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NATIONAL SCHEDULED CASTES FINANCE & DEVELOPMENT CORPORATON, DELHI 

 

‚ããä•ãÃ¦ã œì›á›ãè ‡ãŠñ ¶ã‡ãŠª »ãìØã¦ã¶ã Öñ¦ãì ‚ããÌãñª¶ã ¹ã¨ã 

APPLICATION FORM FOR ENCASHMENT OF EARNED LEAVE 
 

¶ãã½ã /NAME ________________________________ ¹ãª¶ãã½ã/Designation__________________________ 

ãäÌã¼ããØã/Department _________________  

½ãîÊã Ìãñ¦ã¶ã/Basic Pay _________________  

  
‚ããä•ãÃ¦ã œì›á›ãè ‡ãŠã Øã¦ã ¶ã‡ãŠª »ãìØã¦ãã¶ã ‡ãŠºã ãäÊã½ãã ©ãã/Encashment of Earned Leave last availed 

_________________________  
 
‚ããä•ãÃ¦ã œì›á›ãè ‡ãŠñ ¶ã‡ãŠª »ãìØã¦ãã¶ã ‡ãŠã ‚ããÌãñª¶ã/Encashment of Earned Leave  applied for __________________________  
ãäª¶ã ‡ãŠñ ãäÊã† Öõ/Days 

 

ãäª¶ããâ‡ãŠ/Date :        ‚ããÌãñª‡ãŠ ‡ãŠñ ÖÔ¦ããàãÀ/Signature of the applicant  

 

ãäÔã¹ãŠããäÀÍã ‡ãŠÀ¶ãñ ÌããÊãñ ¹ãÆããä£ã‡ãŠãÀãè ‡ãŠãè टिप्‍पणी /REMARKS OF RECOMMENDING AUTHORITY 
 
 

ãäª¶ããâ‡ãŠ/Date :                  ÖÔ¦ããàãÀ/Signature _______________  

      ¹ãª¶ãã½ã/Designation ____________  

 

मा.स.ãäÌã¼ããØã ‡ãŠñ ¹ãÆ½ããñØã ‡ãŠñ ãäÊã†/FOR USE IN HR DEPARMENT 

 
Ôã¦¾ãããä¹ã¦ã ãä‡ãŠ¾ãã •ãã¦ãã Öõ ãä‡ãŠ ‚ããÌãñª‡ãŠ ‡ãŠñ Œãã¦ãñ ½ãñ _______________  ãäª¶ã ¶ã‡ãŠª ¼ãìØã¦ãã¶ã ¾ããñØ¾ã ‚ããä•ãÃ¦ã œì›á›ãè Öõ ý 

Verifed that the individual has ______________________________ days Encashable Earned Leave. 
 
 

ÔãÖã ¹ãÆºãâ£ã‡ãŠ (मा.स.)/ASSISTANT MANAGER (HR) 

 
ãäª¶ããâ‡ãŠ/Date :  
½ãâ•ãîÀãèªã¦ãã ¹ãÆããä£ã‡ãŠããäÀ¦ãã ‡ãŠñ ‚ããªñÍã 

Orders of the Sanction Authority. 
 
‚ããÌãñª¶ã œì›á›ãè ‡ãŠã ¶ã‡ãŠª ¼ãìØã¦ãã¶ã ÔÌããè‡ãŠð¦ã/‚ãÔÞããè‡ãŠð¦ã  

Leave Encashment Applied for Sanctioned/ Not Sanctioned. 
 
 

ÖÔ¦ããàãÀ/Signature ___________________ 

  
ãäª¶ããâ‡ãŠ/Date :       ¹ãª¶ãã½ã/Designation ____________________   
Ô©ãã¶ã/Place: 


