
                     5-4-187/3&4, II Floor, Soham Mansion, M.G.Road, Secunderbad – 500 003.
	Site
	 FORMDROPDOWN 


	Application Date
	01-02-2017
	Application made  FORMCHECKBOX 
 in Advance FORMCHECKBOX 
 After Leave

	Employee Name
	Murali Mohan

	From Date & Day
	15-02-2017
	To Date & Day
	18-02-2017

	No. of Days
	4days

	Type of Leave
	 FORMCHECKBOX 
 Casual Leave  FORMCHECKBOX 
 Sick Leave  FORMCHECKBOX 
 Leave without pay  FORMCHECKBOX 
 Other

	Reason for Leave
	I am going to out off station for home function 

	

	

	

	
	Sign of Employee :
	     

	Approval of Site-In-charge/ Divisional Head
	Approval of Managing Director / GM / Manager – HR & Admin.

	Sign:     
	Date:
	     
	Sign:
	     
	Date:
	     

	Remarks:

	

	


LEAVE APPLICATION FORM

