Regional vocational Training Institute for Women
CP - 16, Salt Lake, Kolkata — 700091
Leave Application for CL/RH

Name of the Official

Designation of the Official

No. of days & Date (s) on which the leave
Is sought — Whether CL/RH

Ground on which the leave is sought

Recommendation of the I/C or Noted by
The concerned in section

Signature of the applicant with date

FOR OFFICE USE ONLY

1 | Total No. of days of leave at credit

2 | Type of leave & No. of day(s)

3 | Balance of leave credit after entry

4 | Entry details SL. No. | Page No.
5 | Signature of the official who made the entry

6 | Signature of sanctioning authority with date

Regional vocational Training Institute for Women
CP - 16, Salt Lake, Kolkata — 700091
Leave Application for CL/RH

Name of the Official

Designation of the Official

No. of days & Date (s) on which the leave
Is sought — Whether CL/RH

Ground on which the leave is sought

Recommendation of the I/C or Noted by
The concerned in section

Signature of the applicant with date

FOR OFFICE USE ONLY

1 | Total No. of days of leave at credit

2 | Type of leave & No. of day(s)

3 | Balance of leave credit after entry

4 | Entry details SL. No. | Page No.
5 | Signature of the official who made the entry

6 | Signature of sanctioning authority with date




R, R, T, () e
CCS (Leave) Rules

w14 <Ry
S gEl DI Aol &1 B

Wo Wo_1
S.R.—1

APPLICATION FOR LEAVE OR FOR

EXTENSION OF LEAVE

1. weft & am -
Name of the applicant :

2. Ug9M :
Post held :

3. fur srier iR argwm

Department, Office and Section :

4, qad :
Pay :

5. gaHE U R Aemaren goe fexma a=i, g )
VAT T 3 SR W

House rent and other compensatory
allowances drawn in the present post :

6. # TS gL @ f o SR IHE Y B
@ ARG : ;
Nature and period of leave applied for and
date from which required :

7. MardRg & A, aR o &1, "2 gD @
T 915 A Sirew WEd §
Sundays and Holidays, if any proposed
to be prefixed/suffixed to leave :

8. YgI B BRI :
Grounds on which leave is applied for :

9. fUea ggl ¥ dies & NG, S9 B! 3l fhed
oI IafY :

Date of return from last leave on ‘the
nature and period of that leave :

10. IR ORI B Ao F Ge
auf & forg B2 amn B RIEd o @1 /7 1
| propose/do not propose to avail myself
of leave travel concession for the block

VO BTSRRI LU0 vt atprnce NS Teta e o000
during the ensuing leave :

1. Tar, g1 & @ # ¢

. Address during leave period

weff & ETeR (AR 498)
Signature of Applicant
(With date)

#.9.3/P.T.0.



(2)

12, g e B Reweh v/ R

Remarks and / or recommendation from
Controlling Officer :

TRER IR |fed
WP o B
Signature (with date)
Designation
g3l B G B IR A TH0ITH
CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE
13, ST FT ST B B ..o, | RN T o 1 AN I
.................................................... o 01T RN 1 RN I I S,
G o GRS NS G IO 10 IO P T e o o BB TS e el
................................................................................. I Bl
FETER AR |fgd
L1 = = i O T e e L R
(Nature of leave)
T v e S e Do e i (POrIOUFrOM s i densivnsas anmupindbanessmesili 0 o s s St SRR o )
is admissible under Rule...........cccovvviiieiiiiiciiiiiinnnne. of the Central Civil Services (Leave) Rules 1972.

Signature (with date)

Designation
*14, WP 7 a1 JFPRY F IR
Orders of the authority competent to grant leave :
TR TRE Afga
2 [ L R 1V T
Signature (with date)
Designation

* gfe wreft g IRIeR e faeran &, A w9 & aTet e &1 s forae ARy @Y gl B W wefi S e W
77 e T/ U TR e @Y SR B, AT A, Sel )T HebR e frern &

* |f the applicant is drawing any compensatory allowance, it shouid also be indicated in the orders
that on expiry of leave, the Government servarni is likely to return to the same post or to another post
_carrying similar allowar.ce.

Forms Centre, Calcutta-54 Ph:355 9326/2805



F.C.-2
JOINING REPORT ON EXPIRY OF LEAVE
BRTAI[OMCE OF the......eeeeeeeereeeeereeeeeeeeeeeeeeeeeoeoe e
W1 &1 sA¥/Name of the Officer :
i /Designation. :
A/ Unit/Section to which attached :
S @ ¥Ma1 aR@/Date of expiry of leave :
@/ Date of joining duty :
Permitted to avail holiday/of
' AP B TR
Signature of the official
wﬁmﬁmm%ﬁsmﬁm .................................................... qafs, /mﬁtg@mmgﬁaﬂm
FrEY famn
Wﬁwmﬁag@mmmﬁmaﬂﬂﬁm
Certified that the Official joined duty ON.........c.ccccevvnenrecrivirecr e P— Forenoon/Afternoon after the
¢ expiry of leave. He/She was parmitted to avail holiday/off ON.......cc.eeeeeeeeeeeoeeeeeeeeeeeeeeeeee :
FFAM YHAET([Sec. Supervisor
TWIEIY/Signature of ......ooovii. e e
a‘:—:r.ﬁ_ . ' g9-99i/In-Charge
[Rromfya sfer @ BEIER/Initials of Gazetted Officer]
T Forims Centre, Kolkata-54 Phi2355 3805/0326 L
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RFPLICATION FOR AUVANGE OF T.4. ON

i, Name

&5 ~

LIBR Ci a1 §Ca1

3. Whether permanent/iemporary
o <3ﬁzc-e/szacﬁcn In which working = ...
i 5 Bas 'e) pay >

8. P?aaes 10 be visited and period of hait at .t ]
e eanh siation = s

. ;‘é‘r‘srpo;s’eﬁf@f tour s

A

PR q4s

"'9, Duration of ;ﬁu“méy andays) ...
xg/Ra;i/Road fare by the entitled class/class by which

. the.Government servant proposes to travel for both
: outward and inward joumeys S e

1. ,Dai%ybauio.v?anﬁq entitled ;

M For journey period... S Rs.<
(”) FOY ihB ha.fts res tvr RS- [
’ J

T‘oiai . Fis.

o, Total T A+ DA (10+11)... e
13, Amount of advance requlred

u‘i tancing? I so
mitted.

4. Whethar any sariler

the dafe on which T.A,

{declare thal the particulars furnished

A\

2

‘st
o

—

pri

-
’

9®0y



GOVERNMENT OF INDIA:: MINISTRY OF SKILL DEVELOPMENT &ENTREPRENEURSHIP
NATIONAL SKILL TRAINING INSTITUTE FOR WOMEN, KOLKATA-700091

VEHICLE REQUISITION

(Please see foot note)

1. Name & Designation of the Officer/Staff :
2. Nature of duty
3. Purpose
4. Place(s) of Visit
5. No. Of persons
6. Date of journey
7. Time of departure
8. Probable returning time
Dated signature of Recommending Officer Dated signature of Indenting Officer
Name: Name:
Designation: ) Designation:
APPROVED
Director/ Joint Director
~ Shri. Driver is detailed for this duty.
Signature of the Vehicle controlling officer
Note:

1. This requisition should reach the vehicle controlling officer at least 24 hours before the
proposed departure time for operational planning.

2. Vehicle availability may be ascertained one hour before the proposed departure time.
In case of industrial/factory visit of trainees/participants, the batch particulars and no. of
trainees/participants and staff accompanying are to be indicated.

4. Seating capacity of Maruti Van is :7+1

5. Government of India Rules governs the use of this office vehicle.



Urgent/Time Bound

No.DGET-C-29011/1/2012-VFTA
Government of India
Ministry of Skill Development & Entrepreneurship
Directorate General of Training

(Vigilance Division)
Employment Exchange Building, Pusa
New Delhi-110012.
Dated the December, 2019.
OFFICE MEMORANDUM

Subject: Submission of Annual Immovable Property Return for the year 2019 as on 31-12-2019 -
Submission through cscms.nic.in — regarding, :

In accordance with the provisions contained under Rule 18 of the Central Civil Services
(Conduct) Rules, 1964, all Group ‘A’ & ‘B’ (Gazetted & Non-Gazetted) officers/officials presently
posted in the Ministry of Skill Development are required to submit their Annual Immovable Property
Return for the year 2019 as on 31-12-2019.

2. The property return should contain particulars of all immovable properties owned, acquired or
inherited by any member of his/her family or in the name of any other person dependent on Government
Servant.

3. Phrases like “no change” “no addition” or “as in the previous year” should not be used and full
details to be provided.
4. It is pertinent to mention that as per the instructions of DoP&T issued vide its OM No.

22-10/2018-CS 1 (APAR) dated 29-09-2011, “Vigilance Clearance shall be denied to an officer if he/she
fails to submit his/her annual Immovable Property Return of the previous year by 31 January of the
following vear.

5. All Group A & B officers are requested to file their return in the enclosed format. Officers
posted in DGT (HQ) may please submit their return to VETA Division by 31/01/2020. Officers posted in
RDSDE/NSTIs/NIMI/CSTARI may please submit their returns to their HoDs/ RDSDEs by 31/01/2020
who in turn will send the same to the undersigned along with their own return.

6. CSS/CSSS Officers posted in DGT may please file their returns online at www.cscms nic.in by
31/01/2020. Thercafter, they may please take a printout of the return filed, sign the same and submit to

the VFTA Division.

(Sanjay Arora)
Deputy Secretary to the Government of India

Encl: - As above

To

1. All Group A & B officers in DGT Hars.

2. All Group A & B officers in all RDSDE / NSTIs / CSTARL/ NIMI.
Copy to:-

Copy for information to: - CVO, Ministry of Skill Development & Entrepreneurship, New Delhi-
110001.
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APPLICATION FOR CHILD CARE LEAVE

1 Name of the Applicant

2. Designation

3. Dept/Office/Section

4, Name of Child for whom Child
Care leave is applied for

5. Date of Birth of the Child

6. Date on which child will be attaining
18 years.

7. Is the child among the two eldest
Children : Yes/No

8. EL in credit (as on date)

9. Period of Leave- Days ; From To

Prefix/Suffix of holidays, if any

10. Reason(s) for leave applied for

11. Total Child Care Leave availed till date

12. (8) Whether permission to leave ; Yes/No
station is required

(b) If Yes, Address during

leave period

13. Date of return from last leave,

& nature and period of that leave

Date: Signature of applicant
Pay Card No.

Remarks of Controlling Officer

Leave Recommended / Leave Not Recommended.

Date: Signature

Designation
Office




G.A.R.-28 (TR 30A)
(See Note 1 to Rule 111)

qrel R =@ & fog 99 aeER

SUB-VOUCHER FOR PETTY CONTINGENT EXPENDITURE

Silo Yo afRo-28

frow 111 e feas <R

g wg o1 faRmEat AMOUNT
Date Particuiars of Expenditure o o
. Rs. P.
A TQTAL
..................................... Pay.......ccooreeeunennnene...... Received Payment
BT A FHTRITAY &1 5™ TEIER
Cashier Head of Office Signature

Forms Centre, Kolkata-54 / ¢} 2355-9326/3805



Submitted to Principal, RVTI, Kolkata

Sanction may be permitted for posting Guest Lecturer

1 @ )

LY G211/ 1

may be called for the under mentioned hours

Submitted for approval Please.

Date Hours

Trade In-Charge PFEMS In-Charge

Approved

Principal



FORM 3
[See rule 54 (12)]
Details of Family

1. Name of the Government servant
2. Designation
3. Date of birth
4. Details of the members of family as on----------------=------ :
S. Names of the Date of | Relationship Marital Remarks Dated
No | members of family birth with the status signature
officer of Head
of Office
1) (2 ®3) (4) (5) (6) ()
1.
2.
3.
4,
5.
6.
1.
8.
9.
10.

| hereby undertake to keep the above particulars up-to-date by notifying to the Head of the
Office any addition or alteration.

Signature of Government servant
Place : Date :

Note 1. — The original Form submitted by the Government. servant is to be retained. All
additions/alterations are to be recorded in this Form under the signature of Head of Office in Col
7. No new Form will substitute the original Form. However, the retiring Government. servant
should submit the details of family afresh along with Form 5.

Note 2. — The details of spouse, all children and parents (whether eligible for family pension or
not) and disabled siblings (brothers and sisters) may be given.

Note 3. — The Head of Office shall indicate the date of receipt of communication regarding addition
or alteration in the family in the ‘Remarks’ column. The fact regarding disability or change of
marital status of a family member should also be indicated in the ‘Remarks’ column.

Note 4. - Wife and husband shall include judicially separated wife and husband.



ANNEXURE-‘C’

Details of dependent family members whose name are noted on under Rule 54(12) of
CCS(Pension) Rule’81’ i.e. not shown in Form-1 comes as family member in term of Rule-4(d)
of CCS(LTC) Rules’88'.

Name of the Govt. servant :-
Designation & A/C NO. :-

Date of appointment -

Details of the members of my family as on:-

Sl.  Name of the members Date of Relationship with Initial remarks of Occupation
No. of family Birth the officer the Head of office

1.
2.

3.

| hereby undertake to keep the above particulars up to date by notifying to the Audit
Officer /Head of the office may addition or alteration.

| also hereby undertake that the family members whose names are mentioned above
are wholly dependent upon me and income of each member from all sources Rs, 3500/-per
month.

Place: -

Date: - Signature of Govt. Servant

Note: - Family for the purpose of LTC means (Excluding the name of family members shown is
Form-3).

i) Unmarried children or step children of age 25 years and above and wholly dependent on the
Govt. Servant.

i) Married daughters who have been divorced, abundant or separated from their husbands and
are residing with the Govt. Servant and are wholly dependent on the Govt. Servant.

iii) Parents and/ or step mother residing with and wholly dependent on the Govt. Servant.
iv) Unmarried minor brothers as well as unmarried, divorced, abandoned separated from their

husbands or widowed sister residing with and wholly dependent on the Govt. Servant, provided
their parents and either not alive or one themselves wholly dependent on the Govt. Servant.



FORM-B

NOMINATION FOR DEATH —-CUM-RETIREMENT GRATUITY

When the individual has family and wishes to nominate more than one member there of

I, A/C No. Rank Name hereby
nominate the persons mentioned below who are member of my family and confer on them the right to the extent
specified below , the gratuity , that may be sanctioned by Gowt. in the death while in service which have become
admissible to me on retirement may remain unpaid at my death.

Name & address of | Relationship | Age | Amount of | Contingencies | Name , address and | Amount

nominee with the Share of of happening | relationship of of share of
individual Gratuity of which the persons if any , to gratuity
payable to | nomination whom the right payable to
each shall become | conferred on each
invalid nominee shall pass
in the event of the
nominee

predeceasing the
individual or the
nominee dying
after the death of
the individual but
before receiving
payment of gratuity

This nomination supersedes the nomination made by me earlier on , which stands cancelled.
Place:-
Date :-
Signature of individual
Witness to Signature:-
1)

2)

Note:- To be completed in the event of charge of nomination only.
1. The individual should draw lines across the blank space the entry to prevent insertion on any name after
he has signed.
2. Fourth column should be filled in so as to cover the whole amount of gratuity.
3. The amount /share of gratuity shown in last column should cover the whole amount /share payable to the
original nominee.



Group Insurance Form No.-07

Nomination for benefits under the Central Govt. employee Group Insurance Scheme-1980.
(When the Govt. servant has no family and wishes to nominee one person or more than one person).

I, having no family hereby nominate the person/persons mentioned below & confer on him /them
the right to receive to the extent specified below any amount that may be sanctioned by the Central
Govt. under the Central Govt. Employees Group Insurance Scheme,1980, in the event of my death while
in service or which having become payable on my attainment the age of superannuation may remain
unpaid at my death.

Sl Name & address of | Relationship Age Amount of share to be | Contingencies | Name ,address and
No. | nominee/nominees with Govt. paid to each on the | relationship of the
Servant happening of | person, if an any , to

which the | whom the right of
nomination the nominee shall
shall become | pass in the event of
invalid his predeceasing the

Govt. Servant.

Dated:-This.................... dayof.....c.ooooviiiiinn, 2| S .
Two witeness to signature :-

1.
2.

Signature of the Govt. Servant.

N.B.:- The Govt. Servant should draw line across the space below his last entry to prevent the insertion
of any names after he has signed.

This column should be filled in so as to cover the whole amount that may be payable under the
Insurance Scheme.

Where a Govt. Servant who has no family makes a nomination he shall specify in this column
that the nomination shall become invalid in the event of his subsequently acquiring a family.



Group Insurance Form No.-08

Nomination for benefits under the Central Govt. employee Group Insurance Scheme-1980.
(When the Govt. servant has a family and wishes to nominate one member and more than one member
thereof).

I hereby nominate the person/persons mentioned below ,who is/are member(s) of my family and
confer on him /them the right to receive to the extent specified below any amount that may be
sanctioned by the Central Govt. under the Central Govt. Employees Group Insurance Scheme,1980, in
the event of my death while in service or which having become payable on my attaining the age of
superannuation may remain unpaid at my death.

