10.

11.

12,

13.

14.

15.

16.

17.

Application Forms in Bilingual

g 9y [y I Yerft & fow seeT v

Application for Advance from GPF

M AfasT fAfer I 31meRor & forg e o=

Application for Withdrawal from GPF

G o7 1 G T BT AT T

Application for Leave or for Extension of Leave

fQT{[ gR_eor %@' &I 39S Y7/ Application for CCL
TSR, 61 P ST SFAIST & g STmaeeT

Application for Approval under SR 61

§g§f a?F'T e %@3:@37{ UA/Application for Leave Salary Advance
R & forg T =T AT o 31T o

Application for Advance of T.A. on Tour

Application for Advance of T.A. on Transfer

a1 FaRT o= I A= A 3 ST

Application for Advance of T.A. on Retirement

Bl I R i o SeeT

Application for Grant of LTC Advance

B! AT RArIe faret

Leave Travel Concession Bill

e REp/IfEfeT BEt & forg 3ae/Application for CL/RH
YR et 1 YA — UT™U/ Paper Bill Payment — Proforma
2R & 1T Im=T =T f3<7/TA Bill on Tour

& Ry § Frmmaett & AT 18(2) & 3TE 3rreT e TR & Qe & Tv e 3
‘I& WTW % folT U=/ Form for giving prior intimation or seeking

previous sanction under Rule 18(2) of the CCS (Conduct) Rules, 1964 for

transaction in respect of Immovable Property.

& Ry & FrrTaeht & T 18(3) & 21l sret a TR & e &8 T 3
‘I& WTR#I@% % folT YU/ Form for giving prior intimation or seeking

previous sanction under Rule 18(3) of the CCS (Conduct) Rules, 1964 for

transaction in respect of Movable Property.

Bl I RARIe & Tael 3 fadi ave §obe & forg Simdet oo

Application Form for special Cash Package in Lieu of LTC



8.(a)

(b)

(c)

QT 9fasT ey & Oerft & forg smae o

APPLICATION FOR ADVANCE FROM GENERAL PROVIDENT FUND
ST BT AF/Name of the Subscriber :
oIgT FAT/Account No.
UgH™/Designation
%I?F-r/Pay
ST Y TRRT P ST b GIT F ST ¥4 7 TPR B

Balance at credit of the Subscriber on the date of application :

Year o

iv) foaet d/Net Balance

v) ¥ & SR SMTER0T
Withdrawal during the year

vi) G H fFaet o
Net Balance at credit

SR Pt AR Bt 7l S Tl Y @

Amount of advance taken on the date of sanction

A Ul i IH/Amount of advance required
s, foreh forg derft ariférT &

Purpose for which the advance is required

forerm, foreras arefiT Ig Uerft et Sl 8
Rules under which the request is covered
AfS Yerft 8 fAmfor N & forg afdrT & o frrefoRea gamr S o
If advance is sought for House Building etc. following information
may be given :
) e &I I R 9T
Location and measurement of plot
i) FMACGE P EAM IS T8
Whether plot is freehold or on lease



2
iii) ferfor &t ASH/Plan for construction

iv) Fete a1 eife faedt 178 fmfor Srareet & wiar o
<&T & A Sra1Se @ A, T, HI9 S

If the flat or plot being purchased is from a
H.B. Society, the name of the Society, the
Location and measurements etc.

v) ffor & @r/Cost of Construction

vi) e afe ST ar feht 78 91 ot & wlier
TIT & QY TN, /19 3 T Sy |

If the purchase of flat is from DDA of any
Housing Board etc. the location, dimension
etc. may be given

(d) Tf Jerft goat i fRrer & forw snfde & o F=forRa <R Ry s
If advance is required for education of children, following
details may be given :

i) /et HTAM/Name of son/daughter
i) e 3R FRIH/PToroT
Class and Institution/college
iii) T flaTe™ & a1 SEERIaR &
Whether a day scholar or hosteller
(e) IR el fiR aRaR Tt it farfrear & forg &
ar frrferRea =ik Rg amg

If advance is required for treatment of ailing
family members, following details may be given :

i) Af T T iR ey
Name of the patient & relationship
i) SRYdTl/ SR Siaex o e
Ih Rifar e T &1

Name of the Hospital/Dispensary/Doctor
where the patient is undergoing treatment

iii) T STt nfY & AT 3reyaTer ¥ ST & 2
Whether outdoor/indoor patient
iv) T Ffgfel Suetew & reraT 8t
Whether reimbursement available or not
die: 7 E 8(H) & 8(%) T & Y DI TN 0 AT SIS FIA T SR
BT
Note : In case of advance under 8(c) to 8(e) no certificate or documentary
evidence would be required.



10.

3

FAfere Yerft 6t X (S .6 7 7) 3R AR faret
& G, R TRfed YRl @Y Ale™ o IRaa # |

Amount of the consolidated advance (ltems 6 & 7)
and number of the monthly instalments in which
the consolidated advance is proposed to be repaid.

erit & forg T 1T $9 STET o bt ST oEvI 5%
Sifrerar $t i Reerfer 1 R =T

Full particulars on the pecuniary circumstances of
the subscriber justifying the application for the
temporary withdrawal

& JEIORT SRATHRAT § b STef 7 A TR SR faere B, Swfw faaxor @&t

3R quf & e g3 o +ft fourr e 5 1

| certify that the particulars given above are correct and complete to

the best of my knowledge and belief and that nothing has been concealed

by me.
JISH b EEAER
Signature of the applicant .............cccevneei.
UgM™/Designation
fAid/Date : 3FRT/Section
31fIfRh fAaRUI/ADDITIONAL PARTICULARS
1. oft 7 FieaT Sufda et & T :
Amount of the consolidated latest advance taken
2. Fd=aT YRl ey F e e M HF TR

Date of encashment of the bill in respect of the
latest advance

SUYh (1) & GG ¥ agelt & faeal Pt T ik
e fbe i IbH

No. of instalments and the amount of each
instalment of recovery in respect of (1) above

UG & Gy H IHRT BT

Balance outstanding in respect of the above



T 9T ey & STeRvr & fore amde o

APPLICATION FOR WITHDRAWAL FROM GENERAL PROVIDENT FUND

1. SIASTAT BT AM/Name of the Subscriber

2. oNaT S¥&IT/Account No.

3.  geaM (fawrfia wraet |fae)

Designation (with departmental suffix)

4. aFF-r/Pay
5. a1 J8ur St 3R Aftafiar Hr ag

Date of joining service and date of superannuation

6. IS Pl dNRT P TSI & W F ST ¥ FrT IR &

Balance at credit of the Subscriber on the date of application :

Closing balance as per Statement for the
Year .ocoevieiiiiiiieiieeeeeeas

i) TIRP fFTFHTAR. .....occcc -
I STHT X

Credit from ..................... L (o J on
account of monthly subscriptions

iii) ST 3Ty & a1 Ay F fobg g Repos
Refunds made to the fund after the closing
balance, vide (i) above

1Y) RTINS LS % & srafer
& SR STER0r
Withdrawal during the period from ...............
0 i

V) IS & IRING Y @l & et Ay

Net Balance at credit on date of application

7. ST ATERT HY BT

Amount of withdrawal required

8.(a) RIS, R fore ameRvr s &

Purpose for which the withdrawal is required

(b) T, e 3T T meur et Japar &

Rule under which the request is covered



2
9. IRk IuYh TR & foIq User IS SMTeRvT forar
TIT & A SHHY W 3R a§ T Seord B |

Whether any withdrawal was taken for the
same purpose earlier, if so, indicate the
amount and the year

10. MY iy ARy &1 TERaET B arel ;8P o SrferRY
AT RABRY BT AT PUDAE,

Name of the Accounts Officer maintaining ZAO (CBDT),
the Provident Fund Account

JISH b EATER

Signature of the applicant .........................

dM™/Name

Ug™/Designation
feAie/Date : JTHF/Section



& o IT G G T AT I

APPLICATION FOR LEAVE OR FOR EXTENSION OF LEAVE

JMASH BT AF/Name of Applicant
Ug/Post held
forsirT, rifer 3R SrpaTT

Department, Office and Section

Ch ) Pay

IIH US R o ST a1t Hepe faram =
T 3T TR =T

House rent and other compensatory allow-
ances drawn in the present post :

foreT TP it g2t it orafey & forg anfee
3R fre aRig A=l |

Nature and period of leave applied for and
date from which required

faR oI 3 Bfeat af &,
S 9 B2 & ST St ST+ 8 |

Sundays and holidays, if any, proposed to
be prefixed/suffixed to leave

Bl o BT PRI

Grounds on which leave is applied for

freet g2t & e 6t TG, I8 6T THR &Y
3R faerit arafey &t oft |

Date of return from last leave, and the
nature and period of that leave

Bl & SR & oo — q§f P &tTeb b foTq BET THT AT /78T <11 a1l § |

| propose/do not propose to avail myself of leave travel concession
for the block years .........ccccoevivieinnnnns during the ensuing leave.

B8l & SR Gal/Address during leave period :

W%W&T\'/Signature of applicant
(ARRF |fgdiwith date)



12. e st i srgfen ailRram RyemiRer

Remarks and/or recommendation of the Controlling Officer

FKIMER/Signature (ARG Afdd/with date)
Ug™/Designation :

Bl I ST B Fag F T o

CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE

13, TEIfOR fama < § 6 e Rfder Sa (g2 e, 1972 & o ....... £

FT R, < - 7 & fom
.................................. e ST B |

Certified that ........cemnmiieiiiiiiieianns | (o) (R
11 11 1 I {0 J is admissible under Rule ....

of the Central Civil Services (Leave) Rules, 1972.

FRIER/Signature (ARG Gfad/with date)
UgM™/Designation

*14. G2 HOR HRA P oY e TR & Sy

Orders of the authority competent to grant leave.

SHER/Signature (ARG Ffed/with date)
Ugi™/Designation

fargy ufRemr B2t &1 3maeT U



10.

11.

APPLICATION FOR CHILD CARE LEAVE

AT BT 9™ /Name of the Applicant
U&HT™/Designation

ferrreraieraysrarT
Department/Office/Section

Fou T T e forg Rr.g. ggt &1 smae fear @

Name of Child for whom Child Care Leave
is applied for

oy I 917 fafr
Date of Birth of the Child

o3 Y 31 18 9 B Fr e

Date on which child will be
attaining 18 years

T oA A TS oA A @D & ?

Is the child among the two eldest children

G & ST AT Bt (TR )

EL in credit (as on date)

g B o R -

Period of Leave Days-

WS B, A IS 2, UgevaT F S A §
Prefix/Suffix of holidays, if any

Bl oI BT BRI

Reason(s) for leave applied for

319 b off 75 ot Rrg] afRemor gt

Total Child Care Leave availed till date

12, (@) TT TR BI Pt SFART MY

Whether permission to leave
Station is required

(@) I & O B2 rafer & SR war

If Yes, Address during Leave period

: From

. IS

Yes/Ne

To



13. el ggl @ dles $t ARG, 98 fohs TR &r
3iR faerit arafdy i oft |

Date of return from last leave, and the
nature and period of that leave

ORI/ Date : AMASH B B8R/ Signature of applicant

R SR Bt g

Remarks of Controlling Officer

g B R Y ol &7 B e &

Leave Recommeded/Leave not Recommeded.

