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APPLICATION FOR CASUAL LEAVE/ COMPENSATORY/RESTRICTED HOLIDAY

To

(Through proper channel)
Sir

I request you to grant me Casual leave/Restricted/ Compensatory Holiday for

Day(s) as indicated below. The casual leave is required on grounds of personal illness of

......................................................... (dependent)/ domestic affairs/ personal affairs/ obligatory
legal affairs.

Date:

Casual leave

Compensatory Holiday

Restricted Holiday

Place:

Dated: Yours’ faithfully

Forwarding Note:

Signature
Name in Full : Designation:
Sanction of the Competent Authority Signature

Name in Full Designation:




