agn]'ﬁ'gm'fu’m'é{n]«'q@

NATIONAL ASSEMBLY OF BHUTAN

Rm'n]il’aﬁmﬁn]

LEAVE APPLICATION FORM

ﬁﬂﬁN/Designation .........................................................................
qﬁﬂﬂ'ﬁg'/Constituency .......................................................................

R‘”'“]i"’a"ié'q/Type of leave applied for...............oooooiiiiiiiiii,

. . ‘\% ...... A\
W goo h &3 AR

Duration from ........................... 11 U Total no.of days.............ocooiiiiiiiiiniin

q ﬁﬁ'\ﬁ’ﬁfReason .....................................................................................................

N N R
SR 3| AR
Applicant’s Signature g"]"“ﬁi”ﬁl

Sanctioned by:

Speaker

POST BOX # 139, THIMPHU: BHUTAN, PABX: +975 2 336906/975 2 336907/ 336908/ 331380
www.nab.gov.bt  www.facebook.com/NABhutan



