
 

केन्दर्ीय््रेशम्उत्ा्-दन अ्ुअंधान-अ्ं ा्रशिकशषण स्धाथा्-अ् 

CENTRAL SERICULTURAL RESEARCH & TRAINING INSTITUTE 

�केन्दर्ीय्रेशम्ड   ् CENTRAL SILK BOARD 

ा-म्ा र PAMPORE 192121 

 

छंट्टी्के्किं्य-्छंट्टी्डढ-अे् के्किं्आ देन अ्-्ात्र 

APPLICATION FOR LEAVE OR EXTENSION OF LEAVE 

 

1. आ ेदन क्क-्अ-म् Name of Applicant  :्------------------------------------------------------------------------ 

2. ादन अ-म्Designation    : ------------------------------------------------------------------------ 

3. क-य- िय्/ुअंभ-ग्Office/Section  : ------------------------------------------------------------------------ 

4.  ेतअ् Pay     :्--------------------------------------------------------------------- 

5.  त म-अ्ादन ्में्आहररत्मक-अ्ककर-य-्  :्------------------------------------------------------------------------ 

   ता-्ुन्दय््रशिकताररक्भत्त् े

््््House Rent and other compensator्Allowances drawn in the present post 

6. छंट्टी्क-्थ ्रूपा् ्ु कन्ता-्ककध्कतका्धे्च-कहं ् :्-----------------------------------------------------------------------्् ््््

Nature and period of leave and date from which required 

7. छंट्टी्के्ाहिे् ता-्ड-दन ्में्ज ड़े्ज-अे -िे  :्------------------------------------------------------------------------ 

्््रक  -र्और्छंरटि्टय-ा,्यकदन ्क ई्हों   

््््Sunday and holidays, is any; proposed to 

््््to be prefixed/suffixed to leave 

8. आ ेकदन त्छंट्टी्के्क-रस्य-्आन-र्  :्------------------------------------------------------------------------ 

््््Grounds on which leave is applied for 

9.्काछिी्छंट्टी्के् -ाधी्की्कतका्और  :्------------------------------------------------------------------------ 

््््उध्छंट्टी्क-्थ ्रूपा् ्ु कन्् 

््््Date of return from last leave and the  

्््््nature and period of that leave 

 

10. मेर-्आग-मी्छंट्टी् के्दन ौर-अ्ुाअे् /ारर -र के् किं्______________________ धमरह् (ब्ि्-कú)  र् ्की्छंट्टी्

य-त्र-्ररय-यत्क-्ि-भ्िेअे्क-्इर-दन -्है/अहीं्ह।ै् I propose/do not propose to avail myself/family of 

leave travel concession for the Block Year _________________ during the ensuing leave. 
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11. मैं्अीचे्कदन ये्ब्य्ौरे्के्ुअंध-र्छं.्य-.्रर.्ुकिम्रशिदन -अ-ा ्ुअंर न्करत-्हू्ँ :I request grant of LTC advance as 

per details below :- 

क्रा ्धा्Sl.No. ारर -र्के्धदन थय््क-्अ-म्Name of Family Member धाडान Relationship आय ंAge 

1    

2    

3    

4    

12. ुकिम/ज-कमअ्(रशितकभरकत)्के्किं्छं.्य-.्रर.्रशिात्र्धािग्अ््ह।ै ------------------------------------------------------------- 

     LTC form for advance/surety enclosed. 
 

13. छंट्टी्ु कन्के्दन ौर-अ्ात-्-------------------------------------------------------------------- 

     ----------------------------------------------------------------------------------------------- 

 

   आ ेदन क्के्हथत्-षण र्(कतका्धकहत) 

Signature of Applicant (with date) 

14. ्आधन्दअ््ुकनक-री््की्ु्य्ंकॉय ्/ य-्कधफ-ररश । 

््््Remarks and/or recommendation of immediate officer. 

