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INDIAN INSTITUTE OF SCIENCE

BANGALORE 560012

CASUAL LEAVE APPLICATION

Name of the Staff member: ………………………………………………………..

Designation: ……………………………………………………………..…………..

Department: ………………………………………………………………….……...

Leave applied: From ………………………. To …………………………………..

Purpose: ……………………………………………………………………….…….

Date:







Signature

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

For Office use

CL at credit: 
………………..

CL applied: 
………………..

Balance at credit: …………….

Signature of Office Supervisor/Superintendent

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

Sanctioned/not sanctioned

Officer in charge

