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 APIC/HR/2013-2014/   



                                         Dated:
To

: 

From Name
: 

Designation
: 

Subject:

APPLICATION  FOR  LEAVE
Sir,

I would be grateful if the following leave may be granted,

	Particulars
	Duration
	No. of days
	Purpose

	
	From
	To
	
	

	Casual Leave
	
	
	
	

	Earned Leave
	
	
	
	

	Maternity leave
	
	
	
	

	Medical Leave
	
	
	
	

	Paternity Leave
	
	
	
	


During my leave of absence  ……….………………………………………..………will be responsible to carry out my duties. My contact person and contact point during the leave is: 

Address (Residence and Mobile Number):   

Date:







           Signature of applicant

Personal records have been checked and the applicant has ………………………………….days Causal 
leave/Earned leave/Maternity leave /Paternity leave balance as of …………………………………………….
Date:

                 Checked/Recommended by



 Human Resource Officer
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Date:



Approved by 



                  Chief Executive Officer







































RSPN Building 2nd Floor, Kawajangsa, Thimphu, Bhutan.

Telephone: +975-2-334157/ Fax: +975-2-333061. 
Website: www.apic.org.bt 
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