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Construction Association of Bhutan

Post Box 1075, Thimphu, Bhutan
Phone: +975-2-327830/324421; Fax: +975-2-327831; Email: cab.org.bt@gmail.com; www.cab.org.bt

Leave Request and Approval Form
Date: ...

Name of the applicant: ........o.oiiiiii

Kindly grant me leave as follows:

SLno. | Type of Leave Select Duration Remarks
R Start Date | End Date | Total Days
1 Casual Leave
2 Farned Leave
3 Maternity Leave Attach Evidence
4 Paternity Leave Attach Evidence
5 Medical Leave Attach Evidence
6 Medical Escort Attach Evidence
Leave
7 Bereavement Leave Attach Evidence
8 Study Leave Execute Legal
Undertaking
9 Extraordinary Leave Execute Legal
Undertaking
Purpose of Leave: ..o s
Signature of Applicant
(Verified by ADM)
ASON oo dd/mm/yyyy, the applicant has ................ days of causal leave,
and ....ooeeiiiie days of earned leave remaining.

Signature of dealing Official

Approved Not Approved

Signature of General Secretary

Dzongkha Liaison Committee: Mongar, Trashiyantse, Trashigang, Lhuentse, Zhemgang, Trongsa, Bumthang,
Punakha, Paro, Wangdue, Sarpang, SamdrupJongkhar, Samtse,Chukha, Haa, Tsirang, Dagana&Pemagatshel
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