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AT STTRTIT Y ATAGT UF / Application for Child Care Leave

TG hl ATH/ Name of the Applicant

Yq-TH/ Designation

%WW/W/Dept./Ofﬁce/ Section

STl o1 ATH (ST8eh S@-1 B TG [T ST T8l
2/ Name of Child for whom CCL is applied for

a=d Y 51 fafSl/ DOB of Child

s=d & 18 aﬁqﬁ‘zﬁﬁﬁﬁfﬁ/ Date on which
child will be attaining 18 yrs.

T =T <] Yol oI o<l § § Uah 87/
Is the child among the two eldest Children?

Y AT STTHIIT (TS I ht fofr dqeh)/

EL in credit (as on date)

JTSRTIT Shi ST (STTRINT ShT e /H e,
El'i:q’%?‘ﬁ) Period of leave (Prefix/Suffix of
holidays, if any)

From/d

To/d%h Fd fo7 | Sfhaa/ateae | 1o ol a1 H&a

D

No.of | Suffix/Prefix (GEEIREIL)
Total No. of Days

Days: . .
(Including holidays)

10.

SAIRR A T hHRU/ Reason(s) for leave
applied for

11.

ST A1 15 el STer=ral 31/ Total CCL

availed till date

12.

(1) T TR SIS i STHI =MTeT? /
Whether permission to leave station is required?

(2) IS &, ar STehTer Tafer & SR ga1/
If Yes, Address during leave period

13.

TS AR H Al shl i, TR 1 R
R mﬁ%ﬁf 374 / Date of return from
last leave & nature and period of that leave.

feiep/Date:

3ATaEeh o AT/ Signature of Applicant

gt di fewaforat / Remarks of In-Charge

FIET T 1T I IS ST TS F STTHIT F SN 3T FHTHRS/FAT T U Ha/ femTieh Afeq gwamer/

Name & Designation of the employee who will look after the duties of applicant during leave period. | Signature with date

haeT ST SUATT o foTu

FOR OFFICIAL USE ONLY

STl 39T 19/ CCL Balance:

G qfeht # &t foRa/ Entered in SB:

Teiforq ST o SATEeInitials of
Dealing Officer:

&A1&/ Signature

Tt/ Sanctioned

fAe9re / Director



