
q-A o1 fuqrd tg .T.r-e o1 erfr or qr{
FORM OF APPLICATION FOR CHILD CARE LEAVE

ftsot:- q< frsr r i rg [d6 qrsff d T{ff arEc. art ct rroqko d qt erqrocBd
Note:- Item 1 to 13 must be filed in by all applicants whether gazetted or non-
gazetted.

creff or -flq / Name of applicant
Il(/ Post Held2.

3.

4.

5.

6.

qHi E-a 6r Trs drTI dq d drfts,/ Name and Date of Birth of the Second Child

iq.a,r, 6lqi{q 3ii{ 3r$Trrl Department Office and Section

ir<7 eay

aai oi ga Ti@T/Total number of Children
qri rd a iFI dslr s+r o1 ort-g/ Narne and Date of Birth of the llrst Child

e. g@l or srir+ qri TA d ftc fu-q.m d ur 6i rd d las
Whether leave is applied for First child or second child.

s. qiff 'r{ ge-a d 3r4E sitr wa-d gr di 61 dr{rs
Period of leave applied and date from which required.

ro. rfuqn clYr g.,E d fu{ qft 6i{ dt ffi g-.-A t qrd qIE i qtc+ qre+r t
Sundays and holidays, if any, proposed to be pre-hxed/ suffrxed to leave

gqa 61 6ri"r,/ Ground on which leave is applied for11

rz. rcfr gr,E t ffi 6 drfts 3ir s-afu

Date of return from last leave, and period of that leave.

rs. gr,E d ekrr qdr,/ Address during leave . . . . . .. , . . . .. . .

qrPff d ErtreT{ (m'o a wrv)

14 rt.i4ur orEr-rfi d e'.qkqi ofl{ z* m*#'*tture 
of the aPplicant (sith datel

3rE-mrff A rwert (nO + eru)
Signature of the Offlcer (with date)


