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Andaman & Nicobar Administration

LEAVE APPLICATION
(Admin Staff/Para Medical Staff)

(Through proper channel)

Date: __/ /20

[. Name

2. Designation

3. Department

4. Nature of Leave - [Farned leave

S. From

Reliving Staff Name
Signature ..

0. Leave availed in the current year

7. Purpose/Reason for |.eave

8. Address on Leave

9. Contact Number

Signature of the Applicant

Head of the department/
Scetion In Charge

Recommended 7 Not Recommended

[ost:

Leave In Credi

Date Sanctioned / Not Sanctioned Director, (ANTININ)




