
                                                        PDPM 
Indian Institute of Information Technology 

Design & Manufacturing Jabalpur 

        Hostel Leave Request Form (Academic Year 2017)                  Reg…………. 

Please Tick:    Causal leave----------------Vacation leave ------------------Medical leave---------------- 

Hall No……………..........                                                                    Date…........ 

Name……………………………………………..        Mobile No………………………… 

Roll No……………………….           Branch… 

Semester……………………...           Room No…………….... 

Parent’s Mobile No……………………………… 

Leave applied for………………….Days, from…………………………..To……………………………. 

Purpose of leave…………………………………………………………………………………………….. 

 

Signature of Care taker                  Signature of Applicant 

 

 

 

 

 

 PDPM 

Indian Institute of Information Technology 

Design & Manufacturing Jabalpur 

       Hostel Leave Request Form (Academic Year 2017)                 Reg…………. 

Please Tick:    Causal leave---------------------Vacation leave -------------------------Medical leave---------------- 

Hall No……………..........                                                                    Date… 

Name……………………………………………..        Mobile No…………………………. 

Roll No……………………….           Branch… 

Semester……………………...           Room No…………….... 

Parent’s Mobile No……………………………… 

Leave applied for………………….Days, from…………………………..To……………………………. 

Purpose of leave…………………………………………………………………………………………….. 

 

Signature of Care taker     



                                                                          प्रार्थना पत्र  

प्रति  

..................................................................................... 

..................................................................................... 

आई. आई. आई. टी. डी. एम. जबलपुर ( म. प्र. )  

 

तिषय: ............................................................................................................................ 

 

 

महोदय, 

                          श्रीमान तिनम्र तनिेदन ह ैकि, मैं श्री/ श्रीमिी 

.................................................. आपिी संस्र्ान िे हॉल नं० ................................................में िायथरि हूँ I 

मुझ.े............................. कदनांि ............................से ...............................िि ..........कदन िा अििाश प्रदान 

िरने िी िृपा िरें I 

धन्यिाद  

 

 

प्रार्ी िे हस्िाक्षर 

 

कदनांि: ..............................  

नाम: ................................. 

स्र्ान: ............................... 

तिभाग: ..............................  

 

 

स्िीिृि / अस्िीिृि  

 

 

 

कदनांि: .........................  
 

 


