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3. Nature (Paid Leave /LWA) and period of LEave reqUIred .........oecueeeeereencreienseneesscsresesssssessssesesesssssssnssons Days.

4. Date from which leave applied.......cccooeoeeiiiniiccce e o TP U SRR

5. Grounds on which leave applied (Personal affairs /Medical ground/to officiate in a departmental post)

Paid leave.

6. FUll dAress Whil€ ON IEAVE..........cuvciiriieee ettt et st b et et se e ae e beste st st e e e s tebsebe st anssasene et stesnennnens

7. Name, age and address Of the SUDSTIULE.......cccciiii i st st s e e er b e

8. Specimen signature Of the SUDSTITULE.......oc i ettt se st e see e aeatans
| hereby propose Sh./SMt./KUM......cc.cciireeeeriiencineee vt ereas s en b v eeas whose particulars

are given above to work as my substitute during my leave on my responsibility according to the terms of the

security bond executed by me.
| am aware of the provisions of Rule 7 of the Department of Post Gramin Dak Sevak (Conduct and
Employment) Rules, 2001 and | will abide by them.

A charge report singed by myself and my nominee will be submitted as prescribed.
Rule 50 of Rules for Branch Office
Rules45 and 46 of P&T Manual, Volume-1V

Necessary approval may kindly be accorded to this arrangement.

Station.....ccevevininieeene
Date....ccueeereeeeeeeee e Signature of the Gramin Dak Sevak
LEAVE SANCTION ORDERS
1. Sh. /SME./KUM ettt et e easee e eveasabereserensresesvesennnesennee e DESIENATION o
BO/SO.c oottt ettt DiViSION...ciieiee e has been permitted to proceed
on leave without allowances (LWA)/Paid leave for........ccccoceeereeecreercrerenenn. Days W.e. ...
2. The appointment s0 Sh./SMt./KUM.......cocoerierieeeretieececeeeteee e as his/her substitute is approved

the clear understanding that the substitute may be discharge by the Appointment Authority at any time
without assigning any reason.

3. The substitute is entitled only to the minimum of the TRCA applicable to GDS.

4. The paid leave at credit of the GDS for the half year ending on.........cccccvevevveenene. after deducting the paid
leave now sanction is............cccceuuene......Days only.

Date....cceeevrreeeeeeee e, Signature of the Sanctioning Authority
Copy to:

1. SR./SME/KUM ettt ettt e st sevesneeeeeeaas BO/SO.oeeeeeeee e

2. SNLSMNE KUM ettt ettt ettt et eb et st eresre st saeses e bensenaersssenns (Substitute).

3. POSEMASTO ittt e e e ettt e e e HO 175101

4. Office Copy.



