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JATPTI IS Be Yd I & o e
REQUEST FOR LEAVE TRAVEL CONCESSION AND ADVANCE
1. HHANT BT AT 2. HFAR FEIT U4 g5
Name of the Employee Employee No. & Designation
3. T / Tt / ST 4. Jaq /9d9 §€ ¥ 9d9 /s 9d+
Department/School/Unit Pay Band, Pay in Pay Band, Grade Pay
5 W H e @ o 6. <l a1 aRRdtere=
Date of Appointment in the Institute Whether Permanent or on Probation
7. HaT YRGBT H ol Y8 TR BT UAT AR Fe9 Fdpedd | 8. TSR &1 UBR (T8 TR /A0 9Rd)
Xeld w9 / YIRAE Nature of LTC (Home Town/All India)
Home town as recorded in the Service Book & nearest
Railway Station/Airport
9. Qug (clfd) a9 10. JTHT BT UHR Td 3@ (T8 TR /Yol 91Rd)
Block Year Nature of Leave & period
11. IMAT W A B AT D TRIE: 12. I BT IR (TSP /Xl / IATT)
Date of onward journey planned: Mode of Journey
JTAT A AT BT AT B ARG
Date of return journey planned:
13. IS R S BT BT (@) 14. e I Rama afim =ity a1 =8 @iy, ofR
Approx Fare for onward journey: ey a1 aifod g SfeafRad @ -
LTC Advance required or not required. If required
oI BT fbRra (o) - mention the amount of advance
Approx Fare for return journey
T/ Total —
15. IRIR & TR BT DT 5 Fae § TASRT BT SR fhar 11 ©
Particulars of members of family in respect of whom the LTC is requested:
E| HHAN BT M /IRAGR & Al BT =M SR /SH HHEAT A Hee
e Name of the employee/ family members DoB/Age Relationship with Employee
SI. No
1.
2.
3.
4.
5.
6.
yIfor fbar <irar 8 fa5 / Certified that:-

1. Suged EAg W SR g fdeard & JgER guiaar |el €/ The information as given above is true to the

best of my knowledge and belief.

2. H @ I RId | Q6 IRd AR & g9 R 9 fafem gf are awear g iR 3 gulaar g9 WIeR

2/ | fully understand the rules & regulations of Govt of India in force for availing LTC and these are

acceptable to me.

$US./PT.O.



mailto:uxj@laiw.kZ
mailto:uxj@laiw.kZ

WE T R #@d O R uRaR & ol 9e & forg #9 s amEn
Rama @ foq @18 o= gmar wga =8l f&a1 €/ | have not submitted any other claim so far for Leave
Travel Concession in respect of myself or my family members for the block vyear

W IRT /A P RSN a1/ Araoiad 8 SUshA AT A (BRURYH) / IRERT R Rl § HriRa 8]
2/ My husband/wife is not employed in Govt. Service/Public Sector Undertaking or Corporation/Govt
Autonomous Body.

m%ﬁmmﬁﬂ%mwﬁawa%Wfﬁmwﬁwwmwﬁﬁméla%’aﬂ?jﬁm?m‘
% forw ®Ig Trar 3y e | 81 B /My husband/wife is employed in Govt. Service/Public Sector
Undertaking or Corporation/Govt Autonomous Body.......c.eiienereciiereiennns (Name of the
Organization) and Leave Travel Concession has not been availed by him/her separately for
himself/herself or for any of the family members for the concerned block of years ....... to
............. from that organization. He/she will not prefer, any claim from his/her employer for the same
block year.

H S & I BT fedbe A1 g Wit & g9 & & Jiar ugd @< o/ | will produce the tickets for
outward journey within 10 days of receipt of advance.

# ardfas fewe /T U srgarer I RIma & FERioe &1 <ra1 1w uiftd o Rerfa # amr gof & fafyr 9
U WEM & IER SR A Ui ol Reafdr # d9 #8 & IR wgd @x 1/ | will submit the original
tickets/boarding pass (es) alongwith LTC adjustment claim within ONE MONTH in case of advance
drawn and within THREE MONTHS in case of non-withdrawal of advance, from the date of completion
of journey.

g R B9 @ Reafd # a1 o wifld & <91 9 & iR fede 7 wRga ax o @ Refd & # gof aifm

Thgd a9 Bx T/ In the event of cancellation of the journey or if | fail to produce the tickets within
10 days of receipt of advance, | will refund the entire advance in lump sum.

W AT /41s /984 e foft §9 e H @der IE1 8 & foly (e fHar 1 & 9 arad H g3

anf3ra €/ The parents/brother (s)/sister (s) for whom the advance for LTC has been requested in this
application is/are actually dependent upon me.

TP SfEPY Wipd BN ol (Wihd q@HRI U3 Fa\ @y)/ | have applied separately for
LEAVE....eeeeieee et from e B0, / | have been sanctioned
LEAVE...eoveeeeeeeecreceeeeeetererrereens from .o £ (o TR (enclose sanction letter)

TR / Forwarded HHART BT EXER/ Signature of the Employee

AeTsA 1,/ Mob No.

30 /0 / SHTE TIRT / BRATHATEIET
HoD/CoS/Head of Unit

SIGRII T BE AN @ ST @ forw/ For use by LTC Section

1. PR gRT U BRI AT SuYad |7 Ffud faar a1/ Particulars as given above by the employee
verified.

c

BT AR B ERTT o W o NG / IR | 3R JRAIHd &l & qT SABT BRI
................................................. 2/LTC  (Home  Town/All  Indi@).cccoeoecesesecne. for  the  Block
(T during period from .........ccceveeeeecc e s TO e sanctioned/not
sanctioned. In case not sanctioned, reason (s)

3 I@HY  IA B (G @ fou wWed g g/ Amount

B HETAD SRCILECIBEIN] SEREIEENICE] Y e CENICE)

) ]

Dealing Assistant SO AR DR Registrar

$.93./PT.0.
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(fe<s @raterm @ swarT =2q9) / (FOR FINANCE OFFICE USE)

o goic oy
Major Budget Head

& golc oy
Minor Budget Head

EECICIICE NN
Budgeted Amount

TG S NI

Amount Spent

I & 91 SueT Ay

Balance available including the bill

WA 3G UIRG w9/ Passed for Rs

(zrsl %/ In words Rs

ﬂ Bl E-q- Bl Bl
Dealing Assistant AR DR Registrar
TS A /3% = Paid in Cash/Cheque No ... fRAIE / Dated ..o ¥/ RS o
HEID / BRRR SSUINECIBEAN SEPEACENICE] SECERICES ERNIEE]
Asst/Cashier SO AR DR Registrar




