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Application for Leave Travel Concession & LTC Advance

eSS
1 | wf=ri=ram/ Name of the Employee
Emp. Code
2 | UG Ud U8 aa/ Designation & Pay Level
3 | sdam s d g a1 / Basic Pay in the present grade
4 | fawmr / Department
s wew # fEfe @ fafr / Date of Appointment in the
Institute
6 T qfaet 7 = g framg @ / Place of Home Town as
declared in the Service Book
. o Fem@ e A & fFl o = ow / Hometown /
Anywhere in India
AT ¥ / oISl a9 1S (T8, Dl AN I o 9Ted © /
8 | Block year/Calendar year for which LTC is
proposed to be availed
AT AHRTF DI AT AT Dal o1 =Ted 2 (D21 h TN 1 Ieehd )
(I o % | gt i vt ot wer ) Whether availing CL
? or EL (Nature of leave to be mentioned) (Please
attach Leave Sanction along with the form)
10 | = e (gt e ) / Place of Visit (Farthest Point)
T AT IR A fil Jwarfaa aiie@ / Proposed date of onward
journey
12 | 3ot = i wwifea @ / Probable date of return journey

13

/she should mention his/her name below.)

FHHAR T I TR % HaEAT 1 [l S GierelT 3hl < 33T =1ed & : (TG el TaaTell o STaia AT L @ © AT 37 AT 310 A1 1 i Soohg el

=iz
Particulars of Employee & his/her family members availing facility : If the Employee is traveling under LTC, he

| T T AT 2 /
E:EO/ am / Name Relationship ama/Age Wheﬂgzz;l:;ndem

1

2

3

4

5

6

7

8
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14. T AT/ Tour Plan:

3R &Y AT / Onward Journey
RIEIET) v St it ek STFHTHA
fafer/ AT / W. / =i/ Distance R (8. /
@/ From as% / To Mode of Entitled Class of | ©
Date of _—_ journey . / KM Approx Fare
Travel Per Person(Rs.)
e A1 / Return Journey
i =k
e ITAT T ATEAT | ITAT 6T A SJofy ot/ Distance AT foRer
S/ pare | 9/ From & / To /Mode of | /Entitled Class (%) / Approx
of Travel Travel of journey f ./ KM Fare Per
Person(Rs.)

* (4 W%WQW@W@ ot o7 ) (Kindly attach the fare list of tickets with this application)

* I Tgeh AT T8 8, @ 1T FHacd HI3 ol TIBR1 GRaeH HT1EIT @ T 1E99% 8 | If travelled by road, journey must be done

through any Government transport only.

15 | IEATHT A 31':[‘4Tﬁ?f T /Total Approx cost of travel(%./Rs.)
16 3:@3%?[ M T (FH.15 FT 90%) / Amount of advance
requested (90% of Sr.No.15) (8./Rs.)
T fd-Uet AR 7, AfE BT AT, AT TALTHT o ThaR & / . :
17 ¢ _ & At . } ¥ gl /Yes | &l /No
Whether spouse is employed and if so whether entitled to LTC
8 ST Tt 1 TedtaRaoT (feream 10 fo) / & /Yes | & /No
Leave Encashment requested (10 days Max.)
If yes, No. of days
YOI / Declaration
1§ TARET ETUTT a1/ g foh HE ST 19T T SoReR Foreor 9 ST 6el & |
I hereby certify that the above particulars furnished by me are true and correct.
2. o st A o o Al form i 2, 36 90 R # fawe w o Rufa 7 7 werdielt st o qid qof ® v

TG A T ot = I %;| In case of failure to perform the proposed journey for which advance has been
taken. I also undertake to refund the LTC advance in full immediately.
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3. H e ot Son AT § fof § e WIRehT i qEiqaid STH fohT, foT ST § SfoaTiad T o ST ol 311 €I
T ST el e | T also declare that I will not visit other than the place mentioned in the application without
obtaining prior approval of the competent authority.

4. F 370 foTe/a7o aRET o Hawi o g feenel <t wiia 3Afs o | &t 10 ot o +fiew = o 3@ e & uea, S oft
TR A TR Al TG W Ueed 1, S L o T weHd € | H3 94T @ foh STUH SATevaehal sht SFUTeH i 4
forehet T o T A o ST SATETT | THAYA ST i Sgel JTaT=T Sus STt o S0 2% i & H TSTeHeh oamsl
% aTy Sl STt | I also agree to produce evidence of purchase of tickets etc for myself / members of my family
as the case may be for my forward journey within 10 days or before the commencement of the journey
whichever is earlier from the date of drawing the advance. I am aware that failure to comply with the above
requirement will entail recovery of the advance in one lumpsum from the next drawal of my salary together

with the penal interest @ 2% over and above the normal GPF interest.

