SILUA. G.L11

T 3T T /3T 2226
SRC/R/2226

TAY FET T ST U
S.C.R LEAVE APPLICATION FORM

THIT Department............ccc.eeeeeeeeenennn. FTATAT OFfiCE o.vvrrernen,

1. WWI{TW Applicant's name infull...............oooo i,
2. A S IdT Designation and rate of pay ............ccoooviiiiiiiiiiini
3. AT Length Of SEIVICE ...... vttt e e

4. () 55 99 T ATWT T & ARG

The date of attaining the age of 60 YEArS........c.ovvvriiiii i e e
5. (ii) 60 I @I ST BI HT ARG

Nature and period of leave applied for and ...........cc.ooe i

date from WhiCh reqUIred...........ee e e e
6. @ CINRIEE Purpose for which leave is required ...............ccooiiiiiiiii

7. afs I ST e AT TS Irafy
Extension of leave (if any) and Period .............uuiuniun it

8. If IMRT & FWROT, dF 94T YoAa fafewedr Afawrl a1 f&dl dSiha arareT Wi osae

fefercaes T fefercqT THTUT 95 Uo7 faHar T £7 If on medical grounds, is medical certificate

submitted by Railway Medical Officer [/ Registered qualified private

PIACTIIONEI?. ...ttt ettt h et e bttt e e st e e e bt e e e sbee e sk bt e e e b be e e ehbneeenns e nneeaanreeeas
9. T AT & T HT TAT Address While ON IBAVE .............oor v
10. 9 /@ - e W’ﬁ%ﬁﬁ‘ﬂﬁi’@ﬁ@rﬂ:ﬁ ATET BT T fear Sy Pay /Leave Salary

may be (i) remitted by Money Order to the above address at my cost

(i) T feAferer Tfereme 37X ST JHTOTas T %3 9% / on production of written authority

from me and the life Certificate ...........coooiiiii i
(T /NAMEe) oo (TSATH / Designation) .......coeveeeveniineveneanennnn
(TEITT/ SALONY. ..o, T &3 STRT be paid to.

(iii) FT ST T TATET S ST | await my return.
fewulr: o o1 a7 7 AGfT F I F THT T A (jii) AT TN AS (i) F ST TR
T fRET 3T Yo7 FHERT 7 &1 & ST =

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.

AMETH & TERR Signature of Applicant
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PIACTIIONEI?. ..ttt ettt e bttt e e b bt e e e abe e e e bt e e e st e e e sk bt e e e b be e e shbe e e e snsennneeaanreeeas
9. T AT & T HT TAT Address While 0N IBAVE .............oorrviireieiriie e
10. 96 /@ - e W’ﬁ%ﬁﬁ‘ﬂﬁi’@ﬁ@rﬂ:ﬁ ATET BT T fear Sy Pay /Leave Salary

may be (i) remitted by Money Order to the above address at my cost

(i) T feAferer ifereme 37X ST JHToTaS T %3 9%/ on production of written authority

from me and the life Certificate ...........coooiiii i
(T /NAMe) oo (TSATH / Designation) .......coeveerveniinineieneenennn,
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fewulr: o o1 a7 7 AGfT F I F THT T A (jii) AT TN AS (i) F ST TIRR
T fRET 3= Yo7 FHERT T &1 o ST =nfew

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.

AMEH & TERR Signature of Applicant



2. T AQ F feqd  fHaE W arer AfERT FT GHIT / Certificate by the Officer

MaiNtaiNINg LEAVE ACCOUNL ... .. unii it et et e e et et et et e e e ee e e eea e e e aas
gl a8 o T YT FT AGRT T ITHET YFR Period and nature of leave last
BB L e e
off T et AT AR Total leave taken from .............cocoooviiieieiieie e
T T0 ettt T AT v T T G|
Leave due on date
JIfOTe foRT STAT & fF i T e
LS C ST SSP PSSR feat &1 g3 < S
Certified that leave for ..............c.cooiiiinnis days from ...
May be granted.
TEATRIT Signature.............cooeeeennns
YSATH Designation................c........
T StAtioN....veeeeeeeeeeee e,
3. ﬁﬁ( FXT 1T STTIHRT & 3TSIT Orders of the Sanctioning Authority
() vt BT TATOTT FAT TG v
IS H ARG e I ARG T oL &1 1l ¢ |
(a) Leave as certified by the ..., Is sanctioned with
effect from ..o or subsequent date of relief.

(@) 7 2206/2207/2208/2209/2210 (i) 3TN F AT FATOTA fHar STaT @ o g7 o7 Tmrfea
W FHHERT & I LI a7 0¥ 5T 31 W W 19 U 9199 S &1 GH9eT §, STef 98

ST & eI () AR/ ART / SIST ST U TS S S 39 59 99 fHerar € 1

(b) “Certified in terms of Rules 2206/2207/2208/2209/2210 (i) R.ll 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.

() TATOTET fomaT ST & T8 ST oo F 7 FaF-o gy 1%
T AT F T ® /TR T

(c) It is certified that there is / is not a likelihood of Shri ..............oiiiin.
............................................ returning to a post carrying a lower rate of pay.

EWUTT :  FaeT TS AfHIAT F e 99 3% T F A 7 97 fear Sy

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

FEITNO. ..o, TEATAIT SIGNAtUIe .....ocvveeeeeeeceieeean,

AT DAL, vveeeeveee e, ST Designation .............ccccvveeeenn..

TETTT SLAON oo ee e

2. T AQG T feqd  fHaE W arer AfERT FT GHTT / Certificate by the Officer

MaiNtaiNIiNg LEAVE ACCOUNL ... ...uuii it it e et et e et et et et et e eee e e eeaean e nas
gl a8 o T YT FT AGfy 3T ITHET YFK Period and nature of leave last
BB L e e
off T et Gl AR F Total leave taken from .............cocoooiiieieieiie e
T T0 et T TR v T T G|
Leave due on date
JIfOTe feRT ST & fF fo i T e
LS ST P PSR TRPTO feat &1 21 < S
Certified that leave for ..ot days from ...
I T May be granted.
TFETNO...c TEATRIT Signature.............coeeeeennes
TR DAL ceeveeee e ST Designation........................
T StAtioN.....veee e,
3. ﬁﬁ( FXT Ty STTIHRT & 3TSIT Orders of the Sanctioning Authority
(BB) vt FRT TATOTT BAT TG v
T 9% H GRS &1 F ARG ¥ HeX &1 Sl §1
(a) Leave as certified by the ..., Is sanctioned with
effect from ..o or subsequent date of relief.

(@) 77 2206/2207/2208/2209/2210 (i) 3.1 F AT FATOTA fHar STaT @ o g7 &7 Tmrfe
W HHENT & 3 W A7 T {587 o BF W S W a9 S & e €, STl 98

ST & eIfaReE () A/ ART / SIST ST U TS S S 39 59 99 fqear € 1

(b) “Certified in terms of Rules 2206/2207/2208/2209/2210 (i) R.ll 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.

() TATOTET femaT ST & T8 ST oo F 7 FaF-o gy 1%
T AT F T ® /TR T

(c) It is certified that there is / is not a likelihood of Shri ...
............................................ returning to a post carrying a lower rate of pay.

WUTT :  FaeT TS AfHIAT F T 9 3% T F A 7 97 fear Sy |

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

FEITNO...covve e, TEATAIT SIGNAtUIe ..o.ovveeeeeeeceviee e,

AT DAL, .vvveeeeveee e, ST Designation .............cccevveeeenn..

TETTT SHALON «oveveeeeeeee e
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