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School of Planning and Architecture, Bhopal FA-13

I Raraa e & 3w e=RIRr Y Adgs 9=/ Application Form for Grant of LTC Advance

¥ vs /9% / Block Year/Year.................. faaTd TAEael! F&T/ P.F. NOuvceccececvvee,
[W—TR/ I H AT /Pay Band .....cceeeveeveevceee e
Home TOWN/ANYPIACE ...cooveerveviee et NetD TS /TS U/ AGP/GP oo
R 1 0 =T o 4 = OO PPPURRIPRY
2. Ug/Designation - ieiveinin e 3- faMTT / ST / Department /Section :u.....eecereecrenienienenns
3. U@ JITANT RT AT RATAT I@dbrer &1 g e &1 ¥ad F./ LTC Sanction letter reference no.
........................................................... (@uar ufa +ff a1 &Y/ Please also attach copy)
4. (1) wRaRe F<wl &1 fAavoT St 39 a9 Wus & YH0T aHTe B &1 SYANT &) gd o:—/ Details of family
members for whom L.T.C. for this block has already been availed : ..........c.ccoeeviiiiecii e,
(2) S uRaR® Al BT fAGRT T 90T ATHRT G & SYINT BT/ Details of family members who will avail
L.T.C. :-
o AT $H/ FEANT BT AR v gfa afad
Full Name & Age CRVACVA-CIFASEIN NV CRVACVAEIMSES))
Details of Short Route / Fare Per Person
(by Bus/Train/Air) (By Bus/Train/Air)
(@1) ¥ / Self
() ufe1/fa/
Wife/Husband
(@) s=a / Children
(]) ST / ATETforT
CIFRCICES
w3 / Self IRaR / Family
A # o @1 fAfY / Date of outward journey
aqift=dt I @1 fafY/ Date of return journey

5.
6.

IR AR BT MTTTHAT / AMOUNt OFf AAVANCE FEGUITET - .ovvvveveeee et ssseee e esas s ssasss s sss s e e sa s sensnes
®-RT S WIdT &. / Canara Bank Account No. OO

# v R & {6 SR IeiRad SIHaRI AR §RT FE1 1 715 2 | § I3 3@l & 10 fagd & AR I fedbe veai ol
T IR & aRbey # o w) S| Af D UeR | I g B 2 A1 # 10 fRaw & WoR amn fRde Suter FEt @t g
g I § vsaid ol T8 [ B A dRA &1 999 < &1 § 3% f ghiea axar € 5 o9 9= 4(2) @ Ifd @ w_e g
R R 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.

i@ / Date: ... HHANT d BETER / Signature of the employee

STd_ A/ CHECK - LIST
(@raier™@ gIT BG) /(For Use In Office)

1. <f¥r gl g seeR /
Amount entitled for reimbUIrSEMENT. | et e e seb b e b s aenbe sae s

2. afym wferR It (Ga Al a1 90%)
/Advance admissible (90% of amount |n) .....................................................................................................

3. a1fyw @) smaggwar /Advance requested

4. 3afiw 37 /Advance to be given

DT GER—I®  IJHTT ARSI SU Herdafad CCNIEE] IRESIE]
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Dealing Assistant Section Officer Dy. Registrar Registrar Director




