ZONAL EDUCATION OFFICE

VAVUNIYA NORTH
Application for Duty Leave & Permission for Station leave

A) Details

¢ Name of the Officer L e et
¢ Designation L e e
e No of Days Leave Required: From .........ccc.c....... tO i (cereenne Days)

e Reason / purpose of the Duty Leave (Letter should be attached)

O N BNIUE & o e

e Travel By: .................. Vehicle No @ ...l

e Address of Residence on dutly: ..o,
Date Signature of Applicant

B) Acting Duty Arrangements
e Acting Duty Officer Name L et eet e eereeee et e et eerte e e ateetees et eertenbean et eteanns

e Acting Officer Signature L ettt teeeereeeee e et ee—te e et eteee et eeteetbear et steereas

C) Recommendation of Head of Branch

...................... days duty leave from ........cccceceveveceeceeeeee 0 e, IS Fecommended

D) Approval of Head of the Institution

......................... days duty leave from ........ccccoeeveecvreceeeec. 10 e e, @pproved

Date Leave Management Assistant

1. Leave - Management Assistant

2. Applicant — For attachment with the claim





