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Reference No.:

Date:

Name | Employee No. adoell 08,11
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> Family or one of its members Employee with Family Employee Only
-,% Substitute Employee Joadl calbel! Leave duration 3 pl sie
ﬁ Name PO Leave starting day 33l G pon Jof
i Emp. No. adogll 03,11 Leave ending day 33 G paa 5T
. Destination ol
Signature 3o Actual departure date ol 3yl eays
Actual return date Glaall 33gall )
‘ Type of required visa ‘ Previous visa valid | nellotaludisxald [  Multiple | 3saaxe  []  Single | susl9aye  [] ‘ Callall 30l ¢ 65 |
‘ Need to issue ticket? ‘ Noly [ Yes | oas  [] ‘ By 5 Yol |
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Passport expiry date Passport No. Actual return date | Actual departure date Destination Relation Name as per passport
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a | und.ertake to ?orrlmmlt to the approved Ieaye days and return to mY work on time. puie o o Btazall 35le 1 o 3392 pclyas N ol gl Ul sgas
5 And in case, | didn’t return from leave, | will bear the cost of exclusion me from SBG A . A (o Lo ol 2 N .
o3 aoies e g ; 2 Jass 5
g sponsorship by deducting it from my entitlements. & - : i e e e ;J;
o% Address & tel. no. during the leave: : 33l (LS Cailgl) @B 59 (slgaad) :3,
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3 Signature: : Calogl gabgl
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Dep./Project Manager [EISAULS (RN Direct Manager sl ot Admin Manager G Ey (BENU
>
g Name ¥ | Name @Y | Name ol
S
1N Sign a9 | sign a9 | sign e
ol e 3yl Date of return from last vacation | 33>l y57 ;e 33gall ) Annual entitlement date | Blasiu g6
Visa Charge
Last leave type | 33l>! 557 ¢ o3 Leave balance | 33 wus)
- Company | gyl O n
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% Ticket request status | &,<=i bt Last ticket utilized date | 5,506 ,5- pliseia gyl 2
o Employee | altl | s
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() Human Resources Approval | suysadl 3l slezel 3

Signature | asbel Position | fvagdssll Name | !
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