Sl Name & address of | Relationship Age Amount of share to be | Contingencies | Name ,address and
No. | nominee/nominees with Govt. paid to eacPh on the | relationship of the
Servant happening of | person, if an any , to

which the | whom the right of
nomination the nominee shall
shall become | pass in the event of
invalid his predeceasing the

Govt. Servant.

Dated:-This.................... dayof.....c.ooooviiiiinn, 2| S .
Two witeness to signature :-

1.

2.

Signature of the Govt. Servant.

N.B.:- The Govt. Servant should draw line across the space below his last entry to prevent the insertion
of any names after he has signed.

This column should be filled in so as to cover the whole amount that may be payable under the
Insurance Scheme.






FORM OF NOMINATIO

(First Schedule)

{Rule 5(3) ot GPF/(Central Service)/CPF Rules]
Prescribed vide G.1.D.P. & A.R. Notification No. F 20 (10} 81 Pension Unit G.P.F. dated 30.7.1988

GPF-»-Nom.

hereby nominate the person(s) mentioned

below who is/are member(s)/non-member(s} of my family as defined in Rute 2 of the General Provident
Fund (Central Serivces}Rules 1960/Contributory Provident Fund Rule {India) 1862, to receive the amount
that may stand to my credit in the Fund as indicated below, in the event of my death before that amount
has become payabie or having become payable has nol been paid.

Name, address and
relationship or the
Relation- Share-pay: Contingenci.es on person(s), i any, to If nominee is not
Name and full address ship with | Age of the ! _ -~ 0 | the happening of whom the right of 4 mcinbarobiis
of the nominea(s) the nominee(s) o iee which, the nominee shal pass in | fanily as providod
subsctiber : nomination will be the event of his/her in rute 2, indicate
come invalid pre-deceasing the the reasons
subscribar
2 3 4 6 7
|9 F2 1 =1 o N1 T THARUR S ———— Lz 1o O —— 19 5
Two witnesses to signature: ; .
Signature of the subscriber.. ...
Manme & Address Signature

Name in block letter.............

..............................................

{Please see reverse of the form)



(2)

(Reverse) Nomination Form GPF/CPF
Space for use by the Head Office/Pay and Accounts Office
Nomination by Shri/Smt./Kumari.......coooei i =115 [11:R 1101 UTIINESRRRR—————_

Date of recelpt of nomination.

Signature of Head of Office / Pay & Accounts Officer

Designation. ..o R

{a)

{b)

{d)

{e)
{f

INSTRUCTIONS -FOR SUBSCRIBER"

Your name may be fillad in.

Name of the Fund may be completed suitably.

" Definition of term 'family' as given in the General Provident Fund {Central Services) Rules, 1960/the

Contributory Provident Fund Rules (India), 1962 is reproduced below :(—

FAMILY means,

(i}

i)

NOTE .

in the case of male subscriber the wife or wives and children of a subscriber and the
widow or widows and children of a deceased son of the subscriber; provided that, it a
subscriber proves that his wife has been judicially separated from him or has ceased
under the customary law of the community to which she belongs to be entitled io
maintenance she shall henceforth be deemed to be no longer a member of the
subscriber's family in matters to which these rules, unless the subscriber subsequently
intimates in writing to the Accounts Officer that she shall continue 1o be so regarded

in the case of a female subscriber, the husband and children of subscriber, and the
widow or widows and children of a deceased son of a subscriber, provided that if &
subscriber by notice in wriling to the Accounts Officer expresses her desire to exclude
her husband from her family, the husband shall henceforth be deemed to be no longer a
member of the subscribar's family, in matters to which these rules relate unless the

subscriber subsequently cancels such notice in writing.

'Child' means legitimate child and includes an adopted chiid, where adoption is
recognised by the personal law governing the subscriber.

Col. 4. !t only one person is nominated, the words in full should be written against the nominee.
more than one person is nominated, the share payable lo each nominee over the whole amount of
the Provident Fund shall be specified,

Coi. 5.

Death of nominee(s) should not be mentioned as contingency in this cotumn.

Col. 6 Do not mention your name.

Draw line accross the blank space befow last entry to prevent insertion of any name after you have signed.

Note .

A nomination shall become invalid in case of subscriber, who had no family at the time of nomination, subsequerﬂly
acquiring a family.

