
 
 
 

Salary Deduction for Absence from Duty Station  
 
Date :- ______________________    Time :- _____________ 

Shift Incharge :- ________________________ 

Staff Name :- __________________________ 

Duty Station :- _________________________ 

Reason to leave Duty Station :- _________________________________________ 

Staff Signature :- _______________________ 

 

 

For Office Use 
 

 
  First Time                               

 Second Time   Third Time  
    

 
Is Reason Acceptable ? :-  Yes/No 

It No, Authorizaton for salary deduction for _______________ days. 

 

Authorizing Authority :- 

Name :- _______________________________ 

Signature :- ____________________________ 

Designation :- __________________________ 

 

 

 

 


