
Ç.Ùð.Ü÷ 
S.C.R 

¶ô¾öó  ¨îð ¡ðãð÷ÇÐð Ñðëð 
LEAVE APPLICATION FORM 

¸ðó.¦âð. G.L.11 

¦çð ¡ðÜ çðó /¡ðÜ/ 2226 
SRC/R/2226 

 
òãðØðð±ð Department………………………….                                ¨îðÚððáâðÚð  Office ……………………… 
 

    1.   ¡ðãð÷Ç¨î ¨îð ÑðõÜð ÐððÙð  Applicant’s name in full…………………………………………………… 

    2.   ÑðÇÐððÙð ¡ðøÜ ãð÷ÃðÐð  ÇÜ Designation and rate of pay ……………………………………………….. 

    3.  çð÷÷ãðð¨îðâð Length of Service ……………………………………………………………………... 

    4.  (i)   55  ãðæðá  ¨îó ¡ãðçÆðð èð÷Ðð÷ ¨îó ÃððÜó®ð  
           The date of attaining the age of 60 Years…………………………………………………..… 
    5.  (ii)  60 ãðæðá ¨îó ¡ãðçÆð èð÷Ðð÷ ¨îó ÃððÜó®ð  
           Nature and period of leave applied for and …………………………………………………….. 

             date from which required……………………………………………………………………….. 

   6.  ¶ô¾öó ¨îð ÑßÚðð÷¸ðÐð Purpose for which leave is required ……………………………………………… 

…………………………………………………………………………………………………………. 

   7.  ÚðòÇ ¶ô¾öó ×ðÁÿðÐðó èð÷ Ãðð÷ £çð¨îó ¡ãðòÏð  
        Extension of leave (if any) and period ……………………………………………………………….. 

 8.  ÚðòÇ ×ðóÙððÜó ¨÷î ¨îðÜÂð, Ãðð÷ ©Úðð Ü÷âðãð÷ òµðò¨îÃçðð ¡òÏð¨îðÜó Úðð ò¨îçðó Ñðü¸ðó¨öîÃð Úðð÷±ÚðÃðð Ñßðçð Ñßðýãð÷¾ 

òµðò¨îÃçð¨î ¨îð òµðò¨îÃçðð ÑßÙððÂð Ñðëð Ñð÷äð ò¨îÚðð ±ðÚðð èø? If on medical grounds, is medical certificate 

submitted by Railway Medical Officer / Registered qualified private 

practitioner?............................................................................................................................... 

   9.  ¶ô¾öó ×ðóÃððÐð÷ ¨îð çÆððÐð  ¨îð ÑðÃðð Address while on leave ……………………………………………… 

10. ãð÷ÃðÐð / ¶ô¾öó - ãð÷ÃðÐð £ÑðÚðôá©Ãð ÑðÃð÷ ÑðÜ Ùð÷Ü÷ ®ðµðá çð÷ ÙðÐðó ¡ðÀáÜ ÎðÜð Øð÷¸ð òÇÚðð ¸ððÚð Pay /Leave Salary 
may be (i) remitted by Money Order to the above address at my cost 

       (ii)  Ùð÷Üð òâðò®ðÃð ÑßðòÏð¨îðÜ ¡ðøÜ ¸ðóãðÐð ÑßÙððÂðÑðëð ÑßçÃðôÃð ¨îÜÐð÷ ÑðÜ / on production of written authority 

from me and the life certificate ……………………………………………………………………. 

         ( ÐððÙð / Name) ………………………………..( ÑðÇÐððÙð / Designation) …………………………….. 

         ( ç¾÷äðÐð / Station)…………………………………………  ¨îð÷ òÇÚðð ¸ððÚð be paid to. 

        (iii) Ùð÷Üó ãððÑðçðó ¨îó ÑßÃðóêðð ¨îó ¸ððÚð I await my return. 
ò¾ÑÑðÂðó: ¦¨î Ùððçð Úðð ¨îÙð ¡ãðòÏð ¨îó ¶ô¾öó ¨÷î ÙððÙðâð÷ Ùð÷ü ÙðÇ (iii) ÙððÃÚð èð÷±ð| ÙðÇ (ii) ¨÷î ¡ÐÃð±ðáÃð Ñð±ððòÏð¨îðÜ 

¨÷îãðâð ò¨îçðó ¡ÐÚð  Ü÷âð ¨îÙðáµððÜó ¨îð÷ èó òÇÚðð ¸ððÐðð µððòè¦| 
Note:    Item (iii) is tenable in case of leave for one month or less.  Authority under item (ii) may 

only be given in favour of another Railway servant. 
 