;Q Forms Centre, Cal-54 Ph:355 3805/93268



Government of India
Ministry of Labour & Employment
Directorate General of Employment & Training
Regional Vocational Training Institute for Woman
CP-16, Salt Lake, Kolkata - 700091
Telefax No. (033) 2367 3673, E-mail : rvti-kol@rediffmail.com

CLAIM FORM

Certified that ........ B wava va bt TR AT et s e have personally trade tested
'the following No. of trainees in the trade mentioned below at RVTI (W), Kolkata

under the Women'’s vocational Training Programme in the Trade Test commencing

TG L e e s R SRR SR A 172 I S N T
Gt O el e SRR Tt IO A e Rl
Sl No. Paper No. of Paper Rate Total ‘Remarks

Grand Total

Certified that the above statement is correct

Signature of Principal Signature of External Examiner

Dita: : . Address :




DCRG—1

FORIM 1
[See Rule 53(1)]

Nomination for Retirement Gratuity/Death Gratuity

When the Government servant has a family and wishes to nominate one member or more
than one member, thereof.

.......................................................... hereby nominate the person/persons mentioned
below who is/are member(s) of my family and confer on him/them the right to receive to the
extent specified below any gratuity the payment of which may be authorised by the Central
Government in the event of my death while in service and the right to receive of my death, to

the extent specified below, any gratuity which having beconie admissible to me on retirement,
may remain unpaid at my death :—

Original Nominee(s) Alternate Nominee(s)

Name, address, relationship
and age of the person or

persons, if any to whom the right Amount or

Relationship confered on the nominee shall share of

Name and address with the Amount or share | ags in the event of the nominee s
of nominee/nominees ;D Age of gratulty  |re.deceasing the Government gratuity
r— payable to each* | servant or the nominee dying| Payableto

. “taltor the death of the oach**

| Government sorvant but boforo
roceiving payment or gratuily. 3
1 2 3 4 5 6

@ This column should be filted in so as to cover the whole amount of the gratuity.

® @ The amount/share of the gratuily shown in this column should cover the whole amount/share payale to the
original nominee(s).

..........................................

Note—(i) The Government servant shall draw lines accross the biank space below the last -
entry to prevent the insertion of any name after he has signed.
(ii) Strike out which is not applicable.

Dated, Th1S u s cumesessamsnmmnssssnsaeums sasmessny A O oo comammons smmmemsvsssmnseres s 200 - 1 (R S

Witness to Signature :

T commapmmmtmesirmiatn o st osm

2 s Signature of Government Servant
To be filled by the Head of Office

IGIINBLIGTE B, oo ccsianss s mmsasansas s issm e mmiais Signature of Head of Office

572121 (3| 2 1 o RO — - Dasignation. ....ces s

Office........... T — Date

-------------------------------------------

EE Forms Centre, Kolkata - 54, Ph. : 2355 3805/9326



39 faret wo 1.0 9R-14-T.G.AR.-14-A
Sub-Bill No..........cccenuvee. ai % %Q w W %a- 'H‘oﬁ‘o -25 _‘Q
TR.-25-A
TRAVELLING ALLOWANCE BILL FOR TOUR
ferquit - g@r-faet =1 3) wfqat #, us gem & forg ofk gest wmafea wfa & & o, daw foran s =i |
Note - This bill should be prepared in duplicate, one for payment and the other as office copy.
ST - & (TR A9 g SIS R )
PART - A (To be filled up by Government Servant)

1. qH

Name
2, NIt

Designation
3. I

Pay
4 qeareq

Head Quarters
5. HITEIET / IEE S AR AR FEH: -

Details and purpose of journey (s) performed :-

R ATTHA qeaqar | e | FEm
Departure Arrival AR st et 3 o rafe
dkemgfm | FarePaid | = fo D;T;ﬁ" AT
axg | 39 a B Ry | & il .‘ﬁoﬁ f@ | = | Purposeof
o | ™| Fom | ome | TMe | o | M) w8 |Demen o\, doumey
accommodation. ’ road

mileage

------------------------------------------------------------------




6. TEATHAM:-
Mode of Journey :
0 IgEE / Air

a) Exchange voucher arranged by office
q. BRI aEIThRd
e / fafma ae=
b) Ticket/Exchange voucher arranged by
@) 3/ Rail
F)  HT-ATAT VA /T /AT e g ?
a)  Whether travelled by mail / express / ordinary train ?
g) Ay fEwe ey uv ?
b)  Whether return tickets available ?
M) A s AT &Y 4 A feee wdar @ ?
751 & Y ROT ] ?

c) Ifavailable, whether return tickets purchased ? If not, state reasons.
(i) TSF / Road

IUANT & AT A AT T TR, AT bR TR

BRI / 2ot g, forelt <19 a1 3 e qree A us i

daR / Tt g ot Qas & a1y fieaw sah %Rk A,

ot o ot 3ra =afa Y, e fafafSe e sma |

Mode of conveyance used i.e., by Gowvt. transport/ by

taking a taxi, a single seat in a bus or other public
conveyance / by sharing with ancther Govt. Servant

in a car belonging to him or to a third person to be specified.

7. o woa & Fmfofes sror & squfea @t & ade: -
Dates of absence from place of halt on account of :-
F) f. 310, 3R 310
a)R.H.andC.L.
g) IFart sk sy fai ot awqa: KR A 7w |
b) Not being actually in camp on Sundays and holidays.

8. A IR Fmat Ta a1 o Faftr & - foret gersm
TR YR I 3R/ A1 ey Suerey ok ;-
Dates on which free board and / or lodging provided by the
State or any organisation financed by State funds :-

a) Boardonly

g) e

b) Lodgingonly

M) S R AT
Board and Lodging

v

).
9. %&wmﬁﬁﬁﬁ@zﬁaqqﬁaiﬁmwwaﬁt / T HTATH T HEH FA AT 3 TG A S8 F g TR R A s

&1 ITET Fora ST R, B TEIRt SifE o AT WK ol I et fafrfea -

Particulars to be furnished along with hotel receipts etc., in cases where higher rate of D.A. is claimed for stay in hotel / other

establishments providing board and / or lodging at scheduled tariff :-

53@. it sty IEE A R | g v
Period of stay @m HTHAH aﬁ = = h
'a GG Name of the hotel Daily rate of Btal
From To lodging charged | amount paid
., .
Rs. Rs.

-------------------------------------------------------------------------------------------------

------------------------
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10. AT /A i i, frs o e 3ae 36 it & R 98 TR & IR Avi e gl wIwm S |

Particulars of Journey(s) for which higher class of accommodation than the one to which the Govt. servant is entitled was used-

TIHT AT @AM | agaAvit | SaAvtEraeh
Names of Places qTe T YR forgent Rragr | Rt g stret Rrae
Sl SEWfF TR | ey | A TR E
Date Ll BEQ Mode of conveyance | cjassto | Class by Fare of the
From To used which which entitled class
entitled travelled ., Rs.

¢ Isaak it it T ghaar § it 7€ arn /amrd qem mfEws & e @ R 9 weR B we ok aRe g e |

If the Journey(s) by higher class of accommodation has been performed with the approval of the competent authority No. and date

of the sanction may be quoted.

11, ITH IS THI & o9 G & I T AT / ATATHT &6 AR :-
Details of Journey (s) performed by road between places connected by rail :-
T H AW
Names of Places Ted 9=l )
Sh Fare Paid l EI Skl
Date q GED ¥. / Rs. ' Remarks
From To
12, foq Qo s afim i @, aR S 9
Amount of TA. advance, if any, drawn ..........ccuscmercssssrnssensissesnsssssosussanens ) ; £ J——— R seensanne
waTforer fara ST @ T S Serl W wataw 7 aﬁtﬁw% mw% |
Certified that the information, as given above, is true to the best of my knowledge and belief.
i mr& ﬁaaa E0s 'g%?ner(
071

Signature of the Government Servant



1. T NN AG Y8 TR o o1 & foras =i i fRu e @ -
The net entitiement on account of travelling allowance works out to RS.....cceeeressccnenene as detailed below :- To g
F) W/ IGAE /96 / RACATH A=T Rs. P
a) Railways / Air / Bus / Steamer fare :
) o Mo & forg gees Ae war
To yfa foho Mo R Y
b) Road mileage for Kms @ Rs Per/Km.
) e awr:
c) Daily allowance:
) &/ days @ Rs fd e XA/ per day. -
) &/ days @ Rs fF e A/ per day.
i) =/ days @ Rs yfafadirway per day.
iv) ﬁ?/days@ Rs Hﬁfﬁﬂﬁﬁ(ﬁ/per day.
¥) qafas oF
d) Actual Expenses: ®o /Rs
T Y

Gross Amount

) AW Ho arE
& AFER fore T AT st i i A @, AR RE R, TR
e) Lessamount of TA. advance, if any, drawn vide voucher No date
UER T
Net Amount .
2. =@ # o g |
The expenditure is debitable to
AT AR e aftrenrdt & geae .