B8/ Signature :
U</ Designation :
Hraferd/Office :

TH.3TR. 61 o e STTAIe o forq e



APPLICATION FOR APPROVAL UNDER S.R. 61

%, PRI S IAH JEEIE ey FAStdRw amrer

g, T  USH N T AT it § LA

S. Name & Place of Departure Arrival in Time Spent Purpose of

No. Designation of the Journey from Headquarter  at Personal Journey
Officer/Staff Headquarter Capacity

i 9w Ao w9

Date Time Date Time

"7/ Date
IRBRY /FERY P SRR

Signature of Officer/Staff

G ST A B TR



APPLICATION FOR ENCASHMENT OF EARNED LEAVE FOR L.T.C.
PURPOSE CLAIMED FOR THE BLOCK YEAR:

1 a1/ Name

2 UcHm™/Designation

TP & AT fope= T T grar fopar ram
3 g1 /No. of days claimed for encashment
TeT 2 FY & SR UTH $ U/t Tt hr 3rafer
4 Perioc_l of EL/CL availed during LTC
RGTCT H ST 37T J1aahraT
5  EL balance at credit
qeT 9o
6(1) Basic Pay
IS I
(i) Grade Pay
e =T
(i) pp
Dot
(iv) Total
10 feT & AHSIHROr & forT S1ar Hr TS IFT

7 (PR GRT |RT ST 1)

Amount claimed for encashment of 10 days
(will be filled up by the office)

I TRPBIRT A D SATER
Station Signature of the Govt. Servant
faferDate ™/ Name :
UcTH/Designation :
3R & forq AT T 31 & T U

APPLICATION FOR ADVANCE OF T.A. ON TOUR



10

11

a™/Name
ggAmA/Designation

TS T/3TATS &

Whether permanent/temporary

PRI/ 181 DR IR B 8
Office/Station in which working

7o a/Basic Pay

fopeT T UR ST & 71T &) ¥9M R
eGP 3rafer

Places to be visited and period of
halt at each station

3R @T I5ea/Purpose of tour

T FEH UTIRFhRT GIRT ATAT DRIH
HOR R feaT T 8 ?

Has the tour programme been
approved by competent authority?

ITT BT 1afey (1 H)

Duration of journey (in days)
3ffereper Auft AT Ry S0t & TRDRY
A 37T AT ST & ol g THT By
DI TGD &, DT [AHFRRISD febrran

Rail/Road fare by the entitled class/class
by which the Govt. Servant proposes to

travel for both outward and inward journeys.

Sferepe &fiep Wi
Daily allowances entitled :

(i) T 37afey & forw
For journey period

(i) oS=E® T
For the halts

foIRe foRram/Rail Fare

Ts& faRrT@Road Fare




o/ Total

12 Pl + &.9.(10+11)
Total+D.A. (10+11)

13 Iruféra erfie <fdr

Amount of Advance required

14 FATPIS gY AT gHrRIT 8 ? I BT

ar foseT I T a7, et IR fepar T

Whether any earlier advance is outstanding.
If so, the date on which T.A. bill was submitted.

& GO HRAT/BRT § [ HUR &I Tg TAHDIRAT Tl 2 |
| declare that the particulars furnished above are correct.

T /Station : RGN FHARS P BTN
fafeDate Signature of the Govt. Servant

TRITHIRIRUT UR 1T AT S & e o



APPLICATION FOR ADVANCE OF T.A. ON TRANSFER

1 A/Name
2 ge™/Designation
3 TS B/3TS &

Whether permanent/temporary

4 BRITATRCI STaf P PRI &

Office/Station in which working

5 7T 9o-i/Basic Pay

6 g T IR TR fhu U &
Station to which transferred

7 TRITATRUT 3T Y AveT g fafer
No. and date of transfer order

8 IRAR P FeaT Y 39 g R T
ORT &IRT

Details of family members along with
their age and relationship

8 T 3T DY TR & ?
Whether the advance is required for?

(a) PaaTITHfAUE, AT

Self alone, or

(b) TITTURIRFfAUEar

Self and family, or

(c) waauRaR&F s

Family alone

10 | BIC IR A AP 2vft &t



a1 1 Aol F HHRY qem/aT aRaR & deT

ITAT HRAT ITET & , DT ferar St off &7 |

Fare by the entitled class by the shortest
route or the class by which the official
and/or family members propose to travel,
whichever is less.

10 arufére 1fiey <Ifer

Amount of advance required

# GO HRAT/BRT § [ HUR &I Tg AHDIRAT T2l 2 |
| declare that the particulars furnished above are correct.

TCer /Station : TRPIRT HHART &b BEATER
fafenDate Signature of the Govt. Servant

T FgfRT OR IET 9 A 8 e
APPLICATION FOR ADVANCE OF T.A. ON RETIREMENT



1 =™/ Name

geA™/Designation

FRIeRT R i AR € |
Office in which working

4 | T B P IR B &
Station in which working

5 | TorS € a7 3RS

Whether Temporary/Permanent

7T 9o/ Basic Pay

URaR & FERT T 39 g et @1 guf &RT

Details of family members along with
their age and relationship

8 | Har gy &b wHTe fobvy T IR I AT &

Station at which desires to settle after
retirement

9 | fhg 3afr I FHANT TeT 0t IR R &
Date from which the official is on LPR

10 | arfeafifar & fof2yDate of superannuation

11 | T foifr 1 I v sReaTfaa & 2
Date on which journey is proposed to be

performed
12 | sufera e1fim wifey Amount of Advance
required

& EIYOTT PRAT/ERA § 1o SR S T8 TAHDINAT el & |
N I declare that the particulars furnished above are correct.

