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e P 3t sz s A2l hi STl bl TH  TH.IR. 1

FORM OF APPLICATION FOR LEAVE S.R.1
(g9 199 216 3f@T )/(See. Supplementary Rule 216)

feoqoft - 7R €. 1 9 11 Tk Welt 1 Wl =fe, =R g% TS| w1 A SIS
Note :- Items 1 to 11 must be filled in by all applicants whether gazetted or non-gazetted.

1. Teft 1 A / Name of applicant

2. W] B At gt fadmEe / qeNfya gt At o TaR
Leave rules applicable As per revised Leave Rules

3. g / Post held :

4. Taum, wEieE SR SEEn /
Department, Office and Section

5. 3 / Pay

6. IqHE U W fHed amen weE feua ww, e
T AT 3T YT W/

House rent allowance, conveyance allowance or
other compensatory allowances drawn in the
present post

7. AW TR g # RS, el SR SHK YE SR ..., e,  eAfSia/afom/ereea
BH ® ARG / LS| A SR L2 S T
Nature and period of leave applied for and date Period ......... Days, E.L/Commu./HPL
from which required From ..o, 0 eeiieeiceeees

8. Taar 3R i & &, afk #E @, = g
Y Tee/aE | SigA =ed € /

Sunday and holidays, if any, proposed to be
prefixed /suffixed to leave

9. B T F HROY

Ground on which leave is applied for

10. fysell gt 9 it ® @ IR SH T &I

forer den e7af¥ / Date of return from last leave
and the nature and period of that leave —



1. T GREA H TR T oovvvvverrrrrreeeeseesesnnsnninenn *1 g A fEmEa o AearHRdt g/ T2
T SR/t

I propose/do not propose to avail myself of leave travel concession in the block years
.................................... during the ensuing leave.

12. (%) ¥# 9= 3@ g € fF ofima da ged/aiafda gt &t srafy § fau o ged 9aq ok
Y S ST/ AaT HI P @ HeM ATl aad o il Y SH THA Wi A
/T S e w T W steen IHek SR W Har e e %1 feufa § go frem
81 (@) (ii) / wenfed gt Framm@er 1933 o =9 11 (1) (iii) & @ 7 84 W
3T A B

(a) I undertake to refund the difference between the leave salary drawn during leave on

average pay/commuted leave and that admissible during leave on half average pay/half
pay leave, which would not have been admissible had the proviso to F.R.81, (b) (ii) / rule
11(c) (iii)of the Revised Leave Rules, 1933 not been applied in the event of my
retirement from service at the end or during the currency of the leave.

(@) F o9[ IO gRA € fF W w1 9 a1 fgd eF A 9ar @ @ 3 9 afE § %1
Y HH MY o w! Sadt gt efela T #R Hepr fat ofim et 81 ot ® d eifim
T2l o SN gt FrEm 81(7) / Hehfd et FemeEed, 1933 o fEw 11 (9) % oy
7 fhe 9H R ge 7 e i, faer g2t o aad &1 afe| w5

(a) I undertake to refund the leave salary drawn during leave not due which would not have
been admissible and F.R. 81 (c)/Rule 11 (d) of the Revised Leave Rules 1933 not been
applied in the event of my voluntary retirement or resignation from service at any time

until I earn half pay leave not less than the amount of leave not due availed of by me.

Signature of applicant

13. T sfued & feooft s famfa

Remarks and/or recommendation of the Controlling Officer

EIIiI@/Date .......... [evoervrrraen /20 ALY, Slgnature ......................................
EEG I1=|/D651gnat10n ........................................



e [Aere 3R segALhear #aea ?ﬁ:&ﬁ.@

10.

11.

12.

(Child Care Leave)

weff 1 T
Name of the Applicant

qgT™H
Designation

fasm/RTatera/STAm
Department/Office/Section

T4 &1 98 (f5raer forw g2t emaea &1 <1 @ ?)
Name of Child (for whom Child Care leave is applied for)

=g 1 THArA
Date of Birth of the Child

fafer St s=a =1 =g 18 =¥ = S

Date on which child will be attaining 18 years

T T QY 9 Tedl § Y Th T
Is the child among the two eldest Children?

