
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  

 



. ffro ffr, ' ~o (~) ~ 
CCS (Leave) Rules 
(f.1<rq 14 ~) 
(See Rule 14) ~cCr311\iffcmtf)Jlf 

APPLICATION FOR LEAVE OR FOR 
EXTENSION OF LEAVE 

1. m~~~: 
Name of the applicant : 

2. ~: 
Post held: 

3. ~ Cl'>lllfC1ll 3tR 3TTWT : 
Department, Office and Section : 

4. · ~: 

Pay: 

5. ~ ~ 'R f?l C1oicll(>11 l'JCPFf ~ ~. ~ 

~<n3f'Xl~~: 
House rent and other compensatory 
allowances drawn in the present post : 

6. "l'fMr ~tift ctr ~ ~ 3tR ~ ~ ~ 
ct!~ : 

Nature and period of leave applied for and 
date from which requi~d : 

1. ~3TR~~~.~~m.~~~ 
~~+1~~~ : 
Sundays and Holidays, if any proposed 
to be prefixed/suffixed to leave : 

8. ~ CfiT CfiTXUT : 

Grounds on which leave is applied for : 

9. ~~~~ctr~. \n1~cm~ 
C'[Qll ~: 

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

1 0. -sm f.rcm" 31fTITl-t) ~ -q .............. .. ........... .. ~ ~ 
~ ~ ~ ~ <n?!T ctr ~ ~ CfiT ~/-.:rtf ~I 
I propose/do not propose to avail myse.lf 
of leave travel concession for the block 
years ....... ...... .. ... . .................. ... ..... . 
during the ensuing leave : 

. =-*"~~+1: 11. ~.~~I 
_ Address during leave period 

m~ ~ ~arx (~ 'fffi) 
Signature of Applicant 

(With date) 

"tJ.T:r. If I P. r. o. 



12. Ptll't!DJ ~ $t .~ 3ffi/<n lfiY>IR~I : 
Rema,·ks and I or recommendation from 
Controlling Officer : 

( 2 ) 

~aN mfusl-• ~ 
·~ ... , . ......... .. .... .. 

Signature (with date) 
Designation 

~ cCr atj'fl('qdl -Q; 'iiR -q JllfiUT-tfSr 

CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE 

13. ~ tm<n \1lTciT ~ fcp ............ .. .......................... .. ........ .. .... .. .......... .. . ~ .... .. .. .. .. ...... .. .... .... .. .... .. ...... .. .... .. .... .. . 

....... . : .............. .. .... .. .. .. .. : .............. eyq; ....... · ......... .. .. .. .. .. ....... ....... ~ ~~ .. , ....... .. ... .. ... .. ....... ; .. , .. .... ... ........ . 

Ptll111Clc1'l ~ ~· ......... ... ... ....... .... ... ......... .. .. ........ .. ...... .... ........ .. ~ ~ ... ...... .. ......... , .. ... .. .. ...... .. .... .. .. .. . .. .. . 

........ ....... ......... ... .. ..... ... . : ....... ... ...... ..... .... .. .......... ..... ~~~ 

Certified that. .............. : ... ................... ...... .................... ............................................ .............. .......... . 
(Nature of leave) 

for ............................... .............. (period from ........... .. ... .... ................... to .. ...... .... .. ............... ........... ) 
is admissible under Rule ............................................. of the Central Civil Services (Leave) Rules 1972. 

*14.~~~~~~· : 

Orders of the authority competent to grant leave : 

Signature (with date) 
Designation 

6ffilffi" mfusl' ~ 
~ ... ..... ........ ..... . 

Signature (with date) 
Designation 

* ~ m~ ~ ~ .~~~.en~~~~ Cl>T .<-16 ~ ~ $t tW ~ qx m~ \'3"#r "Q« qx 

<n ~ ~ "Q« qx ~ $t.3J1W ~. <n ~. '\i'ffii ~ >fCI)'R ~~~I 
? 

* If the applicant is drawing any compensatory allowance, it shouid also be indicated in the orders 
that on expiry of leave, the: Government servan ~ is likely to return to the same post or to another post 
carrying similar aUowar;;:;a . 

FGtrns Centre, Calcutta-54 Ph :355 9326/3895 













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.     (a) 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_________________ 





Submitted to Principal, RVTI, Kolkata 

 

Sanction may be permitted for posting Guest Lecturer 

for..................................................................................... 

