7

FORM 1

(SEER
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Name Of Establishment

FUTURE ENTERPRISES COMPANY

\N Name of Employee ........................|AS MENTIONED
\ Month. [Feb-24
CASUAL OR SICKNESS LEAVE PRIVILEGE LEAVE
Amountof| Dateof |Leave Availed Total Date of Whether || eave Availed Total
Leave | Applicati on Leave Applicati | Application Leave
SNO moa.m.ua - From To Availed o _.mmqwhmnoh_uqoa From To Availed Total of nm:mm_mmﬂmmom_w
e Leaves |the year

SATYAWAN SINGH NIL NIL
MOHAN CHAND NIL NIL
SANJAY NIL NIL
ATUL UTKARSE NIL NIL
MANISH NIL NIL