T/ Station TRBNT D &b SR
fafey Date Signature of the Govt. Servant

AT : At TeT Ul 3R b SR AT R WR &l AT A B |
Note : Advance admissible only if the journey is performed during L.P.R.

Bat T R i & e
APPLICATION FOR GRANT OF LTC ADVANCE




TRBRT HHARY BT AT
Name of the Government Servant

gg™/Designation

DT FRPRT AT 7 37 A faifer
Date of entering in the Central Govt.
Service

Ja/Pay

TS & IT 3T

Whether permanent or temporary

T GfSFepT H & T8 TR
Home town as recorded in the service book

T g/t FaT 7 8, I s AT R g ALR. $
&R &

Whether wife/husband is employed and if
so whether entitled to LTC

T8 TR ST & fore R @nfey, afe &f ar
o scifep b fo1q Bt amI R =mfey ?
Whether the concession is to be availed for

visiting home town, and if so block for
which LTC is to be availed

() TS IR = Pl off ST o fory Remra afeg
ar b =AM WR ST &, ST A1 foikg |

If the concession is to visit anywhere in
India, the place to be visited.

(b) Foex scifep % forq ATRT

Block for which to be availed.

10

AT W 8 TR AT b T BT Ja BIC A
T TeheT /e HTST
Single rail fare/bus fare from the

Headquarters to home town/place of visit
by shortest route

11

{1 cafeRall b foTu Be! AT RARIT ot T IRl
&

Person in respect of whom LTC is
proposed to be availed

SI.No.

BICESE)
Name and age

Redr
Relationship

12

Irufére 31fi w1fIr /Amount of advance
required




# EYUT PRV § b STH 4R AR S1fRrepe SFDRT T S & TR T & e
313 UTfer < 10 fAAT & iR & TReAT AT b feehe TRRIT bR bt AR ofT/elell § |

| 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 ten days of
receipt of the advance.

JHT ]E B AT SR UTH & 10 AT & SR IR 13T e DT IR T DR+ DT 82T H YT
I TSI aTq HR T RFHERY oAdl/erd § |

In the event of cancellation of journey or if | fail to produce the tickets within ten
days of receipt of advance, | undertake to refund the entire advance in one lump sum.

faferDate : gaier/Signature

I fee/CHECK LIST
(PRI SuaRT eg/For use in office)
1. DI 1 6 T &b [IaRr FATfUT A forw 10 &

Particulars of cols. 1 to 6 verified
2. uﬁqﬁ%@ﬂﬁr
Amount entitled for reimbursement

3. TTET 3T (2 ¥ SIS T3 IF3 BT 90%)

Amount admissible (90% of amount in 2)
R e e & 1T |

Amountof ..................... may be sanctioned.

eI HETID DTS IRT SATEBRI/ITHNT JAfeBRY
Dealing Asst. Junior Accounts Officer/Section Officer

gt I R faer

LEAVE TRAVEL CONCESSION BILL



d™/Name

ge=mH/Designation

Ja-/Pay

TeITer/Headquarter

AP | WO[IN| -~

el Bl BT T Uq 37afe
Nature and period of the leave sanctioned

6 | IRAR P Gl BT fGavur fSieb fofy Bt amm
R &t grar fbar T §

Particulars of members of family in respect
of whom the LTC has been claimed

%9 T 3R] IRONT DHHART A Hefer
SI.No. Name Age Relationship with the Govt.
Servant

7. TRPRI FHART TaH IHDb YNGR &b AT GRT T TS AT T foramor

U BT | AT T | g fh AL | gmr b AT ud | gl B | fear | el

I 9| dRikg g | Distance | T gfduT @ | Fedr qTeT Remarks
SR T ink.m. Mode of Travel | No.  of | Fare paid

Date & |Date & & Class of | fares

Time of | Time of accommodation

Departure | Arrival used

8. AR ATH IR @R BPSEAN) T, o
Amount of advance, (if any) drawn Rs.

9. S IETRATETSN & fAfIrfat S fog TReRT Jad ¥ 39 oif, NiHwT 98 gdheR 8, I STaaR I
T TG DT ITANT 5T & | (FfIPIeT FT T forfer T Ieerkg o)




Particulars of journey(s) for which higher class of accommodation than the one of
which the Government Servant is entitled was used. (Sanction No. and dated to be
given)

Names of SRSER §PSR & JRAfdD o7 F T T
Places IUANT far Class to JEATHI TS E | Actual Fare | Fares Paid
T which Class by
q a® Mode of entitled which
From | To conveyance actually
used travelled
10. T A S T b 419 TS A Dl TS THATIAHATHA DT &N :

Particulars of journey(s) performed by road between places connected by rail :

T T AT IE I ORI IR & et foma
Name of places Class to which entitled Rail fare

3/

REd T./Rs. /P,

UHT0T U

SATTOrT et STTTT & o oIk T A%t SIFepIRT 31K faray b SR T & |

Certififed that information as given above is true to the best of my knowledge and
belief.

fop ART fc/a T TRBRY faI9RT # JGRAT T8t 8/fch *RT Ufci/geil TRDBRY AT H & AT I&
FERIT &l ay ............. 4§ 3o T gere wu & A1 aRaR & el off dewr & forg I8
R el ot 8 |

That my husband/wife is not employed in Government office/that my
husband/wife is employed in Govt. service and the concession has not been
availed of by him/her separately for himself/herself or for any of the family
members for the concerned block of ................... Years.

