
 

 
Center for Advanced Studies in Agriculture and Food Security    
University of Agriculture-Faisalabad.  
 

    
Leave Application 

 
Name:                               _________________________________________________ 

 

Designation:                     _________________________________________________ 

 

Nature of leave:                ______________ No. of leave: _____ Date: _____________ 

 

Reason for leave:              _________________________________________________ 

 

Address while on leave:   _________________________________________________ 

 

 

 

 

Name and Signature 

                                                                                             Total days: ____________ 

         Availed:    _____________ 

                               Balance:  ______________ 

 

Director CAS-AFS, UAF    
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