
CL EL

O
th

er
 k

in
d 

of
 L

ea
ve

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14)

SL 
No.

Name of the School:                                                            Name of the Cluster:                                                Name of the GP:                                             Name of the Block:
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        Certified that the information supplied are true as per school record & best of my knowledge .Submitted to the block Education Office,Boipariguda for kind drawal 
of salary necessry action.
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Memo No:_________________________/-                                                                                                                                                                   Date:_________________________/-

Signature of Accountant          Siganture of SMC President with Seal            Signature of one SMC Member              Signature of HM with Seal                 Signature of D.D.O.   
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ROLL STRENGTH POSITION OF THE SCHOOL...............................................................................................FOR THE MINORITY OF..........................................................
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