3masA &t fafsr o o1 dLE T
CCL in credit (as on date)

T H sEfy (TP T TeevAR § SieT ='d §)
Period of Leave Prefix/suffix of holidays, if any

FEfed T2 T HR
Reason(s) for leave applied for

Total Child Care Leave availed till date

(F) 1 B2 ok WA WIA Bled HI AN MY

Whether permission to leave station is required



(@) =fg e, @ gL o A

If Yes, address during leave period

13. fuselt g2t @ ol @ faf, g2t & sty iR gt

? N
Jh X
Date of return from last leave & nature and period of that
leave
14, TAT e, FMATEH o THIE cevvvernncrrvnssnnenresssssnssrsssssnnnen
Date Signature of applicant
E LR T 1] AU
Pay Card No.
Remarks of Controlling Officer
oY n >
T3 YH HI W /USHE L HT S B
Leave Recommended/Leave Not Recommended.
TAf/Date ..vvevereereerirecirereneenne TEAETYSIGNAUIE  vveveverererererirererererrrraeens
TEATH/Designation ....ceeeveveveveveveviririsiniiinienens
FTITA/OFFICE evnrvvvrnnrreessnneresssnnssesssssssssssssseees



herr s 3R sz ST gl A fEa faa

LEAVE TRAVEL CONCESSION BILL
1. AM™H/Name

2. Yem™/Designation
3. dad/Pay
4.  HEAA/Headquarter

5. ed g2t 1 WEY TE TEY
Nature and period of the leave sanctioned
6. IR & wZE 1 faene foen forg g2dt amn fama =1 <@ fman = @ -
Particulars of members of family in respect of whom the L.T.C. has been claimed :-
%.49. ™ Y TR HHART 9 oy
S.No. Name Age Relationship with the Govt. Servant

7. WHT FHAR TF 39k IRER o TS g &1 T8 A/ATet &1 faeron -
Details of Journey (s) Performed by Government servant and the members of his/her family:-
YEIH &1 SANTHA 6t T I &1 dfa @ Al ® ¥@ s« feoquit
ait@ den afi™ @ feHt. T gfaem w1 No. of Fares wrgl  Remarks

g g Distance i Fare
Date & Date & Time M Km. Mode of Travel & paid
Time of of Arrival class of

Departure accommodation
used

8o E“ lg 3"”” 5“" Ils (E 1:\ a;lg iil Eil) E;. ...............................................................................................

Amount of advance, (if any) drawn Rs.



9. T aEAEe w1 faffen e fot ekt 99 7 39 a1, 9 9% §HER T, § =W
a1l 1 T Gleen w1 SYAn TR @1 (Wietd gen aun faf @1 Seora )

Particulars of journey(s) for which higher class of accommodation than the one of which the
Government servant is entitled was used. (Sanction No. and dated to be given)

AT HT 98 Bl YRR 98 9F foaser 9% @t foaw qredfas it e fean

™ g1 s THR ® qrafas €9 @ T ™
Names of  foar ar & Class to which 351 %1 718 @ Actual Fare Fare Paid
Places Mode of entitled Class by which
a4 deh  conveyance entitled Rs. P. Rs. P.
From to used actually
travelled

10. @9 I8 WM & o9 9% § & T8 AH/ACS H AN:

Particulars of journey(s) performed by road between places connected by rail:

Tl T T o ol TS ThaR ? a T
Name of places Class to which entitled Rail fare
d/From ds/To %./Rs. ¥./P.
TJHYSA ¢

1. v fRean ST € R swEe g A SR iR foverd o oER T g

Certified that information as given above is true to the best of my knowledge and belief.

2. T W ofa/aeh Wl fawm o dera T ¥/fF S0 ofiach Gei Gar | © 9o SE gefud sl a9
........... ¥ o1 fow 9ok &9 9 1 9ReR & Tt off as= & fau a7 fEmea @ o @

That my husband/wife is not employed in Government office/that my husband/wife is employed in
Govt. service and the concession has not been availed of by him/her separately for himseltf/herself

or for any of the family members for the concerned block of .............cccccvverirnnnnnn. years.
( )
WHN Yaeh o TR
TEAHR/DaAted .ovveevvrverreerierienriesseseessennens Signature of Government Servant

INDEX



ar-@ (faa e § w1 9T ?)
Part-B (To be filled in the Bill Section)

g2l AR FEARA & 3T YE THA covvvvecrrrrrccrinrscenesnnnnee T, &t @ fomeR =i A fean e @

The net entitlement on account of leave Travel Concession works out to as detailed below
RS /ATLAF/FH/LR A AE/Railway/Air/Bus/Steamer fare T./RS. .vvevvervversvensssensssons.
.................. TR T coveerveenrenriennnes. TETF v, O SIAR AT TT AT ST7T 2109
Tl THH B AN TR B T ocrreereeniiseeneesssenssssneces

Less amount of T.A. advance if any drawn vide voucher NoO ...........c.cccceenee. date ....ccevevieiiieieiee,
RS. coovoeeeeeeeee e, S TRT/Net Amount RS. .cververeenenn.
..................... L2 EOOOOOOOOOOOOOOOOOOOOON - f - -1 11 o i

The expenditure is debitable to..........ccceevieriieriienieeiieeene,

o fafied o ST v, ETT 3R FFTaRoT SRR & BEIER oovvvvovvvrrrrrr
Initials of bill clerk Signature of Drawing and Disbursing Officer

gfd &/ Counter signature

fa5/er TR oh SEeR

Signature of the Controlling Officer
oo foren s @ o otevass wfafeal ST/ oot

1 T g § TS 9 2l

Certified that necessary entries have been made in the Service Book of Shri/Smt/Miss .........ccc..c.......