IRBRT HID b EXATER

f&ien/Date Signature of Government Servant

AT (e SFTHTT 7 ¥RT ST 8)
Part — B (To be filled in the Bill Section)




el ATAT RARIT H & L DAY ..o . i1 & et &IRT AT e R g |

The net entitlement on account of Leave Travel Concession works out to as detailed
below Rs................

R ARGAF/EREER AT Arel/Railway/Air/Bus/Steamer fare ./ Rs...............
IS N TR fRATD e & SR foTq T AT T A BT XA & At
UG U
Less amount of T.A. advance if any drawn vide VVoucher No........ date ............ Rs
g% ¥Ifi/Net amount Rs.
2353 S ofief 7 3 fopar STQ |
The expenditure is debitable to ..................
e fotfUes & SMRIER ..o JITEROT 31R FITROT MTABRY B FEAER <o
Initials of bill clerk Signature of DDO

gfcr g&drer/Counter Signature

[BRECAIPEANCRNIEN
Signature of the Controlling Officer

THTIOTT o ST & fob atareares ufafear shy/sfeel/gaRT ... Y T GRTepT H o PR AT E |

Certified that necessary entries have been made in the Service Book of
Shri/Smt.Miss......................

T GRTT A HTTRT T eI - dTet STTeghl JATUDRT &b EITER
Signature of the Officer

e STfepRY & gamer
Signature of the Controlling Officer

TET ARG U 1T Briferal 3 TR & forg

For use in Accounts Branch/Pay & Accounts Office

SITERUT U HIATRUT SATEDRT b EITER
Signature of the Drawing and Disbursing Officer

B RTHARERE B2t F forg amaed

APPLICATION FOR CASUAL LEAVE / RESTRICTED HOLIDAY




[T H/To,

The Head of Office
0/o the

1. ™/ Name
2. UGHT™ / Designation
3. PRI 9 IR/ Office & Section
4. fopa femT &Y arepfRerep / Hfcraferd Bet &
foTT TS & / No. of days of CL/RH applied for

5. PRUT/ Reason

6. TGS D R JEATE BIg bl AR 21T /

[s permission to leave HQrs required

& / Date: g¥dI&N / Signature:
YT / Place: YT / Designation:

39 d off "I_aF B RHAD @/C.L. availed so far:
319 Tep ofl T8 UfcTsIfereT WE/R H. availed so far:

7. & P T S aTel U i feuqufl/Remarks of the sanctioning authority

<1 | Date: g¥dI&N / Signature
YT / Place: YT / Designation

HRJ I¥hR/Government of India
g FATeTa/Ministry of Finance



IR fvmT/Department of Income Tax

(TRBRY TR GIRT HLTRI D! 3T dTfeh GaRur yRee febarm Sig)

(Statement to be furnished on half yearly basis by the Government Officer to
Administration)

3Maed @ d™/Name of the Applicant

Ucm™/Designation

fI9r/Department

AT TN & Hel I (.0)
Pay level & Basic Pay (Rs.)

TATIOTT fohaT STTaT & b forT JEAT & IHRIR 931 &t @RI 3 foTT 89 3000/- B9 @ fham
gl

I certify that I have spent Rs.3000/-towards purchase of Newspaper(s) for the
months of

1. SaRY § ST 2019 deb/Jan-June 2019
372rT/OR
2. fefTs ¥ RSk 2019 e/ July-September 2019
(U & [dhed R F12IHT ¥ Tonly one option to be ticked)

# O: SI0TT HRAT/PRT § 1ob (1) TR U SrRaeh/[Siieh Farer § Tfcfct &bt Srar fopar
TIT 8, TR GRT @RS MY & | (2) URIgfT T &1ar 67 78 369 g § *R gRT & T8 8 3iR
forAepT 3121 ANl GIRT &TdT T8l e 7T &/ fehaT ST |

I further declare that i) The Newspaper(s) in respect of which reimbursement is
claimed is/are purchased by me. ii)The amount for which reimbursement is being
claimed has actually been paid by me and has not/will not be claimed by any other
source.

dRNg/Date:
FfTH/Place:




2R & forw arar orar 9 Travelling Allowance Bill for Tour

39 forel . Sub Bill No

(oot 3& forer 1 ar afaat 3, we oferara & forw 3R gl srafera i & w0 3 SR fomar
ST AR T)

(Note: This bill should be prepared in duplicate-one for payment and the other as office

HATIT P / PART-A
(TR HIfHE gRT ST ST & / To be filled up by the Government Servant)

copy)

1 ATH/Name :
2 UcTdH/Designation
3 dd</Pay
4 HTITeA/Head quarters ;
5 & IS IrEAT/ATATAT b <Y 3R gFeTe/Detail and purpose of journey (s)
performed
UEAT/Departure | JTITHA/Arrival AT R | AT fepar | T SEA D | ATATH
v o AT HaT
afr@a | dei¥ | ad@a | we | I TR | o @y | e
papps From gAY | deh To | & Fare Paid ey Dur?]‘glc;n of Puropfose
Date and Date and 3R fop.al. & Journey
Time Time Distanc
gﬁrw Gil e in kms
for road
qa mileage
Mode of
Travel and
class of
Accommod
ation
1 2 3 4 5 6 7 8 9
T/Rs | U./Ps fea | =
Days | Hrs

6. IraT b1 ifd/Mode of Journey




(i) aREEIAIR

(a)
(b)

PRTI gRT AT arF<R i cgaear fir 715 RG]
Exchange voucher arranged by office Yes/No

feare/ fafaera arsar Y cyarar frad gRT 6 715

Ticket/ Exchange voucher arrangedby e

(ii) Yo RAIL

(iii)

() FIT ITAT Ael/ TFAVT/ JTATY ST H T TS ?
Bl / oTel
(a) Whether travelled by mail/ express/ ordinary train?
Yes/No
(@) T aTaT fehe 3Ued UT?
Bl / oTe
(b) Whether return tickets available?
: Yes/No
(1) Tic; SUCTeY AT d &A1 IradT feehe WeT 3T, Iie el df hrRoT
ELLyY ; g/ e
(c) If available, whether return ticket purchased, if not, state reasons?
Yes/No

dsh ROAD

7T & forw 3uAer & A a7 A1 o
TIHRY ATgel/ Y/ 3 Aol dred &
Teh HIT ofehy/ frelT TXPRT HATRT & B H
Teartarar o oft RAfAfEE &

Mode of conveyance used i-e by Govt.
Transport/ by taking a taxi, a single seat in a
bus or other public conveyance/ by sharing
with another Govt. servant in a car belonging
to his or to a third party, to be specified.

TR el @ oAt BROT & HFUREAT @ & dRI@/Date of absence

from place of halt on account of:-

() UTAETIT 3TThTRN TAT 3R EHD 3TeTehiRr/Restricted holidays and
Casual Leave

(@) IR 3R 31gep1r & feat @l/In case of Sundays and Holidays

g% aId fSieret T a1 To AT & faa aifitia fohdl HetaeT gRT Uar A

MSTeT 3R/AT T SUSTSY AT ITAT -

Dates on which free board and/ or lodging provided the State or any organisation
financed by state funds-

(@)
(b)

ol HieTel / Board only
hdol 31T / Lodging only



(c) &I 3R 3@ / Boarding & Lodging-
Ul AT H TSI gl #/EATE! STel W IFAIGT &Y W et 3R 3mard
& GladT &, S & foT ITaay &X WX &fAs 1l T grar fohar ST &, elcd
THICT 31T7E & |1Y <GRT UET Y | Particulars to be furnished along with hotel

receipts etc. in cases where higher rate of Daily Allowance is claimed for stay in
hotel /establishment providing board and lodging at scheduled tariffs.

S 1 Ay

Period of stay

hd

&hd dop/

Q/From | TO

gice &l AT

Name of the
Hotel

3mard & &faem gd
Daily rate of Lodging charged

HITITT Y TS ol A

Total amount paid

Rs Ps

Rs Ps

1 2

el Total

10.

which the Govt. servant is entitled was used:

IEREAY b @l f5Es T @Wa daarY a3 39 797 ¥ foge a8 &her &,
STac adt T FlauT &1 AT e g/

Particulars of journey (s) for which higher class of accommodation than the one to

dRi@ Date | AT &I 18 / Name of Place ared &1 IE Jar eI | T gIT Hr
bR ST Sad | amEr e
S gaT ThERE | IETH R Fa;le of
. the
ST fopaT Class to which | Class by .
entitled which | entitled
: . AT & Mode travelled class
Pl A/ From | dalde/ To of %/Rs
conveyance &/Ps
used
1 2 3 4 5 6 7

Ife AT AL /HETH TR &b Al & 3oa Avf dr gierar 3 & 718 & ar sl
T FEIT TAT TG Pl Seold P |




If the Journey(s) by higher class of accommodation has been performed with the

approval of the competent authority, the number & date of sanction may be quoted.

11, & S T & i Heh Q & IS T3 &b <l |

Details of journey(s) performed by road between places connected by rail:

ar@/Date

TATA T ATH /Name of places HITATe feparm aram
fepran
Fare paid
Hel 9 /From Hel db /To T/Rs Y/Ps

12.  3rar oar 3fe & o 18 iy, Ifg AI$  /Amount of Travelling Allowance

advance, if any drawn Rs

YHATTOTS TR ST & 76 3URIh STTeTeh A Fated 1T 31N [a4md & 3o’ |81 & |

Certified that the information, as given above is true to the best of my knowledge and

belief.

adg Date:

UeTfAPRT & sEdTeTT

Signature of the Gowt.

Servant.




ANT-HE /PART B

(TereT 3717191 §IRT #RT AT/ To be filled in the Bill Section)
1. T ¢ TPl UM ... o, A9 & foras s A e are &

The net entitlement in account of travelling allowance works out to Rs---------------------
only) as detailed below.

() XeH/aTGITA/SH/EETHAT TTAT HTST ..o 3.

() Railways /Air/ Bus /Steamer fare RS.........cccocevveviveieiieeseennn,

€. ) NSO .3, B T TZP AT oo, 3
gfa frah. ez d

(b) Road mileage for ........................... KMS. @ RS..ccoeieiieeeieseece e per /
Km

(1) &fA st/ (c) Daily allowance:-

[ N TEGAA/DaYS @ B/RS ..o
%. gfafcet & g3 @/ per day

() ST fEGA/DaYS @ T/RS ..o,
%. gfafce &T g3 @/ per day

LT TR TEA/DAYS @ B/RS ...
%. ufafea &1 a3 @/ per day

(F) arEdides <3/ (d) Actual expenses

B RS i
el IhA / Gross Amount B RS
@) I .................. B ATZTI G oo & HFHR ITAT HaT TIH BT ThA
............... %. &, Ife IS &, Ter g |
(e) Less amount of T.A. advance, if any, drawn vide voucher No................... Dated

ol A T/ Net Amount



2. I 5 AT A 3Tl 91T &/ The Expenditure is debitable t0 .........co.ccovevveveeverenneae.,

forftep & 3meanary/ Initials of Bill Clerk.
3107 U HidaoT
AR B A8 Signature of Drawing and Disbursing Officer

ufagrareiRa/Countersigned

faraes 31fARRY & TEdeR
Signature of Controlling Officer

HH/FORM-I
S Rafder Jar (3meRvn) HaHaett, 1964 & AT 18(2) & T
3FereT GAfTAT P oiTarT & GaE & G T o AT g8 TIpIer I ey b forg

Form for giving prior intimation or seeking previous sanction under Rule 18(2) of the CCS
(Conduct) Rules, 1964 for transaction in respect of immovable property.

