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JAWAHAR NAVODAYA VIDYALAYA, …………………, ……………… DIST 

vkdfLe d@vkj-,p-vodk’ k ds  fy , vkos nu I k= 
APPLICATION FOR CASUAL LEAVE/R.H. 

 

1. ljd k jh  d e Z p k jh  d k  uk e  
Name of the official   : ------------------------------------------------------ 

     2.  i nuk e @Designation  : ------------------------------------------------------ 

3- jf ook j@ v U ; Nq f V~ V; k s a d k s t k sM +d j@ ?k Vk d j   

4- v k osf nr  v od k ’k  d h  v of /k ] f n uk ad  --- -- --- -- --- -- --- -- - --- --- -- --- - ls  - --- -- --- -- --- -- --- r d  -- --- -- --- -- -- --f n u 

Duration of leave applied for :       From -------------to------------ = ……………days 

                                                                   (Sunday/Holiday(s) on …--------------------------------…….. to be prefixed/suffixed) 

    4.  Nq f V~ V; k ¡  v k os n u d ju s d k  v k /k k j  
     Ground on which leave is applied for :------------------------------------------------------- 

    5. iz f rLF k k f ir  v f /k d k jh  d k  uk e ] in uk e  , oa   
     g Lrk { k j  f t ls  v i uk   mR R k j nk f ;R o lk S aik  g k sA  
    Name, Design., & Signature of the substitute 
    official/officials, to whom the duties/------------------------------------------------------ 

        responsibilities are handed over       : ------------------------------------------------------ 
 

6. irk ] laid Z  nw jH k k "k  la [ ; k  d s lk F k  
Address with contact phone number: ------------------------------------------------------ 

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

        TEL. NO:------------------------------------------ 

  

       

                               v k osn d  d s g L rk { k j @v k osn d  d s g L rk { k j @v k osn d  d s g L rk { k j @v k osn d  d s g L rk { k j @Signature of the applicant 

 

L o hd k; Z r k d k i ze k.k& Ik=L o hd k; Z r k d k i ze k.k& Ik=L o hd k; Z r k d k i ze k.k& Ik=L o hd k; Z r k d k i ze k.k& Ik=     

CERTIFICATE REGARDING ADMISSIBILITY 
 

iz e k f . k r f d ; k  t k rk  g S f d  --- -- --- --  -f nuk s a d k  v k d f Le d  v od k ’k  m ld s @ m ld h  t e k  ’k s "k  e sa g S a A  
 
Certified that ……………. Number of days of -----------------casual leave is at his/her credit. 

 

                                       d kd kd kd k ---- vvvv ---- @ m@ m@ m@ m ---- J sJ sJ sJ s ---- f yf yf yf y ---- @ v@ v@ v@ v ---- J sJ sJ sJ s ---- f yf yf yf y - 
    

v uq e k sf nr@ v uq e k sf nr  u g h a@SANCTIONED/NOT SANCTIONED 

 
                                        PRINCIPAL 


