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FORM OF APPLICATION FOR CHILD CARE LEAVE

feout:-we e 1§ 13 y&E Wl w WA WY, =R 9% TSud 8 AT St
Note:- Item 1 to 13 must be filled in by all applicants whether gazetted or non-gazetted.

wieff %1 AW/ Name of applicant...............
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faum, wm@ferd iR g9ET /Department Office and Section.

...............................................
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Whether leave is applied for First child or Second child
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Period of leave applied and date from which required.

........................................................................................................................
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Sundays and holidays, if any, proposed to be pre-fixed/suffixed to leave
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.....................................................................................
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Date of return from last leave, and period of that leave.

....................................................................................
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Signature of the applicant (with date)
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Remarks and/or recommendation of the
controlling officer
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Signature of the Officer (with date)



