UNIVERSITY OF ENGINEERING & TECHNOLOGY, TAXILA
Prescribed Performa for Grant of Leave Preparatory Retirement (LPR)

For Department Concerned     
Name of the Employees: _______________________________ Designation: _______________ 
BPS: __________ Department / Branch / Section: _____________________________________ 

Recommended by (Signature): ______________________ 
Designation: __________________
(Head of Department / Officer Incharge)




For Service Record Section
Date of Birth: ___________​_______ 
Date of Appointment: _________________
Date of attaining the age of Superannuation: __________________
	S. No.
	Service Record according to Service Book
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Verified & entered by Dealing Assistant (Name): _________________________ Signature: ______________________
Checked by:
Admin Officer (Estab): ________

Assistant Registrar (Estab): ___________ 


Deputy Registrar (Estab): ____________


For Competent Authority
Registrar__________

Vice-Chancellor _______________


(Entry of Office Order No.__________ date__________ in the Service Book)

Verified & Signed by 

Deputy Registrar (Estab) _______________






Nature of Appointment:  Temporary  /  Regular





  Willingness of LPR: (Please Tick √ ):  Yes   /  No








Balance Leave 


(available)


______ Days








