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=T RAma sEedrer @ Afi a=RIdr 2g smda 9= / Application Form for Grant of LTC Advance

qi wvg /v / Block Year/Year ..o, feaTa THEET FET/ PoFo NOweneeeeeeeceeeeeees
TR,/ 3T I TTTAT / Pay Band ......coeeveeververereee e
Home Town/ANyplace ..........cceeeeeeeeveveveeeeee s RIS T,/ T8 U/ AGP/GP e,
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2. U5/ Designation -.....ivievnnee e 3- famT / TR/ Department /Section ... eencneecreereecnenneenne
3. UNNIAS AT §RT I RAEd Eare &1 Wigd ey &1 ¥ed & /LTC Sanction letter reference no.
. (@ ufa Y e WX/ Please also attach copy)
4. (Detdilsie wewi &1 Ravo 91 g0 af @ve & YAvIoha®eT B &1 IUANT ¢ & 8/ family

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

(2) =1 wiRares wewdl &1 fJaor ot w97 s@@Te Be &1 SUanT oy @Details of family members who will avail

L.T.C.:-
T A g 98/ AR FT =R for=ram wfer =fad
Full Name & Age (a1 /X1 / &g STETl §W1) /| (3% / X/ EATE STETe)
Details of Short Route / Fare Per Person
(by Bus/Train/Air) (By Bus/Train/Air)
(a1) wd / Self
(@) ufer /afer /
Wife/Husband

() ¥=1 / Children

(&) sifmas / AmatterT
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5. T 3 BT AMTTTBHAT/ AMOUNT OFf AAVANCE FEGUINET - ...voveeeeeeeeee et ssssss s sss st s sas st st sessss s
6. &+ de W@l %,/ Canara Bank Account No. o ettt e et e e e es AR bbb e b et e et ba ettt et et
A A e & aue Qeelfda dmerd #8 grr v @ ad &) F e gdf @ 10 [Raw & vieR g fewme veaie o
T W & uRGsg H oo @ g afe B usr § A v gl 2w § 10 Saw @ e A [2ae guersl Gdl @ O
g, 0l # vediy ot ¢ ¥ B aue ¥ @ gad o &1 4 ag ) ghivea awar € 5 s a9 4(2) & st 9ur o 1w
W i 2

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

lﬁ:ll'a?/ Date: .cocveveeeeenen. HHAN B FEATEN / Signature of the employee

Siid_gdl/_CHECK — LIST
(draier™ 93T _BY) /(For Use In Office)

1. I grgq 8 ePeR /

Amount entitled for reimbuUrsemMENnt. | et eaesaeeae s

2. W WeR g (G IR BT 90%)

/AdVanCe admissible (90% Of amount |n) .....................................................................................................

3. 39 99 sravgsHdr /Advance requested

4 arfirg fear T /Advance to be given
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