a1 gt § gfafeal w1 9o w3 O ifuga st o gEaei

E; “““““““““““““ N E;qa “““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ a; iélq :”iiﬂ

Passed for Rs.......cccccvveeivieeniennn. RUPEES....eieeeie ettt e
s STt o g&er
Signature of the Controlling Officer

@ IRE/Add T8 o ShEed § 9En & fau

5”35‘{ El .............................. i\: “q; .............................. Ei .............................. » E;:lil ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
................................................................. 3':' q;t aq; El. 4000000000000 00000000000ssrsns i\: a; 4000000000000 sssssssssssssrns gl{l

3TEX0T T Gfaaquor Ifeit o sEeR
Signature of the Drawing and Disbursing Officer

INDEX



L.T.C. CERTIFICATE
CERTIFICATE TO BE GIVEN BY THE CONTROLLING OFFICER

Certified :

(1)

(i)

(1)

(i)

(iii)

(iv)

™)

(vi)

(vii)

(viii)

That Shri/Smt/Kumari (Name of the Govt. Servant) ..........ccccoovieiiiiiiiiiiiiiiciieeciee e has
rendered continuous service for one year or more on the date of commencing the outward journey.

That necessary entries as required under para-3 of the Ministry of Home Affairs O.M. No. 43/1/55 Ests
(A) Part II, dated 11th October, 1956 have been made in the Service book of Shri/Smt/Kumari

(Signature & Designation of the Controlling Officer)
CERTIFICATE TO BE GIVEN BY THE GOVT. SERVANT

I have not submitted any other claim so for Leave Travel Concession in respect of myself or my family
members in respect of the block 0Of tWO  YearS....ccccccviiiiiiiiiiiiicieeeee e

I have already drawn TA. for the Leave Travel Concession in respect of a journey performed by me/my
wife with ..., Children. The claim is in respect of the journey performed by my
wife/myself with children none of whom travelled with the party on the earlier occasion.

I have not already drawn TA. for the Leave Travel Concession in respect of a journey performed by
me/my wWife With ........cccoveiiviiniieneeee children ........ooovvvivviiniicieceeeeeeee children none
of whom available of the concession relating to that.

I have already drawn TA for the leave Travel Concession in respect of a journey performed by me in the
VEAT eeveeereeererereneresereneeenenes in respect of block of two years ........c.cccceeevreveenns and ..o This
is against the concession admissible once every year in a prescribed block for visiting home town as all
the members of my family are living away from Place of work

The journey has been performed by me/my  wife.....ooooonvoinvvnnnnnnnne, Children
................................................... children to the declared home town Viz........cccccooceeiieiiiieincenene

That my husband /wife is not employed in Govt. service.

That my husband/wife is employed in Govt. service and the concession has not been availed by him/her
separately for himself/herself or for any of the family members for the concerned block of two years.
Certified that my wife/husband for whom LTC is claimed by me is employed in.........cccceevvvrrveeennnen.
(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 to
his/her employer.

Certified that my wife/husband for whom LTC is claimed by me is not employed in any Public sector
Undertaking/Corporation/Autonomous Body, financed wholly or partly by the Central Government or
Local Body which provides LTC facilities to its employees and their families.

(Signature of the Government Servant)

INDEX



Hiere faerE 3R 3eAehear Ao

Hfedhal SN 8¢ HAH STEHU hl GUS/ATHA S

& for sfm 3q M

APPLICATION FOR ADVANCE FOR MEDICAL TREATMENT/ FOR

PURCHASE OF ARTIFICIAL APPLIANCES/REPAIRS, ETC.
1. ¥ M .
Name

2. URAM F wEd &AM
Designation and Office in which working

3. T o
Basic Pay

4. TE ® StUEn orerll, Afe orerEh € Ao wmh o
WHR AR @ gfagfa o o T 2

Whether permanent or temporary, if temporary,
whether surety has been furnished from a
permanent Government servant

5. M R AW F W FHAN T Hey

Name of the patient and relationship with the
Government Servant

6. T & B

Nature of illness

7. @ UM st ® A ar W e

Whether treatment is received as In-patient or Out-
patient

8. STCUdTel 1 AW FouH TaTS 9el W1 © SR 1 AT :
ST T WIS ©

Name of the Hospital in which patient is treated
and whether it is recognized one

10



9. W FHAY IUEHU HI WE/a%eH o fow I F
TR &
Whether advance is required for
purchase/replacement of artificial appliances

10. 59 w&dt ¥ S0 ST & 9 FH/ T
HIAM H1 TG 7, IH K AW I TA
Name of the supplying agency with address from
whom the artificial appliances are proposed to be
purchased/repaired

1. & A WK STeqae o fafehedn sifu@i =
faeITR 1 TEvas® YE U Herd §
Whether necessary certificate from the Medical
Officer or Specialist of the recognized hospital is
enclosed

12. fafeen sfuwiyfaeiog o g0 wAIvM serst =t
Tfad AFa/EREH STERU I AUHG i AN
Anticipated cost of treatment as certified by the
Medical Officer/Specialist/cost of repair of
Artificial Appliances

13.  sruferd sifim wf¥
Amount of advance required

H oo e § o swE faewo wE 2

I declare that the particulars furnished above are correct.

