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Extra Work Allowance/Comp.Off Claim Form
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As instructed by ---------------m-mmmmm oo , | have to work overtime
(0] g B e (Closed Holidays/Saturday/Sunday/before
or after office hours ) from ------------- tO ---------mmmmee- for performing the

following duties pertaining to :
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Hence, the necessary extra work allowance/comp.off as admissible,
may please be granted for the same.
Z,”,™aj /Yours
faithfully,
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