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Leave Encashment Form 

1. Name of Employee      : ______________________________  

2. Employee ID No.      : ______________________________  

3. Position Title        : ______________________________  

4. Position Level        : ______________________________  

5. Dept/Div/Section      : ______________________________  

  

              

Date and Signature of the Employee  

 
 To be checked and verified by the Administrative Assistant, HRD   
 

It is certified that the above employee has …………….. days of earned leave as of   

Date …..… Month…………year ………….             
          

Name and signature  
Administrative Assistant 
Date:   

___________________________________________________________________  
NOTE: Only one encashment of earned leave is allowed during a financial year.  
  
No. NCHM/HRD-09/2018/           Date:       /         /  
  

Sanction of the Govt. is hereby accorded to the payment of Nu. ___________ 
(Ngultrum _________________________________________________) only to 
Dasho/Mr/Mrs/Ms ___________________________ Position Title_______________ 
Dept/Div/Section _____________________________ for encashment of 30 days EL 
for the financial year _______________  

  

(SANCTIONING AUTHORITY) 
________________________________________________________________ 

Copy to:  1. The Accounts/Finance Officer, NCHM   
      2.  Office Copy.  

__________________________________________________________________________________  

Tele Fax: 02 327202 

  