TIE/Station :
f&Tish/Date :

11

WHN Ha& o TR

Signature of the Government Servant
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ke 17 i | AN =1 e S R
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(M) foe MU S fRive steren FRid v T8 o9
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2.
3.
4,
5.
6.
7.
8.
9.
10.
INDEX
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ft =1 JEEYd el JE9 w9EE SUER T R T R
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U], dddicd ISTHCh  [CIU U  rrerirererierrerieereensenns 2R s
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e Frarer 3 sz srer TAIhCd] o4 b Widqfd e faq smeed

HFET TWHR o HHAN U1 I7eh IRER o ITAR Tq d8d @1 i T8 o AR ®9F
fru U fafercm & ey o fafecn ©d tgar fwoe

I@ TG A
ST TR T
TE & T i Eup}
vk |

L W SHAR ST /9

5. @) foenfea steen sifoenfeq
@) afg faorfea &, @ ST FEC™E *1 AW &l
ufd/aet e @
3. o o & aRe AR SR HEAR H o
A ST W T S el 3T e gRefeEr

4. FHTd SRl HTRd B

s FHE FE FH WA

6. qrfass fHamg &1 Tar

72 W H AW TN WH HHA T ST G
(== & 99 H ST o1y ot ford)
g, o9 M w Il dmR gen

9 & &I R U w1 faerm

oo~

10, WRiEd fafecm eifue@ &1 9™, 9Am qen
steqare/fesiad faed Hafa 21
11, T ) aiRE den B W i H

1o IRM H ANE 99 TEF TR F B
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13.

14.

15.

16.

17.

18.

19.

20.

21.

N OTEY YAl TR S/ AT Tafehed
sfyerTdt o fafecn e & feam wwm | Ko
|

Yorditorenel, eI, edifarsea aar &l
YR o 3T A9 W g3 TH

A AT ARSH HT AH, W&l W I HIE
g

F TR Yifeepa Tafwa il ®1 Helle T HT
T, A B A TH AN HT YH-UA Gerd A
B

ISR ¥ TS TE Al HI B

TrEl T TE Hel TR
fere T siftm T e
T w9 AT

G Rl i F

%) Tl e

@)  Afad gE-us
M) R WA

TSN AR gR sWa =eon
H Tagg oo el € R emasd # ) T Wefe 9i WHeR! Td favad @ oeR W U @
den oA =afaaal & fou fafdan @ 957 ffg T €, 9 oof w9 @ g9 w fsfk 21

i

%. 4.

........................................ TEHN FHAN o TEIRR
<arsdl 1 faavor

AR &1 M S & W G, qA hiHE &1 AW

INDEX
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e P 3¢ segee s ACRTA ed bl HS[A 8¢ STARA

APPLICATION FOR GRANT OF IMMEDIATE RELIEF
Hdch H{‘*I{I °h‘-|"4|{| hl M
Name of the deceased Govt. Servant
Yem™/Designation

IaH/Pay
L. 3Mas® 1 A/Name of the applicant

2. Ha% TER HHAR oF @Y HaY

Relation with the deceased Government servant
3. AT Tal/Residential address

4. feadt fim afen o faw emea fwan €

Amount of advance applied

iR R 153 02 e 1 ) e O St w9 7l

(Three month's pay or Rs. .................... whichever is less)

T/, 39 Afim T HI, gae WEM HEAR P WHER HI AL ¥ 39 AW 9 9g fRy 9H W
TeHa g2

I/We hereby agree to the amount of advance being recovered from any amount due to the
deceased Government servant from the Government.

T/Station ¢ 3MAH oh TR
fafeyDate : Signature of the applicant
WI/RECEIPT
Oqh RN THA /T coovrivrenriinnsienssssessssssesssssessssssssssssnnens FH THR FH AR § T A
H o guEifed g At Gk HETAAT RT3 FAT covveoriiveeesriiisessiissessssssssssssssssssssssssssssssssssssssssssssssessens
T (corvrrrerressesesssssssssssssssssssssssssssssssssssssssssssssssssssses ) i TRT 9w HT
Received from ......cccooeeiiiiiiiiiiiicceeee e, the SUmM Of (iiooeiiiiiiiieece e )

towards immediate relief to be adjusted against the dues from the Government to the deceased Govt.

servant Shri/smt...........oovevineeeeeien...

T/Station  : Stamp
fafa/Date
Tare/Witness:1.

2. TEIEYSignature

16



A o %Ha A1 T h1 SNfereR/qol i, fawar snfg

3q 31fir &1 StEsA

APPLICATION FORM FOR ADVANCE FOR PURCHASE OF LAND
OR PART/FULL CONSTRUCTION, EXTENSION ETC. OF HOUSE

HHA/GENERAL

T (TTZ FTE H) cevvoerrrvrnerreesseenessnesressaessesnns TSI T covrrevvvnsnmmssrsssssmnssssssssnnssssses
Name (in block letters) In Ministry/Office
T () T TSI T cvvvnrvveessvssnsssssnssssssssssnnssssenns
Post Permanent In Ministry/Office

(i) ST/ AT . cerreorieeerieesseoersesnsienees AT BT covvorveorvessssssssssnsssesssssssssnnnes

Temporary/Office In Ministry/Office.............cccooeeiit.
(i)  mEET &1 fafr & Fa-Ta M

Length of service on the date of application

oM 4(@) & AR Id9 daq 9 daad T
Present pay as defined in Rule 4(b) and scale of pay

“““““““““““““““““““““““““““““““““““““““““““

1 vem e @ wnfaa €
Whether governed by Pension Rules

“““““““““““““““““““““““““““““““““““““““““““

war frgfa &1 fafeyDate of superannuation

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

wfgsr fafwem & stfim/afa &1 wa/fmo 2
seRa oifam freamedt =t Tf
(Tlpfa AR *1 genfua gfafafy derd &)

Amount of Provident Fund/any other advance/final

“““““““““““““““““““““““““““““““““““““““““““

withdrawal taken for purchase of land/construction
(an attested copy of the sanction to be enclosed)
atfim |/ dafy@ faatl/PARTICULARS RELATING TO ADVANCE

17



7. A wfim ot w1 eTavIedl Wiz ® wlE qee T3 R % i & forg @ @ s e faeh

THER -

If advance is needed for purchase of a plot and/or for construction of a new house, please give
the following information :-

wie/Plot

TE, 9q1  UTHO/IES
gfed Rural/Urban

Location
with
address

()

fHi/Construction

TA-IR &Ahe Foraent
fefor g 2
(Cuk:iRk:)

Floor-wise area to be

(@)

constructed
(in sq. mtrs)
8

Y-de1/Ground Floor
99| dei/Ist Floor

fgda de¥/IInd Floor

8. 7fe Te-famr o fau 1w &1 tevasar € @, F99 Sae -

If advance is required for extension the existing house, please state

1 TE T SRR (%) @ A wI T A W
w1 9§ fafgd e (ot (@) o T Eee W §
9 fokfga & ot #) Idfa® T4 A FHE o d S
Is it clearly  Approximate ¥ o1 I TR T SEHE W
demarcated  area (in sq. T qfsn If not Unexpired
and mtrs.) (a) Cost (b)  purchased  portion of
developed Amount when lease if not
actually paid ~ proposed to freehold
be acquired
3 4 5 6 7
Heifaa e sfea e1fim afe I&M Tg foRsl &t
(%) (yfa/fmmoEE o for) e
Estimated cost (%) No. of instalments for
(Rs.) Amount of advance repayment
required (for land/
construction/both) (Rs.)
9 10 11
INDEX
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WM, g &y fowrdg  FO9R @ TEed A Fa oufed g@M Bg
qar |fgd (ot dL. gEdrfoa w1 fmmoy forer Fdl  ora olm Tl &b

) Hl e 3TSH HT AT g3 (4+5)  uf Hqe

(et . H) AT (2+3)

Location Plinth Plinth area Cost of Cost of Total Total  Amount No. of
with area Proposed for  Construction  proposed  plinth cost of instal-
address (in enlargement  Acquisition enlarge- area (4+5) advance ments for

sq.mtrs)  (in sq.mtrs) of existing ment (2+3) required repayment
house
1 2 3 4 5 6 7 8 9

feomoft . IR oot 9 R fRE qo w1 fawR e © ol el wra SRR 1 Tw emeE @t wHT W
G T BN TR adeH @i w1 g e R 1 9R gaftE R W e Y o

If the extension is proposed of any floor other than ground floor, a certificate from an approved
engineer to the effect that foundations of the existing structure can safely take the load of the
proposed enlargement, should be enclosed.

