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& IS Ud aRqdat faareaa, Jard o
h SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL
ara e aen Uﬁ'l{ﬁi yqd / CHILDREN EDUCATION ALLOWANCE REIMBURSEMENT FORM (7CPC)

g @ fawira af /CLAIM FOR THE FINANCIAL YEAR: ' 9=o1e ¥ / ACADEMIC YEAR:

# U gedl /9l & fofQ a1l e e @) wfagfd g sded oval § s wefta fervr Aol &

| hereby apply for the reimbursement of Children Education Allowance for my child/children and relevant particulars
are furnished below:- -

FHar® & =™ /Name of the Employee
4ius. ./ FHar ./ P.F. No./Employee No.

g5/ Designation
fnmr / Department

farfgar &1 %/ Name of Spouse

afe Rafem o wwand= weer, fvwg, o g
FHard & (@r7Erd 2) if spouse is employed, State whether
in Central Govt., PSU, State Govt. (give details)

7 &1 v & forr Ruen sftvgfd s fmn &/ Details of
children for whom CEA is claimed:

brad et ol Ml Ml (o

I I ] Bl T e L e / weeam @

No. Sequence Name DoB Age | Standard =™ / Name & Place of
School/ Institution

. 1* Child

i. 2" chid

8. Amount of CEA already received (if any) for this academic year: 1% child Balance claimed:

2" child Balante claimed:
9. Whether the child for whom the CEA is applied for is a disabled child: YES/NO (strike out whichever is not applicable)
10. Whether Bonafide certificate from Head of Institution has been attached : Yes/No (strike out whichever is not applicable)
11. (ii) Certified that my wife/husband is/is not a Central Government Servant. (strike out whichever is not applicable)
(ii) Certified that my husband/wife Sri/Smt:... .ispresently working as . i e
i ..and that he/she shaII not applw’has not applied for the Chlldren Edur.ation Allowance
for the chlld,d’chlldren mentioned above. (strike out whichever is not applicable)
(i) Certified that | or my wife/husband has not claimed this re-imbursement from any other source and will not
claim the same in future. (strike out whichever is not applicable)
(iv) Certified that my child in respect of whom reimbursement of Children Education Allowance is applied is
studying in the School/lr. College which is recognized and affiliated to Board of Education/University.
(v) The information furnished above is complete and correct and | have not suppressed any relevant
information. In the event of any change in the particulars given above which affect my eligibility for
reimbursement of Children Education Allowance, | undertake to intimate the same promptly and also to refund
excess payments, if any, made. Further, | am aware that if at any stage the information/documents furnished
above is/are found to be false, | am liable for disciplinary action.

EXIEIY / Signature
feai® / Date : am/Name
w1/ Place 3 9g /Designation

Fan T @ g F@tafe &g e,/ Sanction Process by Accounts Section

o amew #./5. 0. NO. oo [ E /0L, e [erar 77 /Account Head ....vecernenn,
wo2 @ &rafa &4/ For Sanction of Rs. (7r==) # /in words) Rs. a3 /Only
o) VRS / AT FPI ferFr AT qerad Faafa GEtic]
JAIMSA ‘Accountant Section Officer Asst. Registrar Registrar Director

feah (afe ar¢ &)/ Remarks (If any)



Annexure ‘B’

BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL
(for claiming Children Education Allowance)

This ‘is 1o certity that Master/Baby/Mr/Miss ..o
Roll no...................... Admission NO...........oooiiiiiiii .. daughter/son of
SDEHBIINE ccoisnscsisamimmumnsnsmssmires s A R B AR SRR Is a bonafide
student of this school and studied in Class....................oien... during the

financial year ........................ccccceeeiieeeeeeeeeee...... @and as per School records

herfhis: @date of birth 18  scvsnmainnsnrsneernsss in words

*This is to also certify that the above named child had studied in this school in the

previous academicyear..................ccoeeueenn...

She/He bears a good moral character.

Dated:
Place:
Signature Head of the Institution/School
(with Stamp and seal)

* Strike out if not applicable.



