FORM
DETAILS OF STRIKE ON  08.01.2020
	S.NO.
	Name of the Dept.
	Total Sanctioned strength of the department including officers
	Working Strength of the Department
	No. of Persons who have attended the office
	No. of Persons on leave with prior sanction
	No. of Persons absented without prior sanction
	Percentage of persons who did not attend without prior sanction

(col.7/col.4 x100)

	1
	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	
	











Signature of the DEO
