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APPLICATION FOR GRANT OF L.T.C. (ALL INDIAJHOME TOWN) ADVANCE

1. Name of the Government Servant

Designation

Date of entering the Central Government service
Present pay

Whether permanent or temporary

Home town as recorded in the service book

Sl Oy ROt

Whether wife/ husband is employed
and if so whether entitled to L.T.C. § -

’”

8. Whether the concession is to be availed for
visiting hometown and if so block year for
which L.T.C. is to be availed.

9. a) If the concession is to visit anywhere in
India, the place to be visited

b) Block for which to be availed

10. Single rail fare/ bus fare from the headquarters
to home town/ place of visit by shortest route

11. Family members in respect of whom L.T.C. is
proposed to be availed

SI. No Name Age Relationship with Govt. Servant

12. Amount of advance required
13. Date of Outward Journey
14, Date of Inward Journey
15. Nature and period of leave sanctioned

I declare that the particulars furnished above are true and correct to the best of my
knowledge. I undertake to produce the tickets for the outward journey within ten days of receipt of
the advance.

In the event of cancellation of the journey or if I fail to produce the tickets within ten days
of receipt of advance, I undertake to refund the entire advance in one lumpsum.

=

SM - S,

Date: Signature




Clerk

FOR OFFICE USE

R A

|. Particulars in col.1 to 6 verified.

2. Amount entitled for

reimbursement: Fare Rs. %

Frommhis S et S et o may be

sanctioned.

The advance is not admissible since:

1. The official has not com

pleted the minimum service.

2. The official has not utilized the earlier advance for the L.T.C. which was subsequently

recovered with/ without

penal interest.
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Proforma for self-certification by the Government employee

1 SHE/SIMEKL. o (Name of the Govt. servant) wish to
confirm that 1 am availing (Home Town/ Any Place in India) LTC in respect of self/ family
member(s) for the block IO RABIE o snnanms s (Place of visit) during
.................... t0 ..ooeevvneen..... (dates of journey). It is stated that I or the family member for

whom I wish to avail LTC has/have not availed of the same before in the present block.

2, The Particulars of members of family in respect of whom the Leave Travel Concession is
being claimed are as under: 1

;I(; Name Age Relationship with Govt. Servant
3. It is certified that the above facts are true and any false statement shall make me liable for

appropriate action under Rule 16 of CCS (LTC) Rules, 1988 and the relevant disciplinary rules.

* N.B.: The Government employee may share interesting insights and pictures, if any, of
the destination visited while availing LTC on an appropriate forum.

3/3



N
, FORM FOR RE-IMBURESMENT OF
/ CHILDREN EDUCATION ALLOWANCE

CLAIM FOR THE ACADEMIC YEAR:

I hereby apply for the reimbursement of Children Education Allowance / Hostel Subsidy for
my child / children and relevant particulars are furnished below:- .

1. | Name of the Govt. Servant

2. | Personal No. - e

3. | Designation

4. Name of the Unit

5. | If Spouse is employed, state whether in
Central Govt., PSU, State Govt. (give
details with name of the Spouse)

6. | Designation, Office & B.U. No.of spouse,
if spouse is employed in Railway
7. | Details of the child / children for whom CEA / Hostel Subsidy claimed:-

Sequence Name of child DOB Standard Name & Place of the
. (A.Y. ) School / Institution

1% Child

2" child

8. Re-imbursement of Expenditure:-

Sequence Period Rate of Amount Remarks
CEA claimed
(Rs.)
1% Child
2" Child
Total amount claimed Rs. “
s “ - ~

T



<z,

2

Distance of Hostel of child from residence of employee (in case Hostel Subsidy):
10.  Amount of CEA / Hostel Subsidy already received up to previous quarter:

11.  The Academic year for which CEA / Hostel Subsidy is applied now:

12.  (a)Whether the child for whom the CEA is applied for is a disabled child : Yes / No
(b) Ifyes, indicate the nature of disability:
(c) Dateof disability certificate:
(d) Indicate the percentage of disability: -

13.  Whether the Bonafide certificate from Head of Institution has beén attached : Yes / No
14.  For Hostel Subsidy, the Bonafide certificate from mentioning the amount is attached:
15, If Yes at Item No. 14, Amount claimed for Hostel Subsidy: Rs___ ____

16.  (a)Certified that I or my wife / husband is / is not a Central Government servant.
(b) Certified that my wife / husband Sri / SME i is presently

WOPKING @St .eivireressorsmsnmnssnsssssnssssnssens in
she shall not apply / has not applied for the Children Education Allowance for the child

/children mentioned above.
(c) Certified that I or my wife / husband has not claimed this re-imbursement from any
other source and will not claim the same in future.

