A MITCON

M" CONSULTANCY SERVICES LTD.

LEAVE APPLICATION

Date:
To Administration Department,
Name of Applicant:
Department:
Kindly grant me earned / sick leaves for day/daysw.e.f
to . Thereason for leaveis
Mr./ Mrs.

will look after my work during my absence.

My address during the leave periodisasunder:

Signature of Applicant

Recommended By HOD:

Approved By MD:

K<
For My Self Date:
Name of Applicant:
Department:
Kindly grant me earned 7/ sick leaves for day/daysw.e.f
to . The reason for leaveis

Signature of Applicant:

Signature of HOD:
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