INDIAN STATISTICAL INSTITUTE
| BANGALORE CENTER

Name : _ Roll No. :
Category of leave required : CasuallEamed/Half Pay/Duty/Special/Restricted Holiday/Commuted/Maternity/Extraordinary

No. of days required : from to

Purpose for which leave is required :

Leave Address :
Date : : Signature
For Office Use Sanctioned Days Leave
ElGIDIE FOF w.vvvvvoeeeeeeeevereveevennee DAYS......ooooeereereeeseseeeeressesssenes From i, T0u et

Signature of the sanctioning Authority




