gl I RIId & 91 ged! Adhaia]y Wigid & fog aeT &1 Br

- APPLICATION FORM FOR SANCTION OF LEAVE ENCASHMENT ALONGWITH LTC
FHANY GT / Employee NO. oo

RGN HFHAR! BT A 9 IGIM Name & designation of Govt. servant

foaT a1 9ftt ST 9™ Name of father or husband
Jar RIL] P P ARG Date of joining the service

TS W< 98 [EeE AT IR I ARASRE 5

(TSR ATAT BT RT, BBl A Bl dPb) LTC for 2 year Home-town or 4
year Bharat Darshan (Details of LTC journey, from-to)

T8 GEA(EmHis /i /o gedl) fored o gorRl 7Eer e
e (B B T A, F9 | B9 D)

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

IRIR & TSR & ARIEAM, g 9 Hew) s fog gad wso
forar ST wRaTfdd 82 Details of family members (name, age & relation) for
whom LTC is proposed to be availed

YIAT IR B o) YA aRg Proposed date of starting journey
I &RT AT B B / Other details if any

qIa9dgdl / YH9TYA (UNDERTAKING/CERTIFICATE)

: A I8 FEEgEdl <dT § & W gl /9fd e fog emafea v &9l &1 gmar f&ar < <&
T (@< /T WER T ATAI) § VIR & o8l S8 fAHIT
g 4 a7 /2 94 soifp Qe AL, 1 gfawr 30 o5 & I97 @ 9T Ui 2, feg 92N smafad verdd & forg
3q T @Y araes 78T far 3 a1 @ SorT @ 3R A & 59 v B forg 9 S1e fAMIT B qrar ggd B |
(feurfhqevere afy WA FHar) & 9fy /ueh fE wgde Fo § JarRd € O S99 59 99T g YHOOH o
B AMATIGAT T B TAT S9D AR F TP HHAT) B TA L. THMRAT TR DIS SRR T8 IS)

L ereeiriirrrrrrrre e e eeaen, undertake that my wife/husband for whom LTC for the current block will be
claimed by me is eMPIOYEd IN.ueeieiiiieieieieieeciiecerereieecncerescasacesessasacasesnnn (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/fher 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)

FHANI & TR Signature of the employee

(o=T /ufd & TR Signature of the spouse)
9™ 9 9 Name & Designation
Pratera Office of :

Prferd TEEST /Ui B) §RT YeR AR FrEcT—TwER
Countersigned by the Head of Office(of the spouse) with Seal
qr or

Ig yAITG forar ST 2 fF w9 uel /ufy e forg vardRiy &1 <rar fasar o <=1 8 9 O 5 araeit e & @
I / e / el frer § faRa T8 € S Qi sterar iR w9 @ v WeR 1w e ¥
focg Wit S € U9 ST FHAIRGl 7 URAR B WoW B TEERT @ gfowm <7 1 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.

(2(i) T 2(ii) ¥ & S AR T 81 IV HIC < / Strike out 2(i) or 2(i) depending upon the position)

fRAid/Date:
FHARY & FEER Signature of the employee

TR & §RT X afed AT Forwarded by Incharge with Seal



