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APPLICATION FOR CHILD CARE LEAVE

371dEs T 919 Name of the Applicant:

Ye-T™ Designation:

ﬁﬂﬂ/ﬂv‘lﬂﬁﬁﬁ/ﬂfpﬂ Dept/Office/Section:
RNEIE RS CE AR NNECRIR I CEaR B IECE]
R @ Name of Child for whom Child Care leave
is applied for:

fR1 3 ST Date of Birth of the Child:

e[ & 18 a¥ 3# gl & faf¥ Date on which child

will be attaining 18 years:

w%rsorz a@,ﬁr{}’%ﬁﬁﬁ@ 27 Is the child among

the two eldest Children? (g Yes/ar No):

Y T TEehmET (AT dsh) EL in credit (as on

date):

(37) ST T 3TFTT Period of Leave- Days:

(C)IRSEEALN T UgA/AEH IS @?f Prefix/Suffix of
holidays, if any:

ST T FI/ T Reason(s) for leave applied

for

T T o TS R @A FTHT shuTotal Child
Care Leave availed till date :

(3) T WA DI % g STgAfq T ATewIwdT 8
Whether permission to leave station is required
(8 Yes/#r No):

@) afg &, a T Efe & S U If Yes,

Address during leave period:

TUser Tt § oiied il aiig 31 98 foh| T &t
IR I fora 319t T off of return from last

leave & nature and period of that leave:

e Date:

e st Y o=t Remark

3TaIE% % LT Signature of applicant

s of Controlling Officer

7RIS <l TATTET 1778 Leave Recommended /3Tashret sl feebricet 1€ 1 715 Leave Not Recommended.

&7 Date:

TEATEX Signature:

9< Designation:

e Office:




