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ARA Hefiel SR weat
INDIAN INSTITUTE OF TECHNOLOGY ROORKEE
e I Ramgd afim 3g emaed =
APPLICATION FOR LTC-ADVANCE

Name of the official (in block letters)........coveiiiiii e e
2- (2 I L= O PP PPRRUUPSPRUPPO
Designation
(@) 1S 37ar 3RS (AR RS & Al SAMA d1S Heli e o)
Permanent or temporary
(if not permanent, surety bond from a permanent official be
Enclosed with application
(M) TdAE § a1 gol gar
Full address where presently residing

(&) BHART AT oo, (B) §B BT AT oo

(@A) /T (S) GIATFET ..o

Department/Section........................ Account NO. ...ooovvviiiiiiiiinnn,

3- g U—d€, TS U TG Hal I (FTAUIRD) ..o

4- FRRIT H FGIART BT ..o

Date of appointment in the Institute

5- TETR BT AT ST HAT GRADT H GO BT oo

Hometown as recorded in the service book

6- 7T Wue 9§ H foIU U radrer Iran RIad & faaror:

Particulars of LTC availed for previous block year

(® T8 TR @) ARA H T H oo
(1) Homtown (i1) Anywhere in India
7- QGUS IY Uq IUGUS qY RTTH T8 RATIT T BT SMAGT TBAT B

JQTEX0A: (2010—13) (2010—11/2012—13)
Block year & Sub block year for which LTC now applied to avail
Eg: (2010-13) (2010-11/2012-13)

Whether avails CL or EL
(i) 3TABTE DI Uepldl, ABTL JATda & AT
(Nature of leave to be mentioned) with leave application
(i) 10 & & IIAHIY TH<IHRUT AfRd 8l /81
(With 10 days leave encashment) Yes/No




9- g7 fUsell IR form wrar sraawrer amm Rarad s goid: gaar & 1 2 a1 a1 27 e ifim &

Whether LTC advance taken earlier has already been settled in full or pending settlement? Date of the
settlement of the previous advance.

(O B3 1T 3 I I RS R e e e M e = 2 ) MR K IR 1< ) B3 s <

The office in which the spouse of the Government Service is employed

11- If¢ afy /ot &1 3o faoTs A 39 YR &1 giaer o= &) gdar & o aar i =9wen o T8 2
fb I8 @ rrar o9y URAR & ol o1U- BRIt X (AT AT RATIT BT I1AT &1 BRI/ B

If the spouse have an eligibility for similar concession from her/his employer, declaration has been given
that she/he will not claim LTC for himself/herself family member from his/her office.

12- ITAAT BT W (RAF  3e)
Place of visit (farthest point)

13- 13- AT BT YATfad UBR [§99 /X /TS ATAT (SBTHD) ] e
Type of Proposed journey by [Bus/Train/Air (Economy)] date of onward journey

14- T IR B B gdrrad fafer

Proposed date of onward Journey

Probable date of return journey

16- 9 GfAeT BT IUANT HRA dTel URIR & FaAl BT fdavoT

Persons in respect of whom LTC in proposed to be availed (including/excluding Self)

B0 W0 RG] T ST T e &7 ot @7 daife Rerfa
S. No. Name Relationship | Date of Birth Whether (darfes / rqarfesd)

Dependents? Marital status of Children

(Married/Unmarried)

(ranf3raar FerRor &g W Sl @ Mg Uiy A@1E 3500 / —wWd | fdE TE B AIfed)
(*Income from all sources should not exceed 3500/- per month to decide the dependency)
TSR TMABT B FH T BT WE HY A WRT ST @MY |

All the columns of above table should be explicitly filled up



o

DECLARATION
L, UIGERT YTV &Ral &/ BRal § b AR gRI
& v ST Wi faaver 9 vd we § |
hereby certify that the above particulars furnished by me are true and

correct.
d g8 A 9o </l § 6 yeafad arn Rara 9 um &1 Reifa d #, qRea 9wqul sraarer I Rarga s arfus
ST R QAT /G |

I also undertake to refund the LTC advance in full immediately in case of failure to perform the proposed
journey for which advance was taken.

# I8 =IO FRAT/ AT § b 31 Ferm ARy o qaigara & H anmded § Ffde e & s o= faeh
R D1 AT Tal HHAT/ T |

I also declare that I will not visit other than the place mentioned in the application without obtaining prior
approval of the Competent Authority.

# a8 N WEHR BRA1 /BT § b AHA FERil & 90 &l & Jfe” A A 9= I 781 & Fab! ar § i @
U ST a9 ST R ST/ |

I also agree to refund one half of the advance if the return journey could not be performed within 90 days from
the date of the advance.

H g N 91T FRAT/HRCH 3 (P (G dRmaer 1f¥e i ARy e @ Refa § # ifders IR i 7 1S
RIfr efter i/ |
I also agree to refund balance amount to the office any excess amount of advance left with me for any reason
whatsoever.

H I8 A WeHR axaT/ IR 3 b AR o @l [ I SFTell amr & 10 391 & ofe” 1@l AT 3R™ o)A |
Ugel SR Wi M URA Wi, 30 URAR & Wewll & fede omfe @ wdiet & uRem wRga w) /M) g9 98w ©
U T BF W 9 A B Gl W IFTell 979 M | VB &l IR @1 &) ¥ SUSldd 98 Ud 9 98 |fed @
ST w2 |

I also agree to procedure evidence of purchase of tickets, etc. for myself/members of my family as the case
may be for the forward journey within 10 days or before the commencement of the journey whichever is earlier from
the date of drawing the advance. I am aware that failure to comply with the above requirement will entail recovery of
the advance in one lump-sum from the next drawal of my salary, together with the panel interest @ two percent over
GPF interest on the entire advance.

o 39 91 B TESRI © b IR A @ Y B e wen @ W] Ife s I Rard fdd o A e
T AT Fl IBIAT AT BT TGl &l YR Bl &R W SUSTHSD 3 Ud GH 8 Afed THHR WX T I F aGd Bl off
[ 2 |

I am aware that if I do not submit LTC bills within one month from the date of return journey the outstanding
LTC advance is recoverable in one lump-sum from my next salary together with the panel interest @ two percent over
and above the normal interest.

Tl I8 1 UaT & b ImE gl 89 & A9 HEl & WIoR 9 S 81 6 e ar AR <ran PR 8 e 8 |

I am also aware that my claim will be forfeited if I fail to submit the bills within 3 months from the date of
completion of journey.

d g ff IHar/ A € 6 I} dadt W@ @ ford & s@er A Rarad @ SWINT R o @1 g a1 g @l
i I Rerfd # erfl Safes aman 5l UaR 31 @@ ofax @1 9y, A1 {6 $ad qarerd gieed! /3= s /A
IqHTY H |

I also understand that if the LTC is availed for self the cost is reimbursable only when the journey is performed
after availing any kind of leave and not during week-end holidays/other holidays/R.H. alone.

| 11 TERER (Signature).......cocvvveiiiiiiiiiinnn,
gg (Designation)...........ccceeiiiiiiiiiininnnen



G Afed ERATIT WaRl AN ®l IR Javad BrUAEl v STIMING fhar ST § fb Sl /50 / simid /

2 O e forar T € /<Rl wfea wWied o g SeR) B s fpar war #

Recommended and forwarded to Establishment Service Section for further necessary action that

Dr./Shri/Smt./Km......c.oooiiiiiiiii e has applied ... days
EL/CL..c.cooiiiiiiie lowed 170 T which has been
sanctioned/forwarded to the competent Authority for sanction.
favmTeer / FrateraTee
Head of the Deptt./Office
HRITUT ' & WA Bq
For the use of Establishment ‘B’
1- s@amrr Wad JSc2) R, 51N £ IR, G 1 O fa....
Leave sectioned Type....c........ from............. o total...................l . Days
2. HicH H0 1 W 8 T 16 H X Y ufafledt @1 Sfa B ot i ¥ S HE uriy TR
Entries from CI 1 to 8 and 16 have been checked and found correct.
3. STADBTI TDBGATBRIT oooooeeeeeeeseeeeeeessseeeeeessse fas1 wiepd / Sriapd / 3fae T8l fdan
Encashmentof......................... days approved/Not approved/Not applied
4. TR /IRIA IRA /T8 TR & &t TAOLI0I0 < B |
(home town/Anywhere/conversion of Home Town) LTCisdueto............ccoooiiiiiiiiiiiiininiinnnns.
ECLECRG L ol 1 L ISR RIS L e L
Inthe Block Year........c.coooiiiiiiiiiiinnn, for the sub block year..............cooooiii,
1| B B ) S
Mode Of JOUMNEY......oivieii i
B. oo faTal 7g Wiad M
Advance to the extent of admissibility in respectof ................cooinl Persons is approved
HEID arefieTd WERD gHerdfed SRS EGICCRENIES))

Dealing Asstt. Supdt. Asstt. Registrar Deputy Registrar (Adm-I)
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