5. T3 AT © Toh ST H STaEt ame St aNRE O Ueh HE I o Wit TelHT foiet ST 8t T § Al Sehr Tt SARm
ST AT H TR H AT ST 1St § 29 31125k ST SATST o §1Y I (AT ST HehdT 81 [ am aware
that if I do not submit LTC bills within one month from the date of return journey the outstanding LTC

advance is recoverable in one lump sum from my next salary together with the penal interest @ 2% over and

above the normal GPF interest.

6. Hel 78 +ff IaT @ foh A ot B oY e @ 3 Wi o wftae afg & forer s o W forRet W@ ot W g Sted 3
foram S | I am also aware that my claim will be forfeited if I fail to submit the bill within 3 months From
the date of completion of the journey.

7. IE for AL af/aet TRRT §aT § HRRT 61 @ (A1) I8 o 5 afe/ael TR et § wRRA § ST & i o delfe
W%Waﬁ%mwﬁw%%ﬁrw%m AT § I o1 AT T ST TR '] That my spouse is not
employed in Government Service (or) That my spouse is employed in Government Service and the concession
has not been availed of by him/her separately for himself/herself or for any of the family members for the
concerned block of two years.

8. yuiftrd foram smar ® 6 w0 uefiofa e fow W g wadEh @ wEen fem omm g,
(FTeISIeR & o Susha/ /e ferrr amfe o =) o el €, S gE
a1 Feer o gfore e ot 8, AR S 38 Hefer 7 310 fiteht & foret +ft wehm o @rel bt atrar e 4 @ ok
T & atFar < | Certified that my wife/husband for whom LTC is claimed by me is employed in
(Name of Public Sector Undertaking/ Corporation/ Autonomous body

etc.) which provides Leave Travel Concession facilities, but he/she has not preferred and will not prefer, any
claim in this behalf from his/her employer.

9. o= safcra o Geer i TeAdiEl oF HT A B LR RIS 2l Persons in respect of whom LTC is proposed to be
availed are dependent on me.

10.1 further confirm the following
CAE SWQ\W ﬂ% 3T ek qTeRT W 12k & /Please read carefully and tick the check box)

|:| 1. § 7l =ifv /et § for 8 Sieiididl, Jrd qhr g "SAIuH e 19024/03/2021-8.1V" % d&d S
feamfrdet 1 vg o wwe fom & o foere qagam 9 fomg s
I hereby declare that I have read and understood the guidelines issued by the DoPT, Government of
India vide “OM No. 19024/03/2021-E.IV” and tickets have been/will be booked accordingly from any
one of the three authorized travel agencies.
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|| 2. % wiefer wsfelt it dararse 3 wre & gk v ww fa w9 & "LTC R frsed I &/ S sEeR
ThIMEITE Y& o S|
I have specifically chosen/I will choose “LTC FARE” option while booking through the

website of the respective agency and a screenshot of the same will be provided.

|| 8. # = wftfera i i et it sucren &, whemad e ant & o s At & am e A Ref F, # o
iR o1 el et 3 e e v T 3 R sifte Froer &g i  fifer o edyesd o1 ot 3 R
BhIFRITE JaTH He|
I will ensure to take the direct/shortest route wherever available. In case of travel in
other route, I will provide the direct/shortest route fare screenshot as on the date of journey
for final settlement for restricting my reimbursement to direct route fare.

[ |4 e o sl srgamer 7 s A feerft 8 e e s e s
I am aware that in the event of failure to comply with the aforementioned, my claim will

be liable to be rejection.

fafr/ Date: FHETRY o TEATET / Signature of the Employee

AT HATIF A9/ HUMAN RESOURCE SECTION

forarolt =1 h1E § weaiua fopar mn @ Sf FEl Ao famd we uede st af v (e
) = Taerieer st St & / T2 T St @ | we R sifim it W

FIATS B T FrRITerR 1o s i Her 2 |

Details have been verified from the record and recommended/not recommended for LTC & LTC advance of
k3 (in words ). A copy of sanction OM is attached
for reference and for processing advance.

Heiferd TR/ Dealing Assistant

aﬁgmwﬁa/ Sr. Assistant Registrar

ITTWIT 7@ / HoS (HR)

TehRg Yet oRET ST
Cash and Account Section
(FSTeha THTATTd AT TG 2 Wl / Sanctioned OM attached for reference)

1. EW%{WTT@T’S / Total amount of fare T X2X (&W I @/ No. of Tickets).
2. TRl AR (Ft TR T 90%) ®. / Advance admissible (90% of the total fare) ¥
FIRH %,/ Advance of T be granted / Tahd foRaT ST & |

Geiferd @RI/ Dealing Assistant

STTHTT 9@ / HoS (F&A)
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