(T AT A g Py {21 BT Te/Please read the instructions before filling up the form)

1. ITRORI HHART BT A/Name of the Government Servant
(af®) Y<T™/Designation :
(bRE) ST T & S STTAT &/Service to which belongs:
(c/T)  HHARY BIs/Employee No./Code No.

2. IO g I I
Scale of pay and present pay

3. 3MdST Bl 39T

Purpose of application

4. GUfed QRIS ST &Y & AT it ST &l &
Whether property is being acquired or disposed of

5. Jufcd WRIGH IT o dl FHTIAT TRIG
Probable date of acquisition/disposal of property



6. () BRIGH BT AXID]

(a) Mode of acquisition

) EEREIRNED
(b) Mode of disposal

7. |¥fcr T faaRul/Description of Property:

WM | Guicd @l | FTYU | q@rEUfed | GEfd ol | e r
SECE fJeruy | Husrg AT | HoHSd | @I ICEACRIS
feeRul/ | Description | gecaRT T | @ f& quf | Ownership g
Full ofthe | % \Whether | &ar =fie ofthe | sale/Purchase
- ropert ropert .
details | PrOPEY | o oroidor | Swhether | P OPe™ | price of the
about leasehold the property
location :
applicant’s
interest in
the
property is
full or part
(@) (b) (©) (d) (e) (f)

8. WNISI & g |, 3fies AT AT Adi/sRfd 31fies Fie T et T faaxor

In case of acquisition, source or sources from which financed/proposed to be

financed.

9. U &I fcht &P Al H AT T TR & foIu 3faedes iepfer U bl T8

ofl/ g &1 S off (TPl S Ue Ufcr gFch ATl Hel T @ / In case of

disposal of property was requisite sanction/intimation obtained/given for its
acquisition (A copy of the sanction/ acknowledgement should be attached)

10. TTfEAT BT IRT FORIh AT e U1 &

Details of the Parties with whom transaction is proposed to be made

Tt T AT 3R T I Tt FATIMASH BT | oA Dl JawlT
OdT I I1f | 371ded & RedeR | Ui S AT g | fhd YR &Y & 2
oI bt STy 1 g2 afegrar eI oT?  Did How was the




U &€ Name and | ReGRI gad/ Is | the applicant have transaction
address of the | the party related to | any dealings with arranged?
party with whom | the applicant ?If the parties?
transaction is so, state the
proposed to be relationship
made
(a) (b) (c) (d)

11. IS AEH & ©Y § U IR & AT F 7T &5.R7.3. 3IRRT FRIvTaelt 1964 &
PR 13 & 3fcicT TipicT HTe @1 TS off / In case of acquisition by gift, whether
sanction is also required under Rule 13 of the CCS (Conduct) Rules, 1964.

12. 37 g IUG &1l o 3D Jirel HRAT BTedl 6

Any other relevant fact which the applicant may like to mention

Y07/ DECLARATION

B e UG RT BN R/ § (b Suercd FHT faraor Het
g aﬂﬁa%ﬁﬁwmﬁwﬁr%ﬂwlomﬁmwwﬁﬁ/&%waﬂ#ﬁﬂ#
bl ST T o |

I, hereby declare that the particulars
given above are true. | request that | may be given permission to acquire/dispose of
property as decided above from/to the party whose name is mentioned in item 10(a)
above.

372@T/OR
TIegRT ™R GRT a5 T8 Fufed &t
W/ﬁmaﬁmé’mﬁﬁg | & YU PRAT/BRT § fob SUR ST 7Y fJeRor T 2 |

hereby intimate the proposed
acquisition/ disposal of property by me as detailed above. | declare that the particulars
given above are true.

TT/Station:
dNg/Date:

gedrel /Signature:
aH/Name:



HH/FORM-II

<heler RfdeT T (31meRun) FrRrmTaett, 1964 % T 18(3) & dsd

UcHTm™/Designation :

Tl Gufell & e & Qe FaT o AT JF T Pfy U HR b forq B

Form for giving prior intimation or seeking previous sanction under Rule 18(3) of the CCS
(Conduct) Rules, 1964 for transaction in respect of Movable Property.

(Cb‘UF:T R Clﬁ eIl A< @ tlff.f’/PIease read the instructions before filling up the form)

1 RGN FHANT BT AH/Name of the Government Servant

@ Ucm™/Designation

(b)

2. IO g I I
Scale of pay and present pay

3. 3MOET BT 3T

Purpose of application

4. 9ot Fufcd T [gaxun/Description of Movable Property

fORT J¥aT & 3R 11T &/Service to which belongs
(c) PRI BIS/Employee No./Code No.