9. IS S-S /RIS o fore A efad 8, @ $9a wdEd -

If advance is required for purchasing a ready-built house/flat, please state :-

WM, FHH &gF Ha (HO @ HEd R THE ARVAmount ST g@H T

NOTE:

v wfed  (ert A el Price %1 (a) WA M fredt =t
Location ) When settled foran ST ST T TR/ qfe &
with Plinth constructed 21 The already paid  Amount No. of instal-
address area agency (b) 311 = of ments for
(in from whom STt %/ to be advance repayment
$q.mtrs) to be paid required
purchased (%./Rs.)
1 2 3 4 5 6 7 8
(a)
(b)
fafas/MISCELLANEOUS INDEX
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10.  9f€ oY1 FUdl ek URER oF fRE oG WEEm H1 B € HIT Ul @M ®, Al HUAl

9qig -
If you or any dependent member of your family already own(s) house, please state :-
M, a1 |fgq ol & Enii i A o Ak E i e e
Location with address (TA-3R) TER A (¥.) T8 o foORIR 1 HRO
Plinth area Present fair Reasons for acquiring
(floor-wise) Market value  another house or extension
(Rs.) the existing house.
1 2 3 4

11. & o () Hafyd SHaad T g sTHicd @ FHo @@  qon (@) FiaeEs
sifvEa g fafyaa swaafia s &1 99§ @ o SIER Hae (Correct) fohT MU oM
&9 o AT AL ege W enuifa fawga fmfo e sHeR @i @2

Have you enclosed (a) the relevant construction plan approved by the Municipal authority

concerned and (b) detailed construction estimates based on Central/State P.W.D. Schedule,
prevailing in the area corrected as per relevant cost of index duly signed by qualified Engineer?

H9U/Declaration

1. ¥ vegds SO R §fF IR g o fafes wei oF s oW W gm § W SHed W
o W TS foverd o SER Wel ¢

I solemnly declare that the information furnished by me in reply to the various items indicated

above is true to the best of my knowledge and belief.

W, gft-%a © aa-wa/fmo ot & Hey o 9Rd WRR % daehl w1 Al w1 wiefa w
fafafia =@ o FEa o1 ereeEm o foa € 9o S0 & T vl 1 U S o felT Hend
gl

I have read the rules regulating the grant of advances to Central Government servants for

purchase of land and purchase/construction of buildings, etc. and agree to abide by the terms and
conditions stipulated therein.

1) B I/AU Ufd ohe RN I/ Was T8l /A0 T/AU ufd S ohs SRR i/
Yok €, 4 T Tl o et M o fow eteeA e fe INDEX
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My wife/husband is not a Central Government servant/my wife/husband who is a Central
Government servant, has not applied for and/or obtained an advance under these rules;

2)  F A A R A A ue/afa/ereres o= 4 TRl Werl @ (SR % fau geiE
Hoerd = Tt shsfta o 22 TRfan @) 9 @ 9 3 freml o s gr wiih & fog
FIE B @ AR ¥ faw emaed fRan 2/ U R

Neither I nor my wife/husband/minor child has applied for and/or obtained any loan or
advance for acquisition of a house in the past from any Government source (e.g.,
Ministry of Rehabilitation or under any Central or State Housing Scheme);

3) @ e fmin & faw 87 eifim o forg s fan @ ol o' w@ el gen R

The construction of the house for which the advance has been applied for, has not yet
been commenced.

TH/Station 3‘”@3% 35 BEAT&T ceorrveeinrnrneeessrneeessrressssssnssssses

R"-II%/Date TR H vevevvvvvvvvreveverevsvsssssssssssssssssssssssssssssssssssssssssssse

Deptt./Office in which employed

1. St &N 9 8 3§ & /Strike out the alternative(s) which are not applicable.
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e e 3R 3egaederdr dare
AR/ -3 fh /ARy adTd et w1 Tl 8q
Afim o fau e

APPLICATION FORM FOR AN ADVANCE FOR THE PURCHASE OF
MOTOR CAR /MOTOR CYCLE/SCOOTER/PERSONAL COMPUTER

1. 3MEs® 1 A/Name of Applicant

2. 3MERE T T&AM/Applicant's designation

3. aags k1 fSell T ¥¥H/District and Station of the applicant

4. Iq/Pay
i) T 9% ad+/Substantive Pay

ii)  oTEurll U8 W SMERA aad 1 TIMGE o
Officiating Pay of pay drawn in a temporary post

iii) fowr/dafess aa/Special/Personal Pay
5. T -h/ - fehal/AheydL. . &1 STTAA hiAd

Anticipating price of Motor-Car/Motor-Cycle/Scooter/Personal Computer

6. suferd A TRVAmount of Advance required.

