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Performa to Apply for Private foreign visits.

A Name

ggATq Designation

T Department

rIqIe ¥, Passport No.

BY Oy aren (o faQ¥ arAr @ faaRe O —— C- IO RES
Details of private foreign travel to be undertaken:-
() mafa IgEE B WA DAteln vt 1 PR— '[

Period of leave applied —4

(i) JaPTe B AP
Nature of leave

(i) Agw & w1 o e R = S Ei
Period at abroad

(iv) FHOT 8 W AT (g <M B AT
Name of foreign countries to be visited

(v) ¥ BT Ieed

Purpose of visit

(Vi) SR g (T, aneT /3RATs AT,
Ao, fafde anfe)
Estimated expenditure (Travel, boarding/
lodging, visa, misc. ete.

(vil) & T Hrd Sources of funds

viii) feqoft, afy @1g Remarks, if any

Tl facer aman &1 faexo, afe @18
ot g af s kA Y 1€ ¢ (AR ¥ 5
P FTER)
Details of previous private foreign ravel, if any
under-taken during the last four years (as under
item No. 5)

. TP b AR
fe=re:

Signature nf the Ansticont
‘ Date:
s /et o) e s e
Remarks/comments of the Chief/Head of the Departments.



