Shariah Academy 
International Islamic University, Islamabad

***



1. Name of Applicant


______________________________

2. Leave rules applicable


______________________________

3. Post held




_________________

4. Section




__________________

5. (a)
Nature of Leave applied for 
__________________

    (b)
Period of Leave in day’s
           __________________

    (c)
Date of commencement

__________________
Balance:______ _____








 _______________________








 Signature of Applicant

.

Dated:  _____________

6. Remarks and recommendations of the 


    Concerned Section Head:








Signature:
____________








Designation:____________


7. Certified that the leave applied for is admissible under


    Statutes (s) 1987 necessary conditions are fulfilled.


    Dated:
_______________

Signature:
____________








Designation:____________


8. Orders of the sanctioning authority.


     Dated:
______________

Signature:
___________








Designation:___________
