HERTSE ATt aftiell - TR AW AT, IO - 411004
MAHARASHTRA ASSOCIATION FOR THE CULTIVATION OF SCIENCE -
AGHARKAR RESEARCH INSTITUTE, PUNE-41 1004

T e s <At ufea i o fom oo

CLAIM FOR RE-IMBURESMENT OF CHILDREN EDUCATION ALLOWANCE

Siferen/ STeRTafeh oY o foTt Wi [Claim For The Academic Year:] 20.. — 20..

g R AU EAH/EATHT ok forg war e si/smrar stgaf i fafd o forg stree s € qun defoa
forartor it e fore T 2

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

IEZECEIEI]
Name of the Employee
2. | 9™
Designation
3. | HE AW | wf . - srmaTER ST EET, o

Name of the Institution MACS - Agharkar Research Institute, Pune

4| af ofaeh wri 2, Fifde wt B @ s e,
rastieh & 3UshH, TsT TThR | (If/det 3 A
o Ty faatr )

If Spouse isemployed, state whether in

Central Govt., PSU, State Govt. (give
details with name of the Spouse)

5. | war/dart s faaor fees forg dar frer swev/smmara sgafa st aren frear mar E:-
Details of the child /children for whom CEA / Hostel Subsidy claimed:-

FTHT TAT T AT Stew fafer | e (Srterehar - rerTeTa) ST & AT
Sequence Name of child DOB 20.. -20.. ) _ Lekic)
Standard Name & Place of the
(AY. 20.. -20..) School / Institution
A G
" 1Child
foefar e
2"Child

* Tl 2T SFFHI shefel TR Hefehl o &1 WeTH oS oI shoell o 1o1Q ot STl &, [T 38eh foh el GHL sTeel o ST o TRUTHETET
HT-STEHT STH &l

*Reimbursement is allowed only for two eldest surviving Children of Govt. servant except when the 2™ child birth results in multiple
births.

6. maﬁmﬁqﬁ:-

Re-imbursement of Expenditure:-

ATHA viferes ay daarenaaraw | T dranr | agram w o feoaforat

D D

Sequence |Academic Period Rate of CEA Amount i Remarks
® G Passed For
ERERSCIC
1°Child
gt dam
2"child

wﬁnégmvﬁ 3

Total amount claimed 2




10.

11.

12.

13.

14.

15.

FHET o STTETH H U o DT 6l gl (ST ST o HHe H):

Distance of Hostel of child from residence of employee (in case Hostel Subsidy):

Qfersh Y forereh foTe 31er ST et W/ Sremere el o g Streed form mn e
The Academic year for which CEA/ Hostel SubS|dy is applied now:

(%) T, fores fore T e = o1 TaeT fRar T ), s e feswm e =/ 7
(@)Whether the child for whom the CEA is applied for isa disabled child : Yes/No
(@)?T%%\T/ ECIn ﬁ;@‘ﬁrsﬁaﬁ

(b)If yes, indicate the nature of disability:

(1) TereivTaT SmTor o <t fofer

(c)Date of disability certificate:

(1) fesariran =t wferera i =i

(d) Indicate the percentage of disability:

FIT GEAM o 3T © IrEToIeh THIOT 9o ol fohdT TIT § - B/ e
Whether the Bonafide certificate from Head of Institution has been attached : Yes/No

BT TN o oI, STeforsh SHToT o, TRT 7 Seerg o dord & — g/ T

For Hostel Subsidy, the Bonafide certificate from mentioning the amount is attached: Yes/No

fe &, 7 WEAT 15 T, BHEE ST o oA aTa i 78 Th:
If Yes (Item No. 11), Amount claimed for Hostel Subsidy:

() SHTIOT 3T & foh BT Tt/ i % SR o HHaR] 721 2l

(a)Certified that | or my wife / husband is/ is not a Central Government servant.

() SHTOTA T & fo 5t wefi/arfer /2fieretiy/oft, LRI

) : o T H 1A § I I STYh Ha/EdT o forg Har fRrem
o1 o foT 3traiee 2 feram 2/

(b) Certified that my wife / husband Sri/ Smt ..o is presently
WOIKING @Si..viiiiiiiiieiieiiiiiiee e N and that he '/

she shall not apply / has not applied for the Children Education Allowance for the child
[children mentioned above.

