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ఆంధ్రప్రదేశ్ ప్రభుత్వం APPLICATION FORM

Designation                           :

Name Of The Employee    :

Date Of CL                        :

No . Of CLs Availed             :

Total No. of CLs                 :   

Working Place                    :

No . Of CLs now Required :

No. CLs Balance              :

Cause Of CL                     :

Signature of the Employee :

Issuing Authority                  :

Employee ID ( HRMS ID )   :
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