RIS | @G a1 | duicd | @RieH AT | @ Fefed | FHfed dr

farcht gD | @ | dE e | Fquikdd T IEEQICRIS
Acquisiti | aRNE/ | fgawer/ | @@y | daed | @I g

on or Date of | Details | Mode of | @Tfdd | Ownersh | Sale/Purcha

disposal | acquisiti of | acquisiti | gyfgqr | ipofthe | se price of

on or ropert | onor ® roperty | the propert

disposal i 5 disposal fis & o o




Whether
the
applicant
’S
interest
in the
property
is in full
or part

(a)

(b) (©)

(d) (€)

()

5. TNIST P A H, 3fier Ja a1 A/t 3nfeie Jd a1 Fidl BT foawor

In case of acquisition, source or sources from which financed/proposed to be

7.

financed.

qufed &Y fSshl &b Al § T 39 @RIG & fofU 3aede Tipil e &l T8
ofl/gerT &1 T off (fiepfci/arat Y Ueb Ui g¥Feh TRl el @ / In the case of

disposal of property, was requisite sanction/intimation obtained/given for its
acquisition (A copy of the sanction/ acknowledgement should be attached)

It & SAIRT oI AT e IRt o/ fhar T
Details of the Parties with whom transaction is proposed to be made/has been
made:
uificar BT | FATSFAUICT | FAT IASDH BT | UTCT b AT o &t
ARG | SMeHm @ | Ui B AT | InERe | cgewer fed
Nameand | ReceR &2 aft | 31 anfdramiRes | =IagR &6t YPHR I & 2
address of | & &y Regyerdy ST AT | UPfi/Nature | How was the
the partles. -\ ¢/ 1s the Did the of official | transaction
party related to | @Pplicant have | dealing with arranged?
the applicant? any official the party
If so, state the | dealings with
relationship the parties
() (b) (c) (e)




8. I AEH P U H U PR & Al § FT $. R, 3R g aett 1964 &
{1 13 b ST Teliepicr UTeT & g off / In case of acquisition by gift, whether
sanction is also required under Rule 13 of the CCS (Conduct) Rules, 1964.

9. 3 Pls IUJA dTcT SR TG FleIeT HAT AT &

Any other relevant fact which the applicant may like to mention

Y07/ DECLARATION

= T USRI BN SR/ § (o Sufar Tt faremor et
g | 3FRIY & o SR qdTS TS TR He AT 7 9§ Y UTeT A/apT UTeT B_/aa
AT T N |

I, hereby declare that the particulars
given above are true. | request that | may be given permission to acquire/dispose of
property as described above from/to the party whose name is mentioned in item 7 above.

37d1/OR

A e, TdGgRT WX GRT §dls s dufed &r
SARU/fIST el T <l /<l & | H SNUIT SHRell el § feb SR Y Y fefeRur wel & |

l, hereby intimate the proposed
acquisition/disposal of property by me as detailed above. | declare that the particulars
given above are true.

TRIT/Station: gedrel} /Signature:
dRI&/Date: /Name:
UcHm™/Designation :



Bl I AR & Tae 3 fady 1ag 3o & forg simdest oo

Application Form for special Cash Package in Lieu of LTC
LTC Fare +10 Days EL Encashment during Block Year 2018-21(

TRGRT HHART BT A U TS

Name/Designation of the Government
Servant

DRI TRBRY HT 7 37 S feifdy
Date of entering the Government service

#eT 9a+/Basic Pay

U #fca™T oiget / Pay Matrix Level

TS & T IS

Whether Permanent or Temporary

T GRAepT H &1 T8 TR
Home Town as recorded in Service Book:

FAT YHITT T 7 8/, I 8 A1 T g sbar R
g

Whether wife/husband is employed and if
so whether entitled to LTC:

FIT 8 TR S & fore R =nfey, af &f ar e
&ciTep o foTq Bt AT R anfey ?

Whether the concession is to be
surrendered for visiting Home-town, and if




so block year

9 | afe ard ¥ et off S & forv R anfee ar forg
T o foTq B! I RIRIT ey |

If the concession is to be surrendered
“anywhere in India ”Block year proposed to
be surrendered

10 | 3gATFT Tt rel/Single Deemed LTC fare

11| 7 a1t Y araeadsar 2Ter / @
Whether advance is required :Yes/No

121 eafral & fory Bt I R o a1 g &

Persons in respect of whom LTC is proposed to be availed

S.No. | 1 /Name g | 1 feifer e et setfep b feg...

Age | Date of Birth | Relationship | Block year to be
availed

1

2.

3.

4.

5.

# EIYUIT HRATDRC & b STTh [Ga=r 3R AT STHDRI G S b FTAR I & | H w7 /
/e € fob SuAe Uiiepd freharatl T YRTdTal & & 1 @ISt AT a3l /T Jarafl &r ey
IO o fo1q, el STt 01 ST &R %129 &9 7 81 3R fSRceT die GRT &1 T8 e T fdeT, IT
T Y A STHCT FEAT 3R ST b T8 ST hH bl Seeid 8, TR Dol Bl /]

| declare that the particulars furnished above are true and correct to the
best of my knowledge .I undertake to produce the receipts towards the purchase
or availing goods and services which carry a GST rate of not less than 12 %from
GST registered Vendors/Service providers through digital mode indicating clearly
the GST number and the amount of GST paid.

3719 P & b bl Reefer F a7 afe # FrafRa gy e & iR d et Iy e A fawhed
BT T ReRAfer 7 # I QTR STt T qRY TR RTF3T UepHea  aTae ehatTT et/

In the event of cancellation of the application or if | fail to produce the valid
receipts within the stipulated time frame, | understand to refund the entire
advance in one lump sum along with penal interest as applicable.

NameoftheBanKk.............coocooiiiiiiici n :SBACNO.
Branch MICR Code.............ccccccoecvvvcveeee . 2IFSC Code....oo

faferDate :




Signature
a1H /Name :
ge™ / Designation :



