SANCTION-CUM - APPLICATION FORM FOR AVAILING COMPENSATORY OFF
(TO BE AVAILED WITHIN - 02 MONTHS)
Name :_____________________________  Designation :_______________________________

Dept :___________________  Name of HOD :_______________________________________

Date & time of  extra working done on Holiday / W OFF / Night  :______________________
Reason of Extra Working : ______________________________________________________

Date : ____________



Signature of Applicant :__________________

Permitted by HOD :________________

Sanctioned by CEO :______________

---------------------------------------------------------------------------------------------------------------------
Wishes to avail C OFF  on ___________ 

HOD’s Signature: ________________

Date : _________




CEO’s Remarks :_________________
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