----------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------- 

 

ुकनक-री्के्हथत्-षण र्(कतका्धकहत) 

Signature of Officer (With date) 

छंट्टी्की्थ ्ीक-य त-्धे्धाडाकनत्रशिम-स्ात्रCERTIFICATE REGARDING ADMISSIBILITY OF LEAVE 

15. रशिम-कसत्ककय-्ज-त-्है् कक्कें ्अ-्धे्(छंट्टी)्कअयम- िी्1972्के्कअयम्के्ुनीअ् _________________ धे्

_______________ तक्की् _____________________ और्थ ्ाय/ारर -र्के्किं _____________  

      (छंट्टी्क-्थ ्रूपा) 

_____________________ धमरह् र् ्की्छं.्य-.्रर.्थ ्ीक-य ्ह।ै् 

Certified that _____________________ for ___________________ from _________________ to  

  (Nature of Leave) 

under Rule of the COS (Leave Rules, 1972) and LTC for the Block Year _____________________ or 

self/family is admissible. 

हथत्-षण र्(कतका्धकहत) 

Signature (with date) 

ादन अ-म्Designation 

16. छंट्टी्/्छं.्य-.्रर. क ्रशिदन -अ्करअे्हतें्रशि-कनक-री्के्आदन ेश् 

Orders of the Competent authority to grant leave/LTC.   हथत्-षण र्(कतका्धकहत) 

Signature (with date) 

ादन अ-म्Designation 



 

धे -्में To् 

कअदन ेशक्The Director  

केरेु रशिधा,्ा-म्ा् र्CSR&TI, Pampore  

 

केन्दर्ीय््रेशम्उत्ा्-दन अ्ुअधंान-अ्ं ा् रशिकशषण स्धाथा्-अ 

CENTRAL SERICULTURAL RESEARCH & TRAINING INSTITUTE 

केन्दर्ीय्रेशम्ड   ्CENTRAL SILK BOARD 

ा-म्ा र PAMPORE 192121 

आककथमक्ु क-श/रशिकतडाकनत्ु क-श/रशिकताररक्ु क-श्के्किं्आ देन अ्ात्र। 

APPLICATION FOR CASUAL LEAVE/RESTRICTED HOLIDAY/COMPENSATORY LEAVE 

1. आ ेदन क्क-्अ-म Name of the Applicant :----------------------------------------------------------  

2.  ादन अ-मDesignation    : --------------------------------------------------------- ् 

3.  क-य- िय/ुअंभ-ग Office/Section  : ---------------------------------------------------------  

4.  छंट्टी्क-्थ ्रूपा्Nature of leave  : ---------------------------------------------------------  

5.  छंट्टी्की्ु कन्और्कतकाय-ूँ्   : ---------------------------------------------------------  

    कजअके्किं्आ ेदन अ्ककय-्गय-      

     Period of leave and dates for which applied    

6. क-रस्Reasons    : ---------------------------------------------------------  

7. कय्-्छंट्टी्के्दन ौर-अ्मंयय्-िय्छ ड़्रहे् ह?ै  : ---------------------------------------------------------  

    Whether leaving Hqrs. during the leave period 

8. यकदन ्ह -,्त ्ात-्If so, address  : ---------------------------------------------------------  

 

(हथत्-षण र्Signature) 

(कतका्धकहत्with date) 

�क-य- िय्के्उाय ग्हते ं ्FOR OFFICE USE 

1) आधन्दअ््ुकनक-री्की्ु्य्ंकॉय-ा्और्/य-्कधफ-रकश।् 

Remarks and/or recommendation of the immediate Officer. 

हथत्-षण र (कतका्धकहत)  

Signature (with date) 

ादन अ-म्Designation 

2) छंट्टी्रशिदन -अ्करअे् के्किं्धषण म्रशि-कनक-री्के्आदन ेश।् 

Orders of the competent authority to grant leave. 
हथत्-षण र (कतका्धकहत)  

Signature (with date) 



ादन अ-मDesignation 

 

 