17.  Certified that my child in respect of whom re-imbursement of Children Education
Allowance is applied is studying in the School / Jr. College which is recognized and affiliated to
Board of Education / University.

18.  Certified that I am claiming the CEA in respect of my two eldest surviving children only,
The information furnished above are complete and correct and I have not suppressed any
relevant information. In the event of any change in the particulars given above which affect my
eligibility for reimbursement of Children Education Allowance, 1 undertake to intimate the same
promptly and also to refund excess payments if any made. Further, 1 am aware that if at any
stage the information / documents furnished above is found to be false, 1 am liable for

disciplinary action.

Date:
Place: (Signature of Govt. Servant)
: Name: ....... g e imnna GBS ne
e — Design. : =

..........................................................



&

Authority vide Government of India Ministry of Personal P.G and Department of
Personal &Training New Delhi Order No. A-27102/02/2017-Estt. (AL) 16 Augqust 2017
(This order shall be effective from 01 Jul 2017)

CERTIFICATE FROM THE HEAD OF INSTITUTION /SCHOOL

(FOR REIMBURSMENT CEA)
' ROENO..........0000 % DALt
It is certified that Master/Kumari having Admission
No D.0.B Son / Daughter of Mr /Mrs
is a bonafide student of this school/Institution and studied in Class Sec Roll
No. during the previous Academic year namely
vide affiliation Regd. No./Code
and pattern curriculum.
Place:
Date:- Signature of principal
(Affix School Stamp)
o “ ) ~
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SELF DECLARATION

I do hereby certify that my Son/Daughter

namely ; Studied in Class

Sec. Roll No. during previous Academic Year in
School. X

In the event of any change in the particulars given above which affect my eligibility for
Children Education Allowance. I undertake to intimate the same promptly and refund excess

payment, if any made to me.

Signature of Govt. Servant

Name:

Designation:
Place: ' [-C AR Ml T D
Date: Moladle woy
Bﬁ“k\ ﬂ1 ¢ Nbo —
L ‘.k-*_ - T



v, @ | a4 & s & fau gzd am famea faa Stg,am-14 7
Sub Bill No. LEAVE TRAVEL CONCESSION BILL GAR-14C

for the block of Year [(See Rule 66 (1) & 90 (1) (i)]
feo- 77 faw < wfodl § daR R s wfer- ©F wew % R odn gud FEem s # w9 )

Note : This bill should be prepared in duplicate-one for payment and the other as office copy.

" - (WG WEE U WU Sm)
PART-A (To be filled up by Government servant)
1. 9 Name

2. 5599 Designation

3. éﬁ‘l F‘ay -~

4. geAe™ Head-quarters

5. T # T WA F v ol sty . SR LLE
Nature and period of leave sanctioned EIOM oo s i saiss FO revivassmmmaasasssnssamm

6. 7 & 3 weEl % fafufien fert s ge@ am fora =1 2@ fam T #)

Particulars of members of family in respect of whom the L.T.C. has been claimed

g TEHI Ga® d Gay

Age Relationship with the Government servent

®E |
Sl. No.

it
Name

7. TR Had 3N THS Fw B WIE g0 w1 T A (Arwa) # e

Details of joumey (s) performed by the Government servants and the members of his/her family.

eI A fe ot o A w1 YER A
a3 q e st | Wd I FTE AoR gl F H | e v | fewfory
"Hq g
Departure Arrival Distance Mode of Travel & No.
Date & From Date & To in Kms. | Class of Accommodation | of fares Fare Paid | Remarks
time time ‘ used | !
-
‘.-l -
L .k-*'h.‘ o
L




8. i T afim & ufyn ok = 2

T -
Amount of advance, if any drawn e A s R :
9. sa/sT grvamE w1 fafufeni foma fo W s 3 39 4t 9, fres 98 7R 2, Seam vt §  am-gfaw @ \

T e 2

Particulars of journey(s) for which higher class of accommodation that the one to which the Government servant is

entitled, was used. (Sanctioned No. & Date to be given).

\

Laalil e H g goit faas e vt faed Had_WrE
3 fr TR fere Taam @ e WA w2 | wel @ wem % 3 |
Place Mode of Class to which | Class by which — | No. of fares Fare Paid
From To Conveyance | entitled actually travelled . Rs. P.
1
10. @ 8 92 WA B 99 wgF ¥ F 0 amn (aee) w fafafeat
Particulars of journey(s) performed by Road between places connected by rail.
M F1 A % Avit fraa @™ wigl
3 | fiGd for T @
Name of Place Class of which Rail Fare
From To entitled Rs.

