
NqV~Vh ;k=k fj;k;r ds lkFk NqV~Vh udnhdj.k Lohdf̀r ds fy, vkosnu dk QkeZ 

APPLICATION FORM FOR SANCTION OF  LEAVE ENCASHMENT ALONGWITH  LTC  
 

deZpkjh la[;k@Employee No. ----------------------------- 
 

1. 

 
ljdkjh deZpkjh dk uke o inuke Name & designation of Govt. servant 
 

:  

2. firk ;k ifr dk uke  Name of father or husband  
 

:  

3. lsok “kq: djus dh rkjh[k  Date of joining the service 
 

:  

4. ,y-Vh- lh-&nks o’khZ; xg̀n”kZu ;k pkj o’khZ; Hkkjrn”kZu gsrq 

¼,yVhlh ;k=k dk C;ksjk] dgk¡ ls dgk¡ rd½ LTC  for 2 year Home-town or 4 

year Bharat Darshan (Details of  LTC journey, from-to) 
 

:  

5. og NqV~Vh¼vkdfLed@vftZr@vU; NqV~Vh½ ftlesa vki ,yVhlh xzg.k djuk 

pkgrs gSa¼NqV~Vh dh iwjh vof/k] dc ls dc rd½  

Leave(CL/EL/other leave) in which availing LTC(full period of leave, from-to) 
 

:  

6. ifjokj ds lnL;ksa dk C;ksjk¼uke] vk;q o laca/k½ ftuds fy, ,yVhlh xzg.k 

fd;k tkuk izLrkfor gS\ Details of family members (name, age & relation) for 

whom LTC is proposed to be availed 

 

 

:  

7. ;k=k vkjaHk djus dh izLrkfor rkjh[k Proposed date of starting journey 
 

:  

8. vU; C;ksjk ;fn dksbZ gksa@Other details if any :  

 

opuc)rk@izek.ki= (UNDERTAKING/CERTIFICATE) 
 

i. eSa] --------------------------------------------- ;g opuc)rk nsrk gwa fd esjh iRuh@ifr ftuds fy, vkosfnr ,y-Vh-lh- dk nkok fd;k tk jgk 

gS] os ---------------------------------------------------------------------------------------------------- ¼dsUnz@jkT; ljdkj dk dk;kZy;½ esa lsokjr gSa tgk¡ mUgsa foHkkx 

}kjk 4 o’khZ;@2 o’khZ; CykWd ,y-Vh-lh- dh lqfo/kk 30 fnu ds osru ds lkFk izkIr gS] fdUrq mUgksaus vkosfnr ,yVhlh ds fy, 

vius foHkkx dks vkosnu ugha fn;k gS ;k ykHk mBk;k gS vkSj uk gh blds ykHk ds fy, os vius foHkkx dks nkok izLrqr djsaxsA 

¼fVIi.kh%cgjgky ;fn ljdkjh deZpkjh dh ifr@iRuh fdlh izkbosV daiuh esa lsokjr gSa rks muls bl ?kks ’k.kk o izek.ki= ysus 

dh vko”;drk ugha gksxh rFkk muds jkstxkkj ls ljdkjh deZpkjh dh ,y-Vh-lh- gdnkfjrk ij dksbZ vlj ugha iMs+xk½ 

I, ………………………………... undertake that my wife/husband for whom LTC for the current block will be 

claimed by me is employed in……………………………………………………….. (name of the office other than a 

central government office) which has also extended benefit to its employees once in a block of 4 years/2 years upto 

the extent of 30 days salary in lieu of LTC facility and he/she has neither got benefit nor will prefer any 

facility/claim in his behalf to his/her employer. 
 

Note : However, if the spouse of the Govt. servant is employed in any private company, this declaration by the Govt. servant is 

NOT necessary and such employment of spouse will not affect the LTC entitlement of the Govt. servant)  
 

…………………………… 
                          deZpkjh ds gLrk{kj Signature of the employee 

…………………………….. 

¼iRuh@ifr ds gLrk{kj Signature of the spouse) 

uke o inuke Name & Designation___________ 

dk;kZy; Office of : _________________________         
dk;kZy; izeq[k¼iRuh@ifr ds½ }kjk eqgj lfgr dkmaVj&gLrk{kj 

Countersigned by the Head of Office(of the spouse) with Seal 

                        ;k or 

 
 

ii. ;g izekf.kr fd;k tkrk gS fd esjh iRuh@ifr ftlds fy, ,yVhlh dk nkok fd;k tk jgk gS os ,sls fdlh lkoZtfud {ks= ds 

miØe@fuxe@Lok;Rr”kklh fudk; esa lsokjr ugha gSa tks iw.kZr% vFkok vkaf”kd :i ls dsUnz ljdkj ;k LFkkuh; fudk; ls 

foRr iksf’kr gksrs gSa ,oa muds deZpkfj;ksa o ifjokj ds lnL;ksa dks ,yVhlh dh lqfo/kk nsrs gSaA Certified that my 

wife/husband for whom LTC being claimed is not employed in any PSU/Corporation/Autonomous Body financed 

wholly or partly by the Central Govt. or a local body which provides LTC facilities to its employees and their 

families. 
 

¼2(i) ;k 2(ii) esa ls tks ykxw u gks mls dkV nsa@Strike out 2(i)  or 2(i)  depending upon the position) 
 

fnukad@Date : ___________                                                                                                               …………………………… 

                          deZpkjh ds gLrk{kj Signature of the employee 

 
 

 

izHkkjh ds }kjk eqgj lfgr vxzsf’kr Forwarded by Incharge with Seal 


