
 

 

 

 

OUTSTATION INTIMATION FORM 

HkkLFkh lwpuk QkeZ 

 

This is to kindly inform you that the undersigned will be out of station during the period from 

…………………………….……………… to ………...………………………………. 

v|ksgLrk{kjh uez fuosnu djrk gS fd fnuk¡d ------------------------------ ls ---------------------------------- rd fnYyh ls 

ckgj jgsxk A 

 

Nature of leave applied ………………………………………. 

NqÍh dk izdkj ------------------------------------------------------ 
During the above period my contact address shall be as under: 
mijksDr vof/k ds nkSjku lEidZ djus dk irk % 

……………………………………………....... 

………………………………………………... 

………………………………………………... 

 

Contact No. : …………………………………   Signature¼gLrk{kj½ …………………………........ 

lEidZ uEcj --------------------------------------   Name ¼uke½    ………………………………. 

         Designation ¼in½ ………………………………. 

         Department foHkkx½……………………………... 

         Date ¼fnuk¡d½           /     /2017 

P.T.O.  Ñ-is-m- 

…………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 

 

 

 

OUTSTATION INTIMATION FORM 

HkkLFkh lwpuk QkeZ 

 

This is to kindly inform you that the undersigned will be out of station during the period from 

…………………………….……………… to ………...………………………………. 

v|ksgLrk{kjh fouez fuosnu djrk gS fd fnuk¡d ------------------------------ ls ---------------------------------- rd fnYyh 

ls ckgj jgsxk A 
 

Nature of leave applied ………………………………………. 

NqÍh dk izdkj ------------------------------------------------------ 
During the above period my contact address shall be as under: 
mijksDr vof/k ds nkSjku lEidZ djus dk irk % 

……………………………………………....... 

………………………………………………... 

………………………………………………... 
 

Contact No. : …………………………………   Signature ¼gLrk{kj½ …………………………....... 

lEidZ uEcj ---------------------------------------   Name ¼uke½    ………………………………. 

         Designation ¼in½ ………………………………. 

        Department foHkkx½……………………………... 

         Date ¼fnuk¡d½           /     /2017 

P.T.O.  Ñ-is-m- 

ACHARYA NARENDRA DEV COLLEGE 

(UNIVERSITY OF DELHI) 

GOVINDPURI, KALKAJI, NEW DELHI-110019 

 

 

 

आचार्य नरेन्द्र देव कॉलेज 

ददल्ली ववश्वववद्र्ालर् 

गोवव िंदपरुी, कालकाजी, नई ददल्ली-110019 

 

 

ACHARYA NARENDRA DEV COLLEGE 

(UNIVERSITY OF DELHI) 

GOVINDPURI, KALKAJI, NEW DELHI-110019 

 

 

 

आचार्य नरेन्द्र देव कॉलेज 

ददल्ली ववश्वववद्र्ालर् 

गोवव िंदपरुी, कालकाजी, नई ददल्ली-110019 

 

 



::  2  :: 
1. Whether availing LTC/HTC facility during the above period:  Yes / No 
1- D;k vki mijksDr vof/k ds nkSjku LTC/HTC lqfo/kk dk ykHk mBk;saxsa \ gk¡ @ ugha 

If yes, kindly give the names of dependents for whom LTC/HTC claiming: 
;fn gk¡] Ñi;k vkfJrksa ds uke nsa ftuds fy, dk LTC/HTC nkok is”k djsaxsaaA 

 

S.No. 
dze0 la0 

Name of the Self & Dependent 
Lo;a o vkfJrksa ds uke 

Relationship 
fj'rk 

1   

2   

3   

4   

5   
1. Whether availing encashment of Earned Leave against LTC/HTC:  Yes / No 
2- LTC/HTC ds lanHkZ esa] D;k vki vftZr vodk”k dh uxnhdj.k lqfo/kk dk ykHk mBk;saxsa \ gk¡ @ ugha 

 
………………………………………………….. 

Signature of Teacher In-charge     Signature¼gLrk{kj½ …………………………….. 

f'k{kd izHkkjh ds gLrk{kj       Name ¼uke½    ……………………………… 

Section In-charge (in case of Non-Teaching Staff)   Designation ¼in½ ……………………………… 

foHkkx izHkkjh ¼xSj&f”k{k.k deZpkjh ds lEcU/k esa½    Department foHkkx½…………………………….. 

 
 
………………… 

Principal 
iz/kkukpk;kZ  

 

………………………………………………………………………………………………………………………. 

 
::  2  :: 

1. Whether availing LTC/HTC facility during the above period:  Yes / No 

1-  D;k vki mijksDr vof/k ds nkSjku LTC/HTC lqfo/kk dk ykHk mBk;saxsa \ gk¡ @ ugha 

If yes, kindly give the names of dependents for whom LTC/HTC claiming: 
;fn gk¡] Ñi;k vkfJrksa ds uke nsa ftuds fy, dk LTC/HTC nkok is”k djsaxsaaA 

 

S.No. 
dze0 la0 

Name of the Self & Dependent 
Lo;a o vkfJrksa ds uke 

Relationship 
fj'rk 

1   

2   

3   

4   

5   
2. Whether availing encashment of Earned Leave against LTC/HTC:  Yes / No 
2- LTC/HTC ds lanHkZ esa] D;k vki vftZr vodk”k dh uxnhdj.k lqfo/kk dk ykHk mBk;saxsa \ gk¡ @ ugha 

 
………………………………………………….. 

Signature of Teacher In-charge     Signature¼gLrk{kj½ …………………………….. 

f'k{kd izHkkjh ds gLrk{kj       Name ¼uke½    ……………………………… 

Section In-charge (in case of Non-Teaching Staff)   Designation ¼in½ ……………………………… 

foHkkx izHkkjh ¼xSj&f”k{k.k deZpkjh ds lEcU/k esa½    Department foHkkx½…………………………….. 

 

………………… 

Principal 
iz/kkukpk;kZ 

 


