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4 et AT RArrd ¥ HfAA sperarer waelt e o
APPLICATION FORM FOR GRANT OF LTC ADVANCE

(To be submitted one month before the commencement of the outward journey)

1. | ®If¥f* &1 AH/NAME OF THE GOVERNMENT SERVANT

2. | 9eaA/DESIGNATION

3. | YaTUgU HA Ft ARG/ DATE OF APPOINTMENT

4, | TRl sar srearly
WHETHER PERMANENT OR TEMPORARY

5. | aduM 99 + WX / PRESENT PAY + LEVEL

6. | smafea srawr=r 3t 3@fi /PERIOD OF LEAVE APPLIED FOR

7. | 3rawTr Wgpfa s e wd faHiw /
LEAVE SANCTION ORDER NO AND DATE

8. | GaYf&I®I # gl /¢ TR / HOME TOWN AS RECORDED IN THE
SERVICE BOOK

9 | T uet/ufy dawd 82 afe 5, o w gE) ann faraa gRw F sHer
22 / WHETHER WIFE/HUSBAND IS EMPLOYED AND IF SO
WHETHER ENTITLED TO LTC.

10. | T @ TR A1 & e Fearaa &1 SuaiT fasan s g2 afe &, ot fra
AT a9 P fore g&t arn Rarad &1 IuURT ST 82/ WHETHER THE
CONCESSION IS TO BE AVAILED FOR VISITING HOME
TOWN, AND IF SO BLOCK FOR WHICH LTC IS TO AVAILED.

11. | afe Raraa gfaem &1 3ughT “WRa # fewdt off i~ & forg far s et
%, T‘ﬁ' S RITH BT ATH: IF THE CONCESSION IS TO VISITS " ANY
WHERE IN INDIA" THE PLACE TO BE VISITED.

12. | fru =af® adf & forg fRerar s ¥@T 82/
BLOCK FOR WHICH TO BE AVAILED.

13a. 57 IFTAT & U F TASHT T o 33T S0 TEAfad & | Persons in respect of whom LTC is
proposed to be availed (This should tally with the list of family members as per service book)
.4/ ATH/NAME g FIHF & Tqw/ feouforai/ REMARKS
SL.NO. IAGE RELATIONSHIP




(b) Journey details:-

T A AT H AT & (3T AT F | IRAR & wewdt | Fa TR
IR T pEparTURE | ARG 3RFUE/ | ATCIA/ ST fRn/fede | FY W&V No.oF | I/ TOTAL
DATE AND STATION ARRIVAL DATE & | MODE OF DISTANCE (TO& | TO & FRO | FAMILY MEMBERS | AMOUNT RS.
STATION JOURNEY FRO) FARES/TICKET
14. AMOUNT OF ADVANCE BEING 90% OF NET AMOUNT PAYABLE RS. © === =mnmmm o s oo oo o oo oo oo oo
| Certified that: -
a. The journey proposed to be performed to my declared Home Town i.e. and back /

Any place in India, i.e.

and back for the block year ...........cccocovviieeiiieeeee

b. Railway / Air Tickets will be produced to the Competent Authority within 10 days of drawal of advance.

c. The family members shown above are wholly dependent upon me (Tick v the applicable category/categories.)

[1 Parents / Step parents: Wholly dependent on me and the income from all sources does not exceed the amount of

minimum family pension prescribed in Central Government (i.e., Rs. 9000 per month) and dearness relief thereon.

[0 My Son(s): As on the date of the journey, wholly dependent on me, unmarried and not employed.

[0 My Daughter(s): As on the date of the journey, wholly dependent on me, and unmarried/ widowed/ separated/ divorced

and not employed.

d. LTC claim will be submitted within 1 month after the completion of the return journey.

| declare that the particulars furnished above are true and correct to the best of my knowledge.

Date/ fe&His:

¥ ¥ fav w&fiFa/Passed for Rs.

BAT&R/Signature :

T X T./Pay Rs. -—---—-——(T93/Rupees

).

(373/Rupees

DDO / Sr. Administrative Officer/

3t / atse wRERAE R

Sr. Finance & Accounts Officer/aRss a9 uqd o@T IO+ HT
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