F N N —— Signature of Drawing & Disbursing Officer
initials of Bili Clerk.

a

AT - @ (foret s & o)1 S R)

PART - B (To be filled in by the Bill Section)

wfewaia

Countersigned

o= aftr & g
Signature of the Controlling Officer




APPLICATION FOR LTC & LTC ADVANCE

1. Name of the Government servant

2. Designation & grade Pay

3. Basic pay in the present grade

4. Department

6. Date of appointment in the Institute

7. Place of hometown as declared in the Service Book :

7. Particulars of LTC availed for: Particulars of LTC availing now:
Previous Block years: Current Block Years:
(i) Hometown (i) Hometown
(ii)Anywhere in India (ii)Anywhere in India

8. Block year for which now proposed to avail :

9. Whether avails CL or EL (Nature of leave to be mentioned) :

10. Place of visit (farthest point)

11. Proposed date of onward journey

12. Probable date of return journey

13. Particulars of Govt. Servant & his/her family members availing the facility:

Sr Whether
' Name Relationship Age Dependent
No.
(Yes/No)
1
2
3
4
5
6
14. Tour Plan:
Mode of Class of Distance Approx
Date of Travel From To Travel Accommodation in km Fair (Rs.)

Signature of Employee
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Return Journey

Date of Travel From To

Mode of Class of Distance Approx
Travel Accommodation in km Fair (Rs.)

(Kindly attach the fair list of tickets with this application)

If traveled by road, journey must be done through any Government transport only.
15. Total approximate cost of travel : Rs.

16. Amount of Advance requested (90% Sr. No.15) Rs.

17. Whether spouse is employed and if so whether entitled to LTC: Yes/No

L S

Signature of Employee
DECLARATIONS

1 hereby certify that the above particulars furnished by me are true and correct.
I also undertake to refund the LTC advance in full immediately. in case of failure to perform the proposed journey for which advance has been taken.

I also declare that I will not visit other than the place mentioned in the application without obtaining prior approval of the competent authority.

I also agree to produce evidence of purchase of tickets, etc, for myself/members of my family as the case maybe 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 lump sum from the next drawl of my salary, together with the penal interest @2 % over and above the
normal GPF interest.

I 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.

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.

That my spouse is not employed in government. 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.
Certified that my wife/husband for whom L.T.C. is claimed by me is employed in (Name of the 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.
Persons in respect of whom LTC is proposed to be availed are dependent on me.

Signature of Employee

Forwarded through HOD /Section Head

REMARKS OF THE ESTABLISHMENT SECTION

Details have been verified from the record and recommended / not recommended of LTC & LTC advance of

Rs. in words

AR (Establishment) DR (Admin.)

REMARKS OF THE DEAN (FW)

LTC sanctioned /not sanctioned and forwarded for

LTC Advance sanctioned of Rs.

DEAN (F/W)
REMARKS OF THE DIRECTOR
DIRECTOR
Note: 1.) Approval/Permission for requested visit does not mean approval of requested amount. Expenditure will be

reimbursed as per the LTC Rules/Norms.
2.) In case of advance approval from Director is required.
3.) The Employee applying for LTC should also enclose duly filled Self -Certification Form.
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Proforma for self-certification by the Government emplovyee

I Sh/Smt/KE. oo {(Name of the Govt. servant) wish
to confirm that [ am availing ..............cc........0.. {Home Town/ Any Place in India)
LTC in respect of self/ family member(s) for the block Year ......eie..... to visit
....................... (Place of visit) during............................... (dates of journey). It is

stated that I or the family member for whom I wish to avail LTC has/have not availed of

the same before in the present block.

2. The Particulars of members of family in respect of whom the Leave Travel Concession

is being claimed are as under:

——

SL Name(s) - Age  Relationship with the |
- No. - ~ Gowt. servant
3 It is certified that the above facts are true and any false statement shall make me

liable for appropriate action under Rule 16 of CCS(LTC) Rules, 1988 and the relevant
disciplinary rules,

Signature of Employee

Name:

Designation:

Department:

* N.B.: The Government employee may share interesting insights and pictures, if any, of
the destination visited while availing LTC on an appropriate forum,
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