PERMISSION SLIP

Date: _____________

I Mr./Ms._______________________ Emp.No._______________, Designation:____________, Department:__________ will be on Training  (Training details)

Duty (details of duty ) for the period _____ days i.e.., From _________________________ 
to ____________________. 

Request for ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hereby grant permission to ______________________________________________________
For _____________________________________________________________________________

Name & Signature of the Employee _____________________________________________
________________________________________________________________________________

Approved _____________________________________________________________________
Signature of the Head of the Department: _______________________________________
Regards _______________________________________________________________________