7% yaifor faean s @ i o-
Certified that the

1, IR FEAFR W Faten 99 v favam ® e 9@ @ ol ~

««. Informatioriy.as given above is true to the best of my knowledge and belief and

2. U wfge ek e § Frifa 79 1 S e wed d g frif 2, aﬂzmﬁmmmwlﬂnwﬁ
o w@d % fou 9 wgm B fEd o 533 F AT i = ad & fau @ fem o

That my husband/wife is not employed in Govemment service/that my husband/wife is employed in Govemment service

and the concession has been availed of himvher separately or himself or for any of the family members for the concemed
block of year.

HEN BaF B TR

Signature of Government Servant

2y



ym-@ (fas ST=m g \a W)
PART-B (T be filled in the Bill Section)

1. wd o fome # aE Ye T 5 Tt ¥, e =R AR R m R e
The net entitliement on account of leave travel concession works out to Rs. as detailed below :-
(F) IEAETGEH/ERAER T W= %,
(@) Railway/Air/Bus Steamer fare Rs. __
(@) awH aE _ % IER @ aﬁmuﬁﬁam
(b) Less amount of advance drawn vide voueher No. Dated ~ Rs. .
§ s WH o

Nel amount Rs.

2. W W fagerdm &1 faa fofes & STERR
The expenditure is debitable to Initials of Bill Clerk

i

Signature of Drawing & Disbursing Officer
Countersigned

o AUl & TR
Signature of Controlling Officer.

mﬁmﬁmm%%sﬁ/ﬁﬁ@mﬁﬁmmﬁmmmﬂﬂ%%i

Certified that necessary entries have been made in the Service Book of Shri/Shrimati/Miss

o “*\.," = -~

S T

Fe1 g ¥ wfafiz A wenl| w0 & fer
witegd fE & FEm
Signature of the Officer

authorised 1o attest entires in the Service Book
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6.

CERTIFICATE TO BE GIVEN BY A GOVERNMENT SERVANT

Certified that: -

I have not submitted any other claim so far for Leave Travel “Qoncession in respect of
myself or my family members in respect of the block oftwoyears _ and __ _ _ .

[ have already drawn T.A. advance for the Leave Travel Concession in respect of the
journey performed by me/my wife with . children. This claim is in respect of the
journey performed by my w ife/myself with children none of whom traveled with
the part on the earlier occasion.

That journey has been performed by me/my wife with __ children to the declared
‘Home Town’ Viz. o - on to
~_if the concession availed of i.e. for any place in India.

That my husband/wife is not employed in Govt. service or that my husband/wife 1s
employed in Govt. scrvice and the concession has not been availed of by him/her
separated, for himself/herself or for any member of the family for the concerned block of
two/four calendar years.

[ traveled by Express/Mail.

I traveled the road portion by bus in a recognized public transport system.

Signature of Government servant

DELETE WHICH IS NOT APPLICABLE

Para 11(6) of MHA O.M. No. Nil dated 11.10.1966

Certified that: -

Iz

Shri/Smt./Kumari _ has rendered continued

service for one vear or more on the date of commencement of his/her outward journey 1o
home Town or any place in India.

Necessary entrics as required under para 3 of the MHA O.M. No. 43/1/55-Ests(A) para Il
dated the 11" October, 1956 have been made in the scrvlge book of Shri/Smt.Kumari

-
-

k- e e ~

Para 11(6) of MHA OM dated 11.10.56.

Signature & Designation of
the Controlling Officer

yly
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970503/2022/Grants-in-Aid

S tion Certificate for letion of Journ

re to O.M. No. 19024/03/2021-E.1V da 1* December, 2021
: | (Name of the employee . . ey,
hereby declare and certify that
2. | have actually performed the onward journey from.. . . S
SN e L S dvres s iy 1ee - O BEB) and return journey
o i AT, R B ST .
the purpose of Tour/Training.

OR h

3. e have actually performed the onward journey
o R to
A s S S I R SRR and return journey
om........ 1 on v for

Frexncnen donsammanaarnenassomces iiann e it , R ——
the purpose of Transfer/L TC/Retirement. The particulars of the self and family members
who have performed journey either with the Government servant or separately are as
under -

SNo. _ Name Age |Relationship Wi’fﬁ”éé?tfséif'\éirit‘ i

%

4

i
" Pu— i
f i
+
A e S i 5 e s—_— i
H

s e S
i §

4 In case the above declaration given by me is not found true at any stage, i shall
be liable to disciplinary action under Central Civil Services (Classification, Control and
Appeal) Rules, 1965, as amended from time to ime.

(Signature)
Name of the Government servant. .
Designation... .
Name of the Ministry/Department
AR -Mall 1D
o
Admin/Establishment Section
Ministry/Department.
it -
-