 
 
 
 
 

òÇÐðü¨î  Date:…………………………….                             ……………………………………………….. 
¡ðãð÷Ç¨î ¨÷î èçÃððêðÜ Signature of Applicant 
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òÇÐðü¨î  Date:…………………………….                             ……………………………………………….. 
¡ðãð÷Ç¨î ¨÷î èçÃððêðÜ Signature of Applicant 



2.  ¶ô¾öó âð÷®ð÷ ¨îð òèçðð×ð  ò¨îÃðð×ð Ü®ðÐð÷ ãððâð÷ ¡òÏð¨îðÜó ¨îð ÑðÙððÂðÑðëð / Certificate by the Officer 

maintaining Leave Account ………………………………………………………………………… 

òÑð¶âðó ×ððÜ âðó ±ðÚðó ¶ô¾öó ¨îó ¡ãðòÏð ¡ðøÜ £çð¨îð Ñß¨îðÜ Period and nature of leave last 

taken:………………………………………………………………………………………………….. 

âðó ±ðÚðó ¨ôîâð ¶ô¾öó òÇÐðüð¨î çð÷  Total leave taken from ………………………………………….….. 

çð÷ To………………………………………… Ãð¨î òÇÐðüð¨î …………………..………… ¨îð÷ Ç÷Úð ¶ô¾öó|  

Leave due on date 
 ÑßÙððòÂðÃð ò¨îÚðð ¸ððÃðð èø ò¨î òÇÐððü¨î …………….………. çð÷ …………………………………………  

Ãð¨î ………………………………………………………………………………..…. òÇÐðð÷ü ¨îó ¶ô¾öó Çó ¸ððÚð| 

Certified that leave for ………………….…….days from ………………………………..………. 

To…………………………………………………………………. May be granted. 

çðü®Úðð No………………………………   èçÃððêðÜ Signature……………………. 

òÇÐððü¨î Date:…………………………..     ÑðÇÐððÙð Designation…………………… 

ç¾÷äðÐð Station…………….……….….. 

3.   Ùð÷¸ðõÜ ¨îÜÐð÷ ãððâð÷ ¡òÏð¨îðÜó ¨÷î ¡ðÇ÷äð Orders of the Sanctioning Authority 
(¨î) …………………………………..…………ÎðÜð ÑßÙððòÂðÃð ¶ô¾öó òÇÐððü¨î ………………………………… 

Úðð ×ðÇ Ùð÷ü ØððÜÙðô©Ãð èð÷Ðð÷ ¨îó ÃððÜó®ð çð÷ Ùðü¸ðõÜ ¨îó ¸ððÃðó èø| 

(a)  Leave as certified by the ……………………………………………………...…. Is sanctioned with 

effect from ……………………………………………………….…….. or subsequent date of relief. 

(®ð) “òÐðÚðÙð 2206/2207/2208/2209/2210 (i) ¡ðÜ.II ¨÷î ¡ÐðôçððÜ ÑßÙððòÂðÃð ò¨îÚðð ¸ððÃðð èø ò¨î ¶ô¾öó ¨îó çðÙððòÑÃð 
ÑðÜ ¨îÙðáµððÜó ¨÷î £çðó ç¾÷äðÐð Úðð ¦÷çð÷ ò¨îçðó ¡ÐÚð ç¾÷äðÐð ÑðÜ ¨îðÙð ÑðÜ ãððÑðçð ¸ððÐð÷ ¨îó çðÙØðãðÐðð èø, ¸ðèðü ãðè 
£ÃðÐðð  èó êðòÃðÑðõÜ¨î (Ðð±ðÜ)/ Ùð¨îðÐð / çðãððÜó / ³ðð÷Àð ØðÄðð ÑððÐð÷ ¨îð Ñððëð èð÷±ðð ¸ðð÷ £çð÷ ýçð çðÙðÚð òÙðâðÃðð èøïü|” 

(b) “Certified in terms of Rules 2206/2207/2208/2209/2210 (i) R.II that at the end of the leave the 
employee’s likely to return to duty at the same Station or at another station in which he will be 
eligible for similar.  Compensatory / House/Conveyance / Horse Allowance as that which he is 
in receipt of at present. 

(±ð) ÑßÙððòÂðÃð ò¨îÚðð ¸ððÃðð èø ò¨î åó ………………………………………………. ¨÷î òÐðÙÐð ãð÷ÃðÐð-ÇÜ ãððâð÷ ÑðÇ 
ÑðÜ âððø¾÷Ðð÷ ¨îó çðÙØððãðÐðð èø / Ððèó èø| 

(c) It is certified that there is / is not a likelihood of Shri …………………………………… 

……………………………………..  returning to a post carrying a lower rate of pay. 

¾óÑÑðÂðó :   ¨÷îãðâð Üð¸ðÑðòëðÃð ¡òÏð¨îðòÜÚðð÷ü ¨÷î òâð¦ ¸ð×ð £Ðè÷ü ¶ô¾öó ¨÷î ÇðøÜðÐð Ùðèü±ððýá ØðÄðð òÇÚðð ¸ððÚð| 
Note:        For Gazetted Officers only when drawn Dearness Allowance during leave. 
 
çðü®Úðð No……………………………..  èçÃððêðÜ Signature ………………………… 
òÇÐððü¨î Date…………………………..     ÑðÇÐððÙð Designation ………………………. 

ç¾÷äðÐð Station …………………………….. 
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