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AqPprer AT NI <rar go=
LEAVE TRAVEL CONCESSION CLAIM FORM

1. HHANT BT ATH: 2. BHAN 6@ U4 qeHm:
Name of the Employee: Employee No. & Designation:
3. T / Tt / gahTS: 4, Id9, 99 S ¥ 99, IS da:
Department/School/Unit: Pay Band, Pay in Pay Band, Grade Pay:
5. AT AT RIIT HT T qu: 6. ¥a1 gRAHT H TSl [E TR BT UAT AR ToTald!
Block year for LTC: AT T / TIRUTS:
Home town as declared in the Service Book &
nearest Railway Station/Airport:
7. adrer Al Ramd &1 UeR (8 TR/9EQ | 8. fdead Yeld WIH / TIRUE ¢
WRd): Nature of LTC (Home Town/All India): Nearest Railway Station / Airport of destination:
9. STADRT YTAT BS ATAT DT HHI: 10. 3IDRT DI YhIX:
LTC travel period : Nature of Leave Sanctioned:
1/ From % /to
1. WPpd 73 §&=1 iR & 12. W R so
Sanction Letter No. and Date : Advance drawn Rs:
13. IRIR & TSR BT ART {57 Fae 3§ Aqeprer 13T B BT <T@l fbdr Ta1 /9T fbam T 2|
Particulars of members of family in respect of whom the L.T.C. has been claimed/ availed.
HH HHAN BT ¥ /IRAR S o= Bl - St /su HHAN A GeE
e Name of the employee/ family members DoB/Age Relationship with Employee
Sl. No
1.
2.
3.
4.
5.
6.
14. HHAN R SUD IRIR B TSR gRT P TE A= BT &ART

Details of journey(s) performed by employee and the members of his/her family

s/ Departure s/ Arrival r= | A B | HTST %1 /S8H
RilCEPA*Ca N Sy
I et He/OHT | U CSicd e /T (ﬁ’_'ﬁ #) | (e H) | P e
Station | Date Hour Station | Date Hour (%f/ % /¥S%) | Class of | Distance _
travel Fare Details of
Mode of Journey (in KM) Flight/
(Rail/Air/Road) (InRs.)

Train

feoft

Remarks



mailto:uxj@laiw.kZ

He @1 (3T ¥) / Total Claim (Rs.)

EivEl Y€ <rar/
@ 18) g Y qroRil
Advance Net claim/
(if any) Refund
DIART DI THIER
Signature of the Employee
yHIfoTG far ST ® %6/ Certified that :
TR AEGRI 9 favard & TR Sugead @G quiadT Hel @ |
The information as given above is true to the best of my knowledge and belief
H 3raerer AT B W W IR WRAR & g1l a9 e @ ave wwsan g sk 3 i 991 WieR ©
| fully understand the rules & regulations of Govt of India in force for availing LTC and these are acceptable to me
ATD T A e # R a1 R URIR & el wew & forg #9 sraerer am=n we
@ forg oIS qrar g fHar
| have not submitted any other claim so far for Leave Travel Concession in respect of myself or my family
members for the block year ......c.c.coccceveeenee | (o JO
W Ul /U fHl IRBRT |aT / AIdSI=d &5 SUhH A7 HRUNIF / IRGRT WA Gl § HRRT 78! 2 |
My husband/wife is not employed in Govt. Service/Public Sector Undertaking or Corporation/Govt Autonomous
Body
W Uy /I el TRBRY a1/ Aot &5 SUBH AT BRANI / TRBN] TATITITRT LT oo
.............. (ARRAT BT AM) H SRRA &, IR [T @B T . W S0 AR ¥
U AT Pl o URIR & WS & oY ST H 3[GdhIe AT G U 78l Pl © | 98 SUYHR AP ay & oY Big
grar 3o e o A8 BN |
My husband/wife is employed in Govt. Service/Public Sector Undertaking or Corporation/Govt Autonomous
BOdY...ooiviiereerieeieiee et (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
YAq fewe /99 Rwe / gars fede ST U & Arey Herd 2 |
Railway tickets/bus tickets/air tickets with boarding pass are enclosed
Forwarded
HHAN BT FXWNER / Signature of the Employee
A§TS </ Mob No
30 /0 / sPTS TN / BrITeraee
HoD/CoS/Head of Unit
(A<t srafea & S9ANT 8q) / (FOR FINANCE OFFICE USE)
o= gore 9y
Major Budget Head
g Fore 9y
Minor Budget Head
EECICIICENIN
Budgeted Amount




gad g8 NI

Amount Spent

a1 & A1 SuTe qrat IHH
Balance available including the bill

fd@=v1 / Particulars NI (B9 ) / Amount(Rs)

T B AR (FU )
Amount Claimed (Rs)

TTaE & U sgAfea o -l (0 )
Amount Approved for Payment (Rs)

"R - 1R emeRd faar | ICNIED
Less-Advance Drawn Bill No dated
€ < (W H)

Net Amount (Rs)

AT TG TIRT TUY / PASSEA FOF RS ..o
(ZTEET T/ 1N WOITS RS, oot eeees e e s e s s ese et eee e e e s s s e e e ee e e et et ettt et )
B HEAD ST SFfErepIY SEPEACENICE] Y gt ERNICC]
Dealing Assistant SO AR DR Registrar
TS A /AP AT fmie L]
Paid in Cash/Cheque NO.......c.cccervererrenreruenseenees Dated.......c.cceoevvieerrirenenes RSttt
REREFAINEN AT JATADBRT SERCE R RICE] SRECARIEE] EagRICE]

Asst/Cashier SO AR DR Registrar




