
Shri Balasaheb Mane Shikshan Prasarak Mandal's 

ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARF VADGAON 
Date:2 lo | 2022 

LEAVE APPLICATION Employee ID Leave Reg. No.: 

Name of Applicant:Rahu A ay 
(Full Name) 

Leave Type: CLSLEAJML 

Designation Asst fokiser 
Leave Period From_181ul22 

Department medlau c 
to 2ln Total Days/s o3 

Reason Health poie 

Signaturë of Applicant 
Arangement of work by 

4. Sanads -
S (etlear -A 

(For Department Use) 
Recommepded/ Not Recompeended 

Name & Sign. Head, Department of_Mechauw e 

(For Office Use) 

Leave enjoyed CL: CO EL: DL 

Leave Balance CL CO EL 

Sanctioned With Pay /Sanctioned Without Pay/ Not Sanctioned 

ML03 

EST SECTION REGISTRAR DIRECTOR/EXECUTIVE DIRECTOR 



ASHOKRAO MANE GROUP OF INSTITUTIONS, VATHAR TARF VADGAON 

Date:51 ol 201-2 

LEAVE APPLICATION 
Name of Applicant: ps Sandh4 V Sapackao Leave Type : CLUCO/EL/DL M 

(if CO, due dt_ 

Designation APe Department 
Leave Period: From_iole 221to 14lel2o2 Total Days/s_o 

Reason Sute ren Leves s Cassh 

Signature of Applicant 

Arrangement of work by (For Department Use) 
Recommended/ Not Recommended hof D Aww 

Name & Sign. Head, Department of ET 

(For Office Use) 

Leave enjoyed CL: CO EL DL 

Leave Balance CL CO EL 

Sanctioned With Pay / Sanctioned Without Pay / Not Sanctioned 
ML 

2019 2 
o 20 -
202-V2 

EST `ECTION 0.S/REGISTRAR DIRECTOR/EXECUTIVE DIRECTOR 
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