
 

 

 

 

 

 

Duty Leave Application Form                             
 

        Employee ID:………….. 
 

Name of Applicant: ……………………………………………………………………. 

Designation:            ……………………………………………………………………. 

Department/Section: …………………………………………………………………… 

 

Period of leave applied for: (…….) days     from ………………. to ………………… 

Reason for Leave: …………………………………………………………………….. 

                              …………………………………………………………………….. 

Location:              …………………………………………………… 

Instructed by:       …………………………………………………… 

During absent office duty assigned to ……………………………………………….  

 

 

Date: ……………………                             Signature of Applicant: …………………………. 

 

 

Recommendation of Section/Department: ……………………………………………… 

 

 

Status:         Approved                          Not Approved     

 

          

 

 

Signature of the Authority: ………………………………………… 
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