Ananta Sagar,
Date: |4 ‘E,LL
To
The Principal
SRITW, Ananta Sagar
Hanamkonda

Sub : Request to permit me to attend a Conference/Workshop/Training reg.,.

I, \}/ . i ,%O;ﬂ"ff , Assistant Professor/Associate Professor
/Professor in the Department of (.S = , requesting you to permit me to attend
RlePsE™T of . D3 -3-02 %y 22-2-22

during the academic year 9 022 ->023 Hence, I request you sanction the registration fee to

be paid for the above mentioned Conference/Workshop/Training of Rs. 100 in
words____ Seven  thoucomd Q’rv&j ).
Thanking you Madam.

WMJ Yours faithfully
Sign : ﬁi?g{f;‘f—-/
W Name : \/ ' C;Wl’n 7
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