College of Horticulture
(Central Agricultural University)
Bermiok, Namchi – 737134 (Sikkim)

APPLICATION FOR CASUAL LEAVE/R.H. & C.H
	Name & Designation
	:
	____________________________________________

	No. of day(s) & Date (s) on
	:
	____________________________________________

	Which CL/RH is applied for
	:
	____________________________________________

	Ground on which CL/RH/CH is required
	:
	____________________________________________

	Whether station leave is
	:
	____________________________________________

	required if so, what period
	:
	____________________________________________

	Leave Address
	:
	____________________________________________

	
	
	____________________________________________

	Balance of CL/RH/CH ______________ days

	
	
	Signature of applicant & Date

	Recommendation of Sectional
	
	

	Head/ Controlling Officer
	
	

	
	
	Signature of Sanctioning Authority

	
	
	Designation



