31Rerer AR SYfAST |XATT / All India Institute of Medical Sciences

B A= RAFS I Y& 6 &g e qu=
APPLICATION FORM FOR GRANT OF LTC ADVANCE

1. RBR HHARI B A/
Name of the Government Servant
2. YgTH
Designation
3. T GRORI §al § e By fafdy )
Date of entering the Central Government Service '
4. TR + R 3o gfg + Y 9
Pay + SI + NPA
5. eITY 72T ST
Whether permanent or temporary
6. W1 JRI@! 7 SfeatRad T8 TR
Home town as recorded in the Service Book
7. 97 9f/9eT 9O § SR Ak &, Y = 9w -
ged! A RIGd & §HaAR &7 v
“Whether wife/husband is employed and if so
whether entitled to LTC?
8. U P I aren NI 78 TR o &
forg ¥ 3l A &, A et wetlep @ forg wed
T Rarad & smer?
Whether the concession is to be availed for
visiting home town, and if so block for which
LTC is to be availed?
9. (@) R Ruma " RaFAFE N S RwEA
YA F A TAC ]
(a) If the concession is to visit "anywhere in India",
the placeto be visited.
(@) wr o S aren e ay
(b) Block for which to be availed
10, BII—E § TE TR /AT I A IS5 HI BICH
BIC oc BT Thel Nal B T /&<t &1 fooxmn
Single Rail fare/Bus fare from the Head Quarters to home
Town/place of visit by shortest route.
1. fea e fore ged arn Rara fern s yafda & -

Persons in respect of whom LTC is proposed to be availed :

Ei) A qAT 1Y _ Tqag
Sl.No. Name and Age Relationship

12, 3G IR AR (Amountofadvance required) %0/ Rs.
# HIOTT Bl & b SUHTRT T o TR =T 3 S B SR 6l Ud b & | SHfIH ol wracll B 10 fadi & ey
gfgarn & e =g HRA B I ! T;:‘\I (I declare that the particulars furnished above are true and corredt to the best of my
knowledge.| undertake to produce the tickets forthe outward journey withinten days of receipt of the advance.)

AT TEE B TR 10T T oY Tl o e et o S fae Sl e ST Y& UR, H U S vepeed IR H A
STH1 R Bl Ta <l 'il (Inthe event of cancellation of the journey or if | fail to produce the tickets within ten days of receipt of
advance, lundertaketorefundthe entireadvanceinonelumpsum.)

fariien/ Date: it @& wEATER / Sign of Applicant

Sira 41/ CHECK-LIST
PHraferd § T g/ Forusein Office

1. I 1 ¥ 6 BT fIax01 AU B foT | (Particulars in Cols. 1to 6 verified.)
2. FARUSRTEFERINRIG. x2x (R fewee &) / AmountentitiedforFareRs.  x2x  (No.ofreimbursement - tickets)
3. i afim (2 AR ® 9 0 W) ®. 1 W H&ipd fHATAT | Advance admissible (90% of amountin 2).

Rs. may be sanctioned.

His3 oar BT / Jr. Accounts Officer IgEell S / Accounts Officer a7 FAE®HR / Financial Advisor



G.A.R. 37 Salary Code : ..................

[See rule 165 (1)] BankA/cNo. : ...
(OBVERSE)
BILL FOR SHORT TERM ADVANCES OF THE MINISTRY / DEPARTMENT / OFFICE
OF '
FOR THE MONTH OF 20
B0 S s i it s
Type of Advance ....................
MINOEPIaa ... s
Grant NO. .......ocooiiiiiiii Major Head :.......osmm s SubHead ..o
Section of Establishment and | Whether permanent.
:(I)‘. Name of incumbent with PBR |  Quasi-permanent or Pay SU\:.‘Q:;E:-‘:;“ A:é?,g:igf Remarks
folio number Temporary
1 2 3 4 5 6 7
Certified that entries have been made in respective P.B.R. folios. Signature of Govt. Servant
Countersigned Total Amount required for payment
Rupees (in words) ............. s
Received payment
Signature
Signature Designation of Drawing
Designation [ . [ | SR RIT S ——
Date:...cooooveevviiiiieiines Date .....ccoooveeiiiiiiiiie
(REVERSE)
(FOR USE IN PAY & ACCOUNTS OFFICE)
Passed for payment of Rs. ............cccccoiiiini Payment through
(RUPBA............ . auosoneosiiosss snisisasss sosssmmsns sssas vsen s v ) Cheque (S) NO. ...ccoeoiiiiiiiii,
Date : ...cooovvvviiiiiii

Pay and Accounts Officer /
Cheque drawing D.D.O.



Proforma for self-certification by the employee

Lo 1T DIIMEIMIS. e (Name of the employee) wish to
confirm that I am availing ~ (Home Town/ Any Place in India) LTC in respect of self/ family
member(s) for the block year............ccccooviinnnnnns to visit (Place of visit)during (dates of journey).
It is stated that | 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:

S.no Name(s) Age Relationship with the Employee

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.

Date & coeveeieiiiniinenennnns Signature of the Employee



(i)

(i)

(iii)

(iv)

(v)

(vi)

(vii)

(viii)

(ix)

(x)

DECLARATION

I hereby certify that

above particulars furnished by me are true and correct.

| am aware that | have to book tickets only through 03 authorized travel agency namely IRCTC,
M/s Balmer Lawrie & Company Limited and M/s Ashok Travels & Tours , as prescribed by Govt.
of India vide finmin OM No. No. 19024/03/2021-E.IV dated 31% December 2021 as amended from time
to time.

In case of failure to perform proposed journey for which advance has been taken, | also
undertake to refund LTC advance in full immediately.

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

| also agree to produce evidence of purchase of tickets, etc, for myself/members of my family
as case maybe for my forward journey within 10 days or before commencement of journey
whichever is earlier from date of drawing advance. | am aware that failure to comply with
above requirement will entail recovery of advance in one lump sum from next drawl of my
salary, together with penal interest @ 2 % over and above normal GPF interest.

| am aware that if | do not submit LTC bills within one month from date of return journey
outstanding LTC advance is recoverable in one lump sum from my next salary together with
penal interest@ 2% over and above normal GPF interest.

| am also aware that my claim will be forfeited if | fail to submit bill within 3 months from date
of completion of journey.

That my spouse is not employed in government / that my Spouse is employed in Government
Service and concession has not been availed of by him/her separately for himself/herself or for
any of family members for concerned block of two years.

Certified that my spouse for whom LT.C. is claimed by me is employed
in (Name of 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.

Date:............... Signature of the Employee



	Proforma for self-certification by the employee