7. sifvafar =n e frgfa = gfag wofa =1 fafa

Date of Superannuation or retirement or date of expiry of contract

(in case of a contract officer) (Tfaer AfFT & AW H)
8. Tt fredi § aifim o1 &Ew =med ®

No. of instalments in which the advance is desired to be paid

9. o1 Ul St TEY SRvY & forw eI ferm em, ARk wwn ¥, @

Whether advance for similar purpose was obtained previously, and if so]
a) Afm feerdt &1 fafel/Date of withdrawal of the advance

b) ottt oW quvA 3§ W A # fRae TR UW @

The amount of advance and/or interest thereon still outstanding, if any
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10. = @A =Ed 2/ Whether intention is to purchase :-
a) 7% 91 I A-RR/HR- TR e/ Sy H. , ==

A new or an old Motor-Car/Motor-Cycle/Scooter/P.C.
b) AR TR wEAN w1 Rl 6 @fw ¥ Ae-wvA gRfhaspevd . TlEd @

e ? Toger Wiy wHEl frdt et ™ 99U | 8, 9 @ sheg fufae den
(em=on) FramEet, 1964 o6 99 18(3) & ofavia eTdfad wam WfMeRl i g8 eTdfd
W R

If the intention is to purchase Motor Car/Motor Cycle/Scooter/Personal Computer from a

person having official dealings with the Government servant, whether previous sanction
of the competent authority has been obtained as required under Rule 18(3) of the Central

Civil Service (Conduct) Rules] 1964.
1. 0 IR g2t W § a1 g W WM At 82

Whether the officer is on leave or is about to proceed on leave?
i) T2l YT BH &A@/ The date of commencement of leave
ii)  §2 WA TH HI A@/The date of expiry of leave

12. 0 HE Ha-9@ 9 YRR SE # 7 afe i e % e a
o IR AR-HR/AR-TEfhey Tpevd.dl. &1 fecad &t <1 @k

Are any negotiations or preliminary enquiry being made so that delivery
may be taken of the Motor-Car/Motor-Cycle/Scooter/P.C. within one month
from the date of drawl of the advance

13.  a)  wHivE fRan S ® R SW < T S gof e we ©

Certified that the information given above is complete and true

b) yHE fHar wmr @ fF 8 ORe-snmRet-aEfEa/apeyad. w1 feddad T ot @
faer fau &7 «fim 39 omacq fFan ®, &) @it & fou da9™ &&= ofm, qof
FHEM qA1 AT T FIH Fl AOE § TH A6 FI GANG & o TR Fooll o I
Certified that I have not taken delivery of the Motor-Car/Motor-Cycle/Scooter/P.C. on
account of which apply for the advance that I shall complete negotiations for the
purchase, pay finally and take possession of the same before the expiry of one month

from the date of drawal of the advance and that I shall insure it from the date of taking
delivery of it.

faf/Dated : oo, STASH o THIE
TAM/Place : covvevvevvrivniniiiinnne Signature of Applicant

INDEX
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wierer o 3R sggaefierar #@ae ﬁT‘Qﬂ-UT W ?:Iﬁ Efﬁr{ﬁf
REIMBURSEMENT OF TUITION FEE

1. v e St € for Frefafea sy foer gy o <gem wi| %1 wfagfd &1 <en e

T ® /A qg W quieEn: StEa €

Certified that the child/children mentioned below in respect of whom reimbursement of tuition

fee claimed in/are wholly dependent upon me.

= R AH S Thel Skl A Exall wigw A TPE BIY

Name of Date of School in Class in Y S St e o
the Child Birth Which Which e Hed gek TR
Studying Studying 2 Tuition Fee
Monthly actually
Tuition Fee Paid
Actually
Payable

IO O o Ed W g gHhE TE 2l

T 7Y

e !
e

Amount of

reimburse

ment to be
claimed

vHIfoa fohan S € foF S=a/9cde S oF UMA SuiE TR IgeH HIM oad § el o Hord

Certified that the tuition fees indicated against the child/each of the children had actually been

paid by me, vide certificate(s) from the institution(s) attached.

3. aiford foRam S @ fR/Certified that -
() o8 Ieh/afd s TR &1 FEIR T8t ¢

My Wife/husband is not a Central Government Servant.

() R T/ 8 TER F FHIR T R 98 TAR/EAR Tea/dedl & Hay W N

IE T T TR HOWEHTM

My Wife/husband is a Central Governmnt Servant and he/she will not claim

reimbursement of tuition fee in respect of our child/children
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4. vAfoa fman Smr @ % 39 T@ o WM, seAvEaed e ® frafia w9 @ sufte gu ok fa
A& o Thel ¥ TS He U Afusk &1 s1afy o WA eiuited € gu
Certified that during the period of this claim the child/children attended that school(s) regularly

and did not absent himself/herself/themselves from the school without proper leave for a period
of exceeding one month.

5. It foen Sar € fF § o B ueh/ufa 3 Safaread a=d o SaY | 9 fen 99 &1 @
7 fa & ) 9 & w4

Certified that I or my wife/husband have/has not claimed and will not claim the children's
education allowance in respect of the children mentioned above.

6. v R s € i SR fafed ssavas < ad 9 sifus gg @ SE wen ° T 1 w R

Certified that the child/children mentioned has/have not been studying in the same class for more
than two years.

