T wmn RamE ¥ R g & s o s _
APPLICATION FOR ENCASHMENT OF EARNED LEAVE FOR L.T.C PURPOSE
sl T¥/CLAIMED FOR THE BLOCK YEAR

1 IFN/FRAF &1 a9/Name of the Officer

2 qg«H/Designation

2 FHAFT ¥ R R w1 amar $iNo. of
Days claimed for encashment

B I R & gk s
4 2 &1 raf®/Period of EL/CL availed
during

5 g # AV IR @IEL Balance at Credit

i 6 () | #Her da«/Basic Pay

(i) | &= FaUPay Level

(iii) | #EINE sea/DA

(iv) | F@Total

10 Rt & Fwdor ¥ amr afr (st
AT I sU)y/Amount claimed for
encashment of 10 days (Will be filled up
by the Office)

gEAIRY/Signature

| g ¥a® HT ATH/-

Name of Govt. Servant-

yg«iiH/Designation-




