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APPLICATION FOR L.T.C. ADVANCE

Name

UeH
Designation

TRITIAT
Establishment

TS | 3RATS

Permanent / Temporary

CREIERYGII
Presential Address

T IeTd I
Nearest Railway station

TE WIS B YT Ul 11 B W=
Full address of Home Town/ the place of visit

3TIDHTT BT 31aTe
Period of Leave

1 oy Torad Raradr srawrer amsr e €
Block Year for which L.T.C. shall be availed



10. I & 9| (3 /a9)

Mode of Journey (By Rail/Bus)

11, ¥ vag gRT gryon axar § o6 # s uRaR § = dewai & e Rt @
AT T A ST IR AT [ 8 AR G RE F JH R G 3
TRaTR® Fewdi § FaT4d SR BATSd A1ed ST IR Bre / 1. 311.09.04. 31
I a< Tl
| hereby declare that | shall avail the leave travel concession in respect of the
following members of my family who are residing with me and wholly dependent
upon me. Documentary proof such as Ration card/C.G.H.S card of the dependents
residing shall be furnished.

gfRaR &1 ST
DETAILS OF FAMILY
STH &1 I3 [aO=i I

ONWARD JOURNEY / RETURN JOURNEY
%. 9. M g/ fafar oY
Sl. No. Name Age/ Date of Birth Relationship
1,
2.
3.
4.
5.
6.



12. ¥ Ovon aRar § 6 3R T N/AR U S T --woemeeeeeemem oo PRI E A
Rt sraarer amn & gfaen e & o &1 a1 78 o &
It is further declared that my wife/husband who is employed in

has not availed/will not be availing the
Leave Travel Concession facility from his/her employer.

13, AR WA Bl AR BII ---mvoememmsmeneees S, 2l
My parent’s monthly incomeisRs.
LT k| | < L o | 2
TEPC T w-rmrmememmmrmemememecenes fewe
No. of tickets for onward journey return journey
Total Tickets including self.
LT - | B AN XA/a 1 TR fCeH 3 99 Vs &
I BT e ﬁ -------------------------------- = mmmmmmmmmmmmmmmee—eeee
3.
___ Class Rail/Bus fare from Delhi (Name the station/stand)
To = RS.
16, meoeoeoeoeoeeoeoeeeeeee Teae & oot fosman
Total fare for _ fickets=Rs.
17, TeT TORT T 9/10 HTT womsmsmmemememnmncecenes F. BMTTIDH TIAT AT —-vovmvmememememememeeeee
5. 9/10th of total fares Rs. amount of advance required Rs.




mmé%ﬂﬁwaé ------------------------------------ 1 Ry s T A
Certified that | have not already availed of L.T.C. for the Block Year

AP B TR
SIGNATURE OF APPLICANT

Rapife $31 9 ufteR) & axaierR
SIGNATURE OF THE RECOMMENDING AUTHORITY

GRZIEE|
VERIFICATION

srrfoTe fosam e & 16 ST /ST --msesmemeeeeeeeeeeeeeeea 4|1 R O # 3
URaR & Gewd! & foe Ko amn & foe geer 2|

Certified that Dr./Shri/Ms/ is entitled to avail L.T.C. for the
members of his/her family mentioned above in Block Year

TR
SIGNATURE
e vd faaror siftrert
DRAWING & DISBURSING OFFICER
a1 geTNfie Siftrer
OR ADMINISTRATIVE OFFICER



