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Application Form for grant of LTC Advance

1. | AHUIRHHTIE Name of the Govt. Servant

2. | 9s™ Designation
fImT /3hTSDepartment / Unit

3. | USUHRd ddd Pay with Grade Pay

4. | o YRR | g1 HeT B <Rl Udl-
frencaw @ A

Hometown as recorded in Service Book -
Nearest Railway Station

5. | = ufa /acd Fiet od €, Al el a1 U F e R BT Yes

Whether wife/husband is employed, & if so whether entitled T2 No
toLTC

6. | T & TR - o [T TEATT BT ST TRl ST, [scifeh -
aﬁg‘rzﬁ ﬁﬁqaﬁmﬁ Sliieiy SNIED Block Yea

Whether the concession is to be availed for visiting
Hometown & if so

Block for which LTC is to be availed

&) gaﬁw%aﬁﬁ T oh 1T fma &, @ y|o
LY T AH e ,
© Ifthte concession is to visit 'Anywhere in India’ the place to © a Block Year
visi

o =citer & foru fAam ST R Block for which to be availed

7. | T | e T/YHT T T fehedH AT FT CHathT
Yq/a TSl

Single Rail Fare/Bus Fare from the headquarters to
Hometown/place of

visit by shortest route

9. | am &t fafer/eTater Date/ Period of Journey From : T To:

10. | eepa stamren(feT i HEm)

Leave sanctioned (No. of Days)

11. | =T TATHT FehaTehtoT T AT 33T 71T © A1 Fel [BT ves
Whether LTC encashment availed or not? et No

12. 37 Afwal 1 foerer e Tt St s o e © (afam o o)

Persons in respect of whom LTC is proposed to be availed (Details of family)

Y . T TS AT gar
SI. No. Name & age Relationship
13, STUfeq SAm TR (STTHH/FHIIA i §a ) Z:

Amount of Advance required (Enclosed estimate/quotation copy)




T = ARt € T S fiu e foaor 3% et o foae § i ae v ) sfm i am
foat & A F IEH I H ﬁa@ﬁ THd & g =g ‘a’\%‘oﬂé RIEICTR ) aﬁ-ob—cr
TS A AR RS g e SR R sherT/aRei]
fre IET & @wmaﬁwuﬁ%w ICCIR: quwwﬁﬁmﬁwmw &

EEECEA]

| declare that the particulars furnished above are true and correct to the best of my knowledge. | undertake to
produce the tickets for the outward journey within 10 days of receipt of the advance. In respect of air travel, | will buy
tickets from authorized agencies only through authorized airlines.

In the event of cancellation of the journey or if | fail to produce the tickets within 10 days of receipt of advance,
I undertake to refundthe entire advance in a lump sum.

feaien: SATATh o BTN

Date Signature of the applicant

Fad FRATET F 3TAT & fAT For office use only
e gt CHECK LIST

1. EHSR UM SRR : AT-TTST &, 3 * (feehet &t )
Amount entitled for Reimbursement: Fare Rs. (No. of tickets)

2. AT TR (TR 3T 90% 31eid T AT
Advance admissible (90% of the amount i.e. X Rupees
i e s aeRar g |
Advance of X may be sanctioned.

3. e H A TRt # srawaes 9fafy fi TS Rl Necessary entry has been made in the L.T.C. Advance Register.

He T et FTATT aferehTd- oft ot vt o arfereRT
Dealing Hand Section Officer-B Finance and Accounts Officer
IEEHED

Director



TR HUIRT ERT E&-THT0 o forw Tt
PROFORMA FOR SELF-CERTIFICATION BY THE GOVERNMENT EMPLOYEE

1. H, s, (G T T ) 36 ST T G HAT
=Tedl g foh (TETR/SRA | 15 T T9/TNER 988 (V8T o §eY § Taddt
T scdfeh Iy & fau I FH & forw
RIELEIR=IE) ) o SR (FTT 3h ) 19 33T IR )|
I, SHAFL/SMEKUM. Lo (Name of the Govt. servant) wish to confirm that, I am
availing ......cccoovveeniinenn, (Home Town / Any Place in India) LTC in respect of self / family member(s) for the block
(V=L | GRS 0 VISIE 1ottt . (Place of visit) during ..................
t0 e, (dates of journey). It is stated that I or the family member for whom I wish to avail LTC has/have not availed

of the same before in the present block.

2. ufER % 37 wawt o foaror foreh Hefer § gt am e o e foram St 2, freren

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

U . aw g ATSgeh o a1y et
SI. No. Name Age Relationship with applicant

3. 8 YHITOTA fopam ST € foh IoRih aed e & ST g ot T siwon g3 diefiue (Tardte) fam, 1988 o fm 16 31k
i STTRITEATCH [ o dad e SRATS o foTg STeart sy T

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

(BRI e o BEATEN)

(Signature of Govt. servant)
™ Name:

Yq Designation:
H9eh Gl Contact No:
&7k Date:

A < TR HHAR SUTh He T TS o SATH 33T T oW U T o o1 H Jeieh STHepR SIR &L, afe #hig
&, TS R Hehd B
N.B.: Government employee may share interesting insights and pictures, if any, of the destination visited while availing

LTC on an appropriate forum.



