
Date: ………………. Signature of the employee 

  / CHECK – LIST 

  /(For Use In Office) 

 
School of Planning and Architecture, Bhopal 

 

 
 

Year/Year………………. P.F. No……………..……. 
Pay Band ………………..………….....….. 

Home Town/Anyplace ………………………………………… AGP/GP …..…………....…. 
Name:-……………………………………………………………………………………..……………………………………...........…….. 

Designation :-……………………………………3- Department /Section :…………..……............…… 
LTC Sanction letter reference no. 

Please also attach copy  
  Details                                                                        of                                                                       family 

members for whom L.T.C. for this block has already been availed : .............................................................. 
......................................................................................................................................................................... 

@Details of family members who will avail 
L.T.C. :- 

  
Full Name & Age  

Details of Short Route 
(by Bus/Train/Air) 

 
Fare Per Person 

(By Bus/Train/Air) 
Self    

 
Wife/Husband 

 

  Children  

 

 
 

 

 

 

Amount of advance required - ……………………………………………………………………………………………. 
Canara Bank Account No. - …………………………………………………………………………………………… 

 

I 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 receipts of the advance. If the event of cancellation of the journey or if I 
fail to produce the tickets within ten days of receipt or advance, I undertake to refund the entire advance in one lump sum. 
I also declare that the persons stated under SL.No…4(2)…is / are fully dependent on me. 

 

  
Amount entitled for reimbursement. 

 
……………………………………………………………………………………….. 

% 
/Advance admissible (90% of amount in) 

 
……………………………………………………………………………………….. 

/Advance requested  
………………………………………………………………………………………. 

                /Advance to be given  
……………………………………………………………………………………….. 

 

Dealing Assistant Section Office                             Asst. Registrar Registrar Director 

Application Form for Grant of LTC Advance 

Block 

FA-13 

सहायक कुलसिचव  
   Asst. Registrar  
 