Semester............................................................................. 

of............................................................................... Trade. 

 

Mr./Mrs....................................................................... 

may be called for the under mentioned hours  

from................................. to ..................................... 

 

Submitted for approval Please. 

 

Date   Hours 

 

Approved 

 

Trade In-Charge    PFMS In-Charge                     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. 

No 

Names of the 

members of family 

Date of 

birth 

Relationship 

with the 

officer 

Marital 

status 

Remarks Dated 

signature

of Head 

of Office 

(1) (2) (3) (4) (5) (6) (7) 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

 

I 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. 
 
4. 
 
5. 
 
6. 
 
            I hereby undertake to keep the above particulars up to date by notifying to the Audit 
Officer /Head of the office may addition or alteration. 
            I 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. 
 
ii) 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 Govt. in the death while in service  which have become 

admissible to me on retirement may remain unpaid at my death. 

 

  

Name  & address of 

nominee 

 

 

Relationship 

with the 

individual 

Age Amount of 

Share of 

Gratuity 

payable to 

each 

Contingencies 

of happening 

of which the 

nomination 

shall become 

invalid 

Name , address and 

relationship of 

persons if any , to 

whom the right 

conferred on 

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 

 

 

 

Amount 

of share of 

gratuity 

payable to 

each 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

 

 

  
          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. 

No. 

 

Name & address of 

nominee/nominees 

 

Relationship 

with Govt. 

Servant 

 

Age 

 

Amount of share to be 

paid to each 

 

Contingencies 

on the 

happening of 

which the 

nomination 

shall become 

invalid 

 

Name ,address and 

relationship of the 

person, if an any , to 

whom the right of 

the nominee shall 

pass in the event of 

his predeceasing the 

Govt. Servant. 

 

1. 

 

 

2. 

 

 

3. 

 

 

     

 

 

 

 

 

 

  

Dated:-This………………..day of…………………..at……………………………… .  

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. 

No. 

 

Name & address of 

nominee/nominees 

 

Relationship 

with Govt. 

Servant 

 

Age 

 

Amount of share to be 

paid to eacPh 

 

Contingencies 

on the 

happening of 

which the 

nomination 

shall become 

invalid 

 

Name ,address and 

relationship of the 

person, if an any , to 

whom the right of 

the nominee shall 

pass in the event of 

his predeceasing the 

Govt. Servant. 

 

1. 

 

 

2. 

 

 

3. 

 

 

    

 

 

 

 

  

  

Dated:-This………………..day of…………………..at……………………………… . 

 

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 1 
DCRG-1 

[See Rule 53(1)] 

Nomination for Retirement Gratuity/Death Gratuity 

When the Government servant has a family and wishes to nomtnate one member or 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 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 become 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 

nolallonshlp 
persons,lf any to whom tho right Amount or 

Amount or share 
conlered on the nominee shall share of Name and addross with the pass In the event of the nominee 

of nominee/nominees Government 
Age of gratuity re-deceasln~ the Government gratuity 

Servant payable to each• servant or t o nominee dying payable to 
nltor tho death of tho onch** 

. Govornmont sorvnnt but bo!oro 
rocolvlng pnymont or grntully. 

1 2 3 4 5 6 

.. - . 
] 

. 

e This column should be filled in so <lS to cover the VJhole nmount of the gmtuity. 
e $ The aniounl/share of the gratuity shown in this column st10ulcl cover the whole amount/shore pnyalc to the 

original norninee{s). 

This nomination supercedes the nomirta!ion made by earlier on ......................................... . 
..................... ... ............ ....... ...... ...... ... .. .. . wl1ich stands cancelled. 
Note-(i) The Government servant shall draw lines accross the blank space below the last 

entry to prevent tile insertion of any nnme after he has signed. 
(ii) Strike out whicll is not applicable . 

Dated, this .. ...... ............ .... .... ......... .. .. day of. ... .. .. ....... . .... ................. 200 at. ..................... .. 

Witness to Signature : 

1. 

2 . Signature of Government Servant 

To be filled by the Head of Office 

Nomination ny ............................................ .. Signature of Head of Office 

Designation .................. ... ............. ... ..... ....... . ·\~~ Designation .............................. . 

Office ........... , ................................. ............. ,. Date ......................................... .. 

~ Forma Centre, Kolkata • 54 , Ph. : 2355 3605/9326 



ftr .~.am:-14-~.G.A.R.-14-A
~~~ £41311 ~ ~t1 ~of.ro-25-~

TR.-25-A
TRAVELLING ALLOWANCE BILL FOR TOUR

~ - w·fu;r citm >rfcr:IT.q,~ m if;~ ~ ~ CfllllHll ~ if;~.q, Wm: ~ '\if'A'T ~ I
Note - This bill should be prepared in duplicate, one for payment and the other as office copy.

mlf - q; (~~ IDU ~ '\if'A'T ~ )

Sub-Bill No .

PART- A ("10be filled up by Government Servant)

1. ;:rrn
Name ..

2. ~
Designation .

3. ~
Pay ..

4. 1€llI~lj
Head Quarters .

5. cfa~<fI?IT /~iF;~~~:- .
Details and purpose of journey (s) performed :-

crRm
Date

~
Departure

~
Time

~
From

crRm
Date

~~ RSCfl4l~ ~cfa
<w-rritflfu 'flm ~~~ 3fClfu
aft\~~ FarePaid ~fcfio Duration <fI?IT'CflT

of halt
~q;r'l1f mo.q(fCfl W-f ~ Purpose of

To Mode of travel ~. \l. Distancein Journeyand class of Kms.for Days Hours
accommodation. Rs. Ps. road

mileage

3WT+A
Arrival

~
Time

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

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

.......... ~.............. . .

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

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

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

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



2
6. ~ cfiTftRr :­

Mode of Journey:

(i) crrpwr / Air
Cfi. cflllflcllllITU 6llCjt'!ll~d ~~
a) Exchangevoucher arranged by office
~ IITU~

~/~~ .
b) Ticket / Exchange voucher arranged by .

(ii) B/ Rail
Cfi) cm-~~/~/~1T1it~cfiTl'ft?
a) Whether travelled by mail / express / ordinary train?
~) cm~~~~?
b) Whether return tickets available?
71") <rGT~~mCfllT~~~1fllT?

<rGT~m~~?
c) If available, whether return tickets purchased? If not, state reasons.

(iii) ~ / Road
~.q ~ ~~ CfiT>fCfiR, ~ mcfiTU~
IITU / ~ IITU, ~ Gffi"llT ~"cl)q:; ~ ~ ~ me
~ / fcfim ~mcfiTUm~~~~CfiR~,
f.Jit "lITfcfim ~ c;qf,.ffi cfiT,~ fct PIRe fcfillT ~ I
Mode of conveyance used i.e., by Govt. transport / by
taking a taxi, a single seat In a bus or other public
conveyance / by sharing with another Govt. Servant
in a car belonging to him or to a third person to be specified.~~-« PlJOOO1~md ~-« ~WfcfiT~:-
Dates of absence from place of halt on account of :­
Cfi) R. 31'0. am: 3fTo
a) R.H. and C.L.
~) ~ am:~T ft.:IT q;)~: f.iOO.q'lWIT I
b) Not being actually in camp on Sundays and holidays.
~ 'dlfrij ~~"lIT ~ Rfu-«m-~ fcfim ~
irRT 1fffi~ am: / "lIT3TTCI1"« ~ fcfillT 1fllT:-
Dates on which free board and / or lodging provided by the
State or any organisation financed by State funds :-
Cfi) ~~
a) Board only
~) ~3TTCfrn
b) Lodging only
71") ~ am: arrcrrn
c) Board and Lodging f

~~~~~~~lR~am:/"lIT3HcmlCfiT~~"CI'ffi~~ir~~~~G\lR~~
CfiTGTCITfcfillT ~ t,~ ~ arrn-~ ~ ~ cfiT~ CfI"cll fcmTWri :-
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 :-

m/~
'res / No

m/~
'res / No

7.

8.

9.

~ cfiT3TCIfu
Period of stay

Rs.

~CfiT;w:r
Nameofthe hotel "Dtal

amount paid
-«

From
'dCfi
To

Daily rate of
lodging charged

~.
As................."................. . .

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

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

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

•••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••• •• • •••••••••••••••••••••• Ir ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••



3

10. ~<lffi /~cf;'tfcmrWrt, ~fWl:~m~\m ~~~~~~~ ~cf;'t~~CfiT~ cRr:rr ~ I
Particulars of Journey(s) for which higher class of accommodation than the one to which the Govt. servant is entitled was used-

~CfiT'WJ ~~ ~~ \m~CfiTm
Names of Places CfWf CfiT)I"<.fiR~ ~ ~<lffi ~~

~ ~ fcf;<:rrT«IT ~ ~~ cf;'t~ ~~
Date -« aq; Mode of conveyance Class to Class by Fareof the

From To used which which entitled class
entitled travelled ~. Rs.

<iR ~q;fcf;'t~"Wcrm itcf;'t ~ <lffi /~ ~~mfaq;ffi ili ~ ~ cf;'t~~ cIT ~cf;'t~:am: ~ ~ ~ I
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. 't;r~"¥ ~ ili -;fR ~ ~ cf;'t~ <lffi / <w.mIT ili ~ :-
Details of Journey (s) performed by road between places connected by rail :-

~
Date

~CfiTrt1lf
Names of Places

From

~~
FarePaid
l§\. / Rs.

3l~fCtdlli
, Remarksaq;

To

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

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

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

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

.................................... .
•••••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••• ••••••••••• 11••••••••••••••••••••••••••••••

.................................... ~ . ..........................................

12. fWl:~ <lffi ~ m cf;'t~, <iR cn1f~ I
Amount of TA. advance, if any, drawn Rs .
wrrfUmfcf;<:rr ~ ~ fco ~ '>l1'1CflI{1 ~ ~~ :am:~ili ~~ ~ I
Certified that the information, as given above, is true to the best of my knowledge and belief .

~
Oate .

.......................................................
(1(Cfllil-m q;r ~Iffi:

Signature of the Government Servant



"¬ ff) "fcI;o lITo ~ ~ ~ ~ ~ .

.........................................q0 ~ "fcI;0 lITo <fiTG\ if .
b) Road mileage for Kms @Rs Per / Km. . .

11") ~~:
c) Daily allowance:

~ ~ / days @ Rs ~~<fiTG\if / per day. . .

~~
NetAmount . ~----------~--~

4

mtT - ~ (~~-ij-~\ifRT~)
PART- B (b be filled In by the Bill Section)

1. <n?fT~~ ~~ ~o Gfrft~~ ~ ~~~~ :-
The net entitlement on account of travelling allowance works out to Rs. as detailed below :-
Cfi) B/~/~/~m~ .
a) Railways / Air / Bus / Steamer fare : .

i~ .............................................~ / days @ Rs ~~<fiTG\if / per day..

iiQ .............................................~ / days@ Rs ~~<fiTG\if / per day.

Iv) .............................................~ / days @ Rs ~~<fiTG\~ / per day.

d) Actual Expenses : ~o / Rs .

F-OOT
Gross Amount

'i) ~-«o aTW .
~~~~<n?fT~m<fiT~q;), ~q;)'{m, 'C{c:f~ I

e) Less amount of tAo advance, if any,drawn vide voucher No date .

2. '&Jli -ij-fctCf,~..;llIt I
The expenditure is debitable to .

r-----------~---
~o .q
Rs. P.

~~~an~eR I
Initials of Bill Clerk.

~am:tiFec('1<q;~'$~eR .
Signature of Drawing & Disbursing orncer

l'IRt(i'R1I~
Countersigned

17tQ'5jq;~'$~eR
Signature of the Controlling Offtcer



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. 
No. 

Name Relationship Age 
Whether 

Dependent 
(Yes/No) 

1         

2         

3         

4         

5         

6         

14. Tour Plan: 

Date of Travel From To 
Mode of 
Travel 

Class of 
Accommodation 

Distance 
in km 

Approx 
Fair (Rs.) 

              

              

              

              

       

 

 

Signature of Employee 
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Return Journey 

Date of Travel From To 
Mode of 
Travel 

Class of 
Accommodation 

Distance 
in km 

Approx 
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      
           Signature of Employee 

DECLARATIONS  
1. I __________________________________________________________________________________________ hereby certify that the above particulars furnished by me are true and correct.  
2. 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. 
3.  I also declare that I will not visit other than the place mentioned in the application without obtaining prior approval of the competent authority.  
4.  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.  

5. 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.  

6.  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. 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.  
8. 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.  

9. 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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