
SPORTS AUTHORITY OF INDIA 

APPLICATON FOR GRANT O CL/EL/ M / RIH/ COMPLSATORY 

Datcd 

NAME 

DESIGNATION 
PLACE OF POSTING 
DURATION OF LEAVE :ON/EROM 10 

: TOTAL NO. OF DAYS 

PURPOSE FOR WHICH LEAVE 
REQUIRED 

WHETHER LTC WILL BE 
ABVAILABLE, IF SO WHICH TYPE 
TYPE PLEASE INDICATE 
HOME TOWN OR PLACE OF CH0ICE 
AND BOCK YEAR 

LEAVE ADDRESS 

****** 

NAME & DESIGNATION OF THE 

PERSON WHO WILL CARRY OUUT 
THE DUTIES OF THE APPLICANT 
DURING HIS ABSENCE. 

SIGNATURE 
NAME 

DESIGNATION 

REMARKS OF THE NEXT SUPERIOR OFFICERR 

RECOMMENDED / NOT RECOMMENDED 
SANCTIONED NOT SANCTIONED 

SIGNATURE 
NAME 
DESIGNATION 
DATE 
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