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CENTRAL UNIVERSITY OF KERALA
KASARAGOD / FTH11E

TS ITAS gs-da & AT 3mdesT /APPLICATION FOR CASUAL LEAVE/R.H

3dcah &I TH / Name of the Applicant

9&aATH / Designation

fIHWT ST 1T #H/ Department in which working

ﬁg%cr $r FIEE%/ Nature of appointment

3aeTs 815 99 W fafd/ Date on which leave required
?’E{a & AT &RUT/ Reason for leave

e ga:é’r &1 faaor T/ Details of previous leave taken

BT X & 9ar / Address with phone No.

37dgeh & gEdIeR / Signature of the Applicant