7. Swfafed faao o Rt f <@ & SsaE w1 fufa o, S99 e e & aea geifed g
g H S TR R GEA A I TS AN I (A€ BIE @) FehH 1 a=E <@ g3 g
In the event of any change in the particulars given above which affect the eligibility for

reimbursement of tuition fees, I undertake to intimate the amount promptly and also to refund
excess payment, if any, made.

SEATETY/SIGNATUTE  cecvvvvisisireveveniisesesevessnnsesns
TH/NAME  covvviiririnireneniisiressnsnssisesesesessssssssens

/Date: /Designation
D evsnnssnsnsssnsnsnens IGATH/DESIZNAtION .euiviviviiiiininireieniisineneaennens
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herer e 3R SeANEAT FAe aedl o feran Al i Yiaqfd 1 wH

yaiford foran S ® fo Frefofea ™ S=ave=al foae /e 999 o a=af ot fren 9= &+

wieafd 1 e fomean e ®, Ged O e ¥ g W MR € SR H o semvaesl wi onifu W &

Thd H1 SIAl % RRO A1 B GA/MEE W U8 W H W SY@s 7 8F o HRU ST
I/ FremE | X ASH ok forg HeER B

T= H1 M TH The 1 M we TS Vil o R TN @ wfqufd 3G @

wm AW

SAfafy EL k| FH T FA TR
1 2 3 4 5
T T T TXH HE %.

ol foaret # : %
o foet 7 T
Tl foaret o T
el fet o - £
foramel ®1 TS (TF a=4 ¥g TF U2 Wi daiforw o) 3
HIUE w1 TS (TF o0 B Th e Wi Sieifores o) 3
i 1 TS (TH a=9 ?q & U qiq Seifors od) £3
el IS *1 TS (TH =3 v TF el ufd Srerforr o) T

FA (FHET T TRE FE 2 ¥ 5 qH)

IO foran Siar © foF #7 s=ave=a o gAY fod U fen w9 ) ardfas ®9 H o TR @
(TR gar )

(T : THe F FE TE qF TAH/TAA F EG/EIRE F EE A €T G GoRT H S
?)

Ao TR ST © T

(1) =0/ gef/dfa =g @it wee T2 2

(2)  Hh/AU ge/ata sheid SRR HHER € qel U BHR Seaveasd oh fY1e W oh Hey |
#IE Tan & foran /A wuAL wom

vt fepen Sl @ fo6 <@ o gR weR ordaf o SN ween frafid €9 9 wha § Sufted gan

? 9N whel ¥ T W ¥ ofum W ety o N sfud gedt fan T -

N
INDEX
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5. Sudda foeror S fo a=a @t foren wiagld 2 o0 um@n w0 gwifed w3 ®, o fR ¥R ok
acoe st feafa o, § q@a gfad w6 qen fuss e @t aaEt (A wE et e fmen
A7) R T I E

A : T P W ad T R SO I W, TSHvE B9, 9" $, $i, oEeiin, i a1 o=
g T, ® SWE o wEHH % IR Yaihel HE B YHE T B, T a=d gR WA fRU MU
fordt TreM a1 IUH BG GHEET T HIE, ARSI HIE, TH/AARE B qOl TRIERIHOR TERIad 8q
wg e 2

g

feia HUAR o SR
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ql “i JlEl a; ql 3| E” E‘& ia; 800000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000sstses

/ 35i %i / {I gil 00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000ssssssssses

S"%”ulq; Elsl 4000000000000000000000000000nn iélaﬁ”l II a;?\‘“ esssssssessessessssssrses II qgfl/ qail %él
+ .

1. 5 fafe

.
. e 400000000000 00000000000000000000000000000000000000000000b00b00tecrtortortostostectrortorts
2 :
B @56' ﬁ a;l Rliﬂ . e 400000000000 00000000000000000000000000000000000000000000b00b00tecrtortortostostectrortorts
M
. h ﬂ Flas EI;I Rli?"l . 4o 0o 000000000000t o0testeentertertertestesteeresertortortostesreortortortostostesrrortores
TS fa
4, HT F=dl Thdl "IN
M
EI {l Ql . 4o 0 e00e0te00000000000000000000000000000000000000000000000000000000b00tortsrrosrecrrortores

5. Thal eh</TST HIhIX g HIdI
:

YrETd/RSUR o TR 9 Hel
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SR S - R & foaw amn wwn Afim 2 smagA
APPLICATION FOR ADVANCE OF T.A. ON TOUR

JE/N .

1. /Name § eeesescrcecrsisitirsrsestsisiserersrsrsrssrsrsrsrsrstsiterersrsrssterersrsrsrseseres
2 /Designation :

. § eeesescrcecrcrsittrsrsesesisisirersrsrsrssrsrsrsrststsiterersrstssterersrsrsrsiseres
;an'q"} /34@9_4‘@ .

. § eeesescrcecrsisitirsrsestsisiserersrsrsrssrsrsrsrsