; &\ ST T qrRdell faerer, qIITT AD-4

School of Planning and Architecture, Bhopal

(a1 10 feaw # uxqd fdar &) /(To be submitted 10 days in advance)

fRvg— sraere = R & SRM T 3aHIe BT TR |
Sub:- Earned Leave Encashment with LTC.

e~ Braterd, HIffd, ATHRIGRT Ud Y9 H3Ter BT smu9 @. F.No. 31011/4/2008-Estt.(A) fa=rifdha 23 Rider 2008
Ref:- Ministry of Personnel, Public Grievances & Pension’s Office Memorandum F.No. 31011/4/2008-
Estt.(A) dated 23" September, 2008.

JHI AT Rargd & R ARG 3radrer # TR & daer § dafia wraierd e & uRuey # 1ffd e &
THABROT & U T IR fdeRer & AF wgd & —/In pursuance of the Office Order under reference
regarding encashment of EL while availing LTC. | request for the encashment of EL as per details
appended below:-

1. PHART BT TATH covieeseeieeerereeereeese e e sessessresesesessssens 2. AFITT TFTAAT TR, oo er e esessseons
Name of the employee .......ccccocevvivvevenveceeenene. PoF.NO. e
3. TT oot et eee e et ee st tee e s ee sttt et e ene et s aneens 4. gaEE Pay Scale........o.... RNerfdrp / Academic/
DESIGNALION.c...vveveeerececte ettt eneee TS U/Grade Pay .eceeeeeeeeeeeerceeee e
S T/ BASIC PAY.veieieeeeeririe et sseeneeans
B FAUTT et et e e enn 6. TY WS/ BlOCK YEAI ceeovieeeeeeeeeeeeeeeeee e eeene
Department- asor
PATEMENT crrrsssssrmmrsssss s TSR BT TF Year of LTC v

7. GBI AT RIFT B Gebfd (@R /AT W) | g, 371 @ -

Nature of LTC (Home Town/ Any Place) Date of Journey-

9. IAAPIY AT RIFT &g Wi A IGHrR &A1 | 10. AT I &1, J@drr A Ragd & der sfford

I LS REZNGISED JTTPBTI DT TITGATDRIT .vreerrvarereeerenserssrssnsssssssssesssessnes
qd /weard) | No. of days EL sanctioned for LTC No. of days encashment of EL required with
From.....cooeeeeees L (Excluding Prefix/ LTC orrreeeesss e ssssss s sss s sss s ssssss s
Suffix).

11, ARTT gt TSGR B FEA qd H o 7T AT G NI & e, AR IS & AT e,
No. of EL encashment earlier With LTC, if @ny- ..ottt et st st e e e es s

g/ Declaration
# sraerer amA1 RArd &1 Ifvld srawrer § AW =g et ok fafest @1 e ) 9t s & T SImer) ¥ a8
=Ty urg ST 8 AT W ERT Plg YA ¥ forr war 8 A1 H SHe foy Swikarl R8T vd Afdd I @1 TS
IR @1 ara &= g | /| fully understand the rules & regulations for availing encashment of Earned Leave
with LTC. If any discrepancy found in information given above or any excess payment made to me, | will
be liable for the same & will refund the excess amount paid to me.

faAT® / Date...vereereereennne JMIed & gwder / Signature of the applicant

YR famiTeder / ST @ 3gEiRa / Recommendation by the HOD/Section In-charge

Yss — 1,/Page-1



AD-4

YR 3T &1 fewehl / Remarks of the Administration Section

FIT AT AR TG B AT &7

Whether admissible for encashment of EL for LTC Bl/Yes Tl /No

JraaTer A RArra & SR gd # ARld sradmrer 3 TIEIaRr &1 6]
Earlier encashment of No. of days of EL during LTC............

* 9y arfSia JadTe Wi H JfSid 3raepTer AT RATAT & ST sraaTer FTHEIHRoT &) @ / No. of
AP/ araerer / EL credited | ST AR 3raare EL for encashment (C)

Balance EL in leave account (A) | ¥%d/EL Sanctioned

( A-B-C) during LTC (B)

* Tt AfSTa eraarer (TR & forll fBY 7Y IR 9 srarer I Rard # Wiaa) @ e SWRId fadre @ # 30 faad
o1 IfSta eraarer BT amawdd 21/ Balance EL at credit should not be less than 30 Days after deducting total
of Leave.

P AED
Dealing Assistant

Section Officer

HERS Feraraa EASKIEC)
Assistant Registrar Registrar

f4<wre / Director
U Heafgd (I Td ofk@n) — S/Eadrer far v W Sawad qide &1 3g Hed WadR gRT 3igAe- / Dy.
Registrar (Finance & Accounts) — For making necessary payment of leave encashment subject to the
approval by the Competent Authority.

e - ST 3TMIRT / Accounts Section fa=rip—
Bill Number............ Date......ccueuue.
Emf[%n'\ﬁaﬂiiaaﬂ:[/BasicPayof ﬂﬁaﬂ—ﬂq—\’ ............. 3 HETg

ol &1 ufaera,/ DA (%)
thereof Basic Pay as

the Employee (A)

ONuererrne (B)

o Ia9 + HEAS 9/ Basic Pay
+ DA thereof (C=A+B)

M B WG ST Saarr
@ =T/ No. of EL

sanctioned for
encashment (D)

PRI AT BB Bl TITEIHROT ]I Weat § Y bl

13 / Encashment Amount % /Encashment Amount in

admissible figure & words

=C*D/30

P AEID S RCINECISEAN WP Hed FHerafaa

Dealing Assistant Section Officer Dy. Registrar Reogistrar

faewrs / Director
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