a 7wt o R @ A el 1 gR O @ g Pay/Leave salary may be
(i) remitted by Money Order to the above address at my cost
(i) By Ferfiaa qrfersrme 3 sfraer gwTores wEga Y 9T/ on production of written authority
from me and the life certificate
(77 /Name) (75=m / Designation)
(¥2973 /Station) : =t e 3 be oaid to
(iity ¥ areeht ) gefan A 97 | await for my return. ' '
fevpely T A7 R Ty oY gl % wwret A g (i) e @ o wE (i) ¥ r=wta et e Pl o

Note e bt #) # Fom s few ) em iii) is tenable in case of ieave for one month or
less. Authority under item (i) may only be given in favour of another Railway Servant.

faaiw Date_ AT F FEATER Signature of Applicant



2. G- T R vy T Sy AT o/ Certificats by e ficer maintaning

L e O ¥ e e p——

Leave Accoum _.————""" RSV NECT 1 o
fregeh ar &t 7ol gy AT it Fgan Yl Period AnC caturs of iaave lest taken :

SRS 1= T it .,__,7__.—__.-ﬁ__.,_..._- e s e ST

L RS S
=y roft gt 4 et 2 Total leave iakan B e e A0
PNAT R P ety A EFE |

Leave due 0N 4ate

gy T SR T = ¥ o g frt A g 2 AT

Certified that iBave fo&'__,,__,_,days FrOM o < _____may be
granted.
et No - svesid Signature SR
i@ Date_— AT DEBIGRAMION oeormremrm T
: 2 SHalion e G
3. g HE A syfeymll ¥ STATI Orders of the Sailoning Adlhtt .
T P S g o Bl B e R

B W EH i T A SR
(a) Leave &S ceitified by the ——- o Sl e s saiciuriod with effect fror
- ar subsequeil 0ae ot retiet.

(@) " 220612207.'2208!2209!221 O (i) ¥ (i) % FAEW v FoR ST zlwag &

gt o a6 ol A e Rl 3470 A T K o S B AT E, s a8
T &) A () /<o it g AT oy i G A i g ew 53

() nCertified in terms of Rules 2‘20612207!220812.&b9f2’4 {0 (i) P tnat at the end of the

jeave the employee's likely to retur to duty at ihe sarme Sratior or at another station

in which ne will be eligible for similar. Gompensatory.fHousel ConveyancelHorse

Allowance as that which he is in receipt of at mresent.

(11) qreprfrar et Siielt % o Al et U= ﬁmé?rx-ataﬁqaqwﬁzﬁzﬁr
o 3/ A& R
(c) 'tis certified that there is/is not @ jixetinood of Shtl e e

returning to & post carrying @ 1ower rate of pay-
w:mmﬁamﬁﬁmmﬁgﬁmmmmml

Note : For Gazetted Officers only when drawing Dearness Allowance during leave.

ATt Signatuie RGP e
gedl No Ce i e gEad Designalion - S ERE e
Crr Nale z"ig_r;.- '-E'f_F!r!ﬂi'l .



