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Nt School of Planning and Architecture, Bhopal
YA B v e 7a / Application For Grant of Leave Travel Concession

99 TS /99 / Block Year/Year................. I TATTA T/ P.F. NOuerorreeerees
W—TR/ 3 &= AT/ Pay Band ...,
Home TOWN/ANY Place ... e Netfors IS /TS U/ AGP/GP .o
1 1 I A= [T TRRUSORRRTt
2- ug/Designation ..o, 3- faumT /13T / Department /Section f...cecneeeenene.
3- (@) @I YAY-BZ & SUIN & foly gdmer A1y gt REl

(a) Whether Leave is required for Availing L.T.C. Yes No

4-

@  afe g qr 9ifed raere @ Ay e ford dmaes fdar g &1 fdavor / If so[ duration of
leave applied for with details :

Prefix Saturday/Sunday/Gazetted Holiday/Restricted
Suffix Holiday/ other leave, please specify.

From To Days 3ahrel dl UbR / Nature of Leave
Leave applied for

FIT YT JATHIR T TR AaT T = A DI S 5 HIT T 6 |

(T Tl XA @ A9 BT Seeid BY) | TR/ R R
Whether L.T.C. is desired for going to home town or any place? Home Town/Any Place
(The place of visit, be also mentioned) WM /Place ...,
ST BN 3@l BT U ERUCIEVACYAIS
Address during leave Mode : Air/Rail/Road

(i) mRaRe wewil &1 faawer ST 39 9§ WUe & YOI J[AHIY BT & SUANT o) ga &—/ Details of
family members for whom L.T.C. for this block has already been availed : ...........cccceeveeiinennnnns

(i) 371 wRaRe Fewdl &1 faaRoT ST 99T ITHRT B & SUANT dxdl / Details of family members who

will avail L.T.C. :-

g1 M / Full Name 3y /54 fafr / Age/DOB

(@) v / Self

@) ufe /9fa / Wife/Husband

() ¥=a /Children

(iii) smIe® & SNt AIA—fdr, ATETferT WIS Ud 989 BT fAaRor i Jidad & A1 I8 Y@ & UG FHOT THT
ge &I IWAN HT / Dependent parents, minor brothers and sisters residing with the applicants
and will avail LTC :-

9=1 9 / Full Name 71/ Relationship 3y / sAfafr / Age/date of Birth

atfer oifi el A | gt ves || wh/No | (@R B A o fET & gerd W ey vl
W AR & AT He'= &) / Amount of advance required, if any (if yes, so please attach
approved necessary form of A/c section for withdrawal of advance).

fa1i® /Date...eceeceee, B F0/Phone NUMbEer.....c.ceveeeeeeeeeeeeeeeennn, gWER Signature ..............

faMmTTener / ST U@ &1 faf¥re WM/ Specific recommendation of the Head of Department /Section.

BWIER, YA a|TT / ST
Signature of Head of Department/Section






