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LEAVE APPLICATION/PERMISSION REQUISITION FORM

LEAVE/ PERMISSION: ....c.ciiiiiiiiniieriernnsnnnsnnsnnsnnnenns

NAME OF THE STUDENT: .....cciiiiiiiiiiiiinsnnninnnnnnnns

UNIVERSITY REGISTER NUMBER: ......ciiiiiiiiiiiiiiss s nnnnnnaane
DEPARTMENT/SHIFT: ..o reerr e s s e n e e

YEAR, CLASS & SECTION: ... er e e enaee

REASON: ... i e e
SIGNATURE OF THE STUDENT: ......cciiiiiiiiiiiinsnnsnnsssssssssnnnnnnnns
SIGNATURE OF THE PARENT: ....ccviiiiiiiiiirinniiin s

DATE OF SUBMISSION: ......ciiiiiiiiiiiiisii s snnnnnsnnnnes

Signature of the Class in Charge Signature of the HoD



