SGHT I Nard | & oY e ux

APPLICATION FORM FOR ADVANCE LEAVE TRAVEL CONCESSION

HH T 1 9 19 9P & IH Biad 3Tacd gRT WY J4 91T

(All the columns from Sr. No. 1 to 19 should invariable be filled by the applicant)

1. oW
Name 1n full
2. UEATH 3R FTUTT

Designation & Section

3. Tt 3tel Tt/ STeTEt 8 af ,SHHd dig Her

ferar s enfRm) afy wermft 2, A s et fereh L

If Quasi Permanent / Temporary Surety bond should
be attached If permanent, please state ‘Permanent’.

4, a7 3R a7 TR

Pay & Pay Level ]
5. rafera TR ST (AT w1 X T )

Amount of Advance required
(Give full details of Calculation)

6. I T TATT

Place of Visit
7. T TR NI T o1 ISRE ¥ AT

A § foreT ot T ) famae |

Whether availing Hometown Concession or
any place in India Concession

8. HEATAT ¥ gTeht
Its distance from HQs.

9. 3IW T I/ a9 <kl SeATeh ST T Ieei i
ek foru Ter. 1.6, T &1 33T hT &1 2

Indicate the two years/four-year block period
against which L.T.C is proposed to be availed

10. T2 hT raTY AR Tehtd

Period &nature of leave

11.9TAT TR B T fefer
Date of commencement of Journey

12. %/ et it aet/afe ¥?
Whether wife/Husband is employed

13.afe deifera swEtea A e AL e, ame T foear
T ¥ AT TSR THT0T O He

If employed certificate regarding L.T.C not
availed from the office concerned is attached.
14,772 TR T AR

Name of the Home Town
15.7% TR / WA ¥ TRt off T SATiS am <y
furset 2t AR et wt faEror )

Details of the last two consecutive concession
of visit to Home Town / Any place in India etc.

TA. 1. EY hY 2 seifeh oY okt fereror

Two Block years & Nature of L.T.C
16. AT TA.A.EY. o HIUT Hig AT THhET 22

Whether any advance is outstanding on account of L. T.C. ...,

17. & yriora star/wwdt ¢ for & o o dfe foAi o it o e 7@ o an g At o o) feene
T WA/ TET & 60 AT o W) AT T8 i W AT i AW AT a1ud i &t J=9= a7
%, Ife AT 3% B | T1e fo wger stfim wiivr foram mam &n

I certify that I undertake to refund the amount of advance the journey does not commence with
thirty days of its journey or if the tickets are not purchase within ten days / if the journey is not
performed within 60 days of drawal in case the advance is drawn sixty days before the

commencement of the journey.



18. & wwtiura wEat/adt § foh e afier o forg uer 2t srfim wivm a2, 9% 931 W iR § @R
W HTY E @ 2

I certify that the members of the family for whom LTC advance is asked for are dependent on me
and are residing with me.

(a). § THTIOTA SFar/atdt § Tor oY foan/amar & dvm afeq |t &@ar & oma 6.1500/- Tfaarg
(WS TEd Bl BisY) AR I TR TE A T W AR d e A w @ 3
I certify that my father’s /mother’s income from all sources including pension does not exceed Rs.
1500/-p.m. (Excluding Dearness Relief) and they are wholly dependent on and residing with me.

19. ¥IT T SRT ST AT SATHAT o AT, TG 3R aer ek fore wen 2.4, qman fora stmar 21

Names, age, and relationship of persons visiting the place names for whom L.T.C. is claimed.

Sr. T 3R U™ 4 qqY
No. Name & Designation Age Relationship

Signature of the Applicant
Countersigned

Sr. Audit Officer / Sr. DAG
eIl EI'STI'H'EIH? AP %@ ( To be filled by Administration)

............................. U h AT WA TeRfa ht AT |

Checked and found correct. An advance of Rs. as against
Rs. applied for may be sanctioned to
Ku./shri/smt. For L.T.C. (Any place in India
/Home Town) Block year
A.A.O. (Admn.) Sr. A.O. (Admn.) Sr. D.A.G. (Admn.)
Folio No. Drawn vide Bill No.

Date: LTC

SR No. Registered at page No.

A.A.O./OE -1



TR HUART FRT TF-THTUE Td T9T

Proforma for self -certification by the Government employee

q ./20/ st (EThrY A 1 W) T8 g
FEAT AR 8 fe 4 sdw 9y %GR

(I T TAH) AT AT o+ I EE/INER F geEi .
ety (I T ) F (T8 TR A hg oft TH) TeeE # e

33T T&T | IT =9 FHAT/F § o §9 A1 IiaR o 58 qeed o g 87 Terdie o1 @ o= =T &,
IO IAHT scATeh H 3HhT AT T8 33MT 2|

I sh/smt/Ku. ..o, (Name of the Govt. servant) wish to
confirm that [ am availing ....................oooiiiiiiien. .. (Home Town / any place of India)
LTC in respect of self/family member(s) for the block year ............... to visit
................................................................ (Place of visit) during

.................................................... (Date of journey). It is stated that I or the family
member for whom I wish avail LTC has/have not availed of the same be for in the present block.

1. INER & 59 ge=ai & daier § 37eehrer I REmrd o1 gram fomam S @1 & 39en foemor 39 g 2

The particulars of members of family in respect of whom the Leave Travel Concession is
being claimed are as under:

SI. o
No. Name(s) Age Relationship with
Govt. Servant

2. I8 YT foharm STt @ fof Solich o U & AR Tetd s 9o €eliuy (Teretet) fm, 1988 o
7 16 3R ST STEATeH T % d8d 3fod HiaTs o g Iaart s

It is certified that the above facts are true and false statement shall make me liable for appropriate
action under Rule 16 of CCS (LTC) Rules, 1988 and the relevant disciplinary rules.

*eqT 2 IS TR FHART TASTE) o1 AT 3310 G99 fore) Tded € 9T T /6 | o feerey
SRR 3T T Iferd H5=r 9X 9T o o 2l

*N.B.: The Government employee may share interesting insight and picture if any of the
destinations visited while availing LTC on an appropriate forum.



