
LIMITED
:
GRID CORPORATIONASSAM ELECTRICITY

APPLICATION FOR EARNED LEAVE / HALF PAY Lf,AVE / COMMUTED

LEAVE/MATERNITY LEAVE

l. Name ofthe Applicant :

2. Post held :

3. Depa(ment ofofnce :

4. Nature and period of leave applied :

for and fro,n which requircd

5. cround on $hich leave is apPlied :

(for HPuMedical Leave certificate

should be produced)

6. Dale of relurn from last leave and :

lhe nature and Period of leave

Date :

Remark and / or recommendation :

of the controlling oflicer

Date :

. Siensture of the :rpLlic.lnt

Signature & Designation of the'
Cont.ollins Omcer