() STTTOT ST & T 5 A1 3t et/ atar +F forelt 1w &t & s Sforgfet o1 areim et foram & S AT € Aforsy § 6|

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

STHTOTE el € Tob HEY wierTet Torereh Sister o war v it sht sfcrdfel =1 Arere fepam Tt &, forermer)/ster shicrst §
UG TET/AET & ST foh wre=orar 9w & et f¥vetr sne/ wetfarene™ 4 gvee 2

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.

SHTIOT ST & fob H oharet 370 &1 S48 Sfifard S o dsie H ST e W=t 7 216l o LT &, I9ch Sed shi 13
SR Ut TS HET ©, T A ks ot Weiferd STeRrt et fesers €1 # Suzih Seqa foh T fereror 3 fepelt aiterd sht
feorfr o ST fop ST R1a et o T A e ot TTferd et &, 3t STt i gfeid o ae afe 93 ig
e STt sht 1S B A1 SHeh! ST ol R oiaT €| 3701, H 39 q9F © e g, fob afe forelt off '
T 3TYh ST b1 TS e/ TEATS! T TS STt & A 8 STk Shriael o fofg Saeantt g



Certified that | am claiming the CEA in respect of my two eldest surviving children only.
The information furnished above is complete and correct and | 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, | undertake
intimate the same promptly and also to refund excess payments, if any. Further, | am

aware that if at any stage the information / documents furnished above are found
be false, | am liable for disciplinary action.

fafer [Date] : (T ST o BEATE)
T [Place]: (Signature of Employee)
™ [Name] —
9q [Designation]—
T & ATEaT | AT

Forwarded through Incharge:

HA HHAAT / IR YT o ferw
FOR OFFICE USE ONLY
AT 3781 ST T 374 3 (& )
T R TTIT SR TSR e feten o HTEH H 36k I sieh QT H ST/ fohafT T ST
T FTeT e qra Woet § Us He o AT © STawe NfATeat &1 ol 78 2
CEA claim Passed for (Rupees )
and payment released/credited to his/her Salary Bank Account vide VVoucher No. dated
Necessary entries have been recorded in CEA Claim Register vide Page No. .
i e arfereRT - forer wet erET aerfereRr
Dealing Hand Officer -B F.A.O.
e
IEEHED
Sanctioned

Director



T / forerTerar o T § wHT O
(eier fore st B efera o6 form)

CERTIFICATE FROM THE HEAD OF INSTITUTION /SCHOOL
(FOR REIMBURSMENT CEA)

eyl AT Ref. No.|: feaieR [Date):
Fg SHTIOT foham STaT @ foh ARy AT , SIS ShHT
STAfAfer , oftar / ot HE/E, TS av % R
e FHLAT HLFHI fafEas 20 W20 o fommeEy @EE,
Bl Gee US{IohuT ShUTh/hIS quT U /Ey

USSR B UG TaT o]

It is certified that Master/Kumari having Admission No.
D.OB , Son/Daughter of Mr./Mrs. was studying in
Class Sec Roll No.__ during the Previous Academic Year from 20 _to 20
School/Institution, namely vide
affiliation Regd No./Code and pattern Curriculum.
A [Place]: TTETE 3 AT

(7o forerera AieR )

ﬁﬁT[Date]:

Signature of principal
(Affix School Stamp)



= YU

SELF DECLARATION

q THUHITH - TR ST HET, 01 o §Te hr
T8 8, TAGEIT SHTTUIA e § foh HAT el / Sidt 37t
el FHAT SRETIED foremmer ¥ foser
erforeh o oh SR degelt/aear /el

T 3ch e o T, ferareor  fepelt uftarcir <ht Reerfar & STt fof wiar fRvear s o forg ot
CITSIAT 21 STTer ST &1 2hl STHehRT qid Gifeid i qelT ATe et shig 312k AT ohl 718 Bl dl Seh!
ATt i e AT g

I working with MACS-Agharkar Research Institute,
Pune do hereby certify that my Son/Daughter namely studied
in Class Sec Roll no. during Previous Academic
Year in School.

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.

AT [Place]- TR HATHT & FEATER
Signature of Employee
fafer [pate]- AT [Name]-

g Designation] -



