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Note : Item 1-9 must be filled in by all applicants, whether Gazetted or Non Gazetted.
ltem 10 applies only in the case of applicants subject to the ordinary leave rules under the F.R. who apply for leave on
average pay on medical certificate or an extension of that leave under the provision to F.R. 81 (b) (ii).

'tem 12 applies only in the case of Gazetted Officer.
~ item 13 and 14 applies in the case of Non-Gazetted Officer.
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Nature and period of leave applied for and date from which required
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Date of return from leave, and the nature and period of that leave
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| undertake to refund the difference between average pay and half average pay for the period of leave on average

- pay which would not have been admissible had the provison to F.R. 81(ii) not been applied in the event of my
retirement from service at the end or during the currencey of the leave............cii, AT, I ,
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Statement of leave granted to applicant previous to this application
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Nature of leave in current year, During past year Total

AR Casual

ST S0 W (S8 st afefed g fram 1033 o sl ot et off )
Onaverage pay (includes Earned leave under Revised Leave Rules, 1933)
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If the applicant is drawing pay compensatory allowance the santioning authority should state whether on the expiry of Ieave he
is likely to return to the same post or to another post carrying a similar allowance.
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