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  BAKSHI MEMORIAL PUBLIC SCHOOL
SUB: “Application for Leave
The principal,
Bakshi Memorial Public School 

Sir/Madam
With due respect I want to inform you that I will not be able to attend the school from ………………………. (date) to …………………………(date)
Due to …………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
Kindly grant me leave for the mentioned period. I shall be highly obliged


	Thanks, and regards,

      Name of the applicant. ……………………………………………………………
      Date …………………………………….
      Sign …………………………………….
	      FOR OFFICIAL USE ONLY 
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