
Form No: DOAD-IP-209 

 
Application for Casual/ Annual Leave 

 
Date: 

 
The _____________________ 
 
_________________________ 
 
IIT Kanpur 
 
 

1. Name: 

2. Designation: 

3. Personal File No: 

4. Leave applied for: ______days From: ______________To:_________ 

5. Purpose/comments: 

6. Leave Address, if going out of Station: 

__________________________________________________ 
 
__________________________________________________ 

 
__________________________________________________ 
 
 

Signature of applicant: 

Date: ________________ 

 
 
____________________________________________________________ 
 
Leave Sanctioned/ Not Sanctioned 
 
 

 
Head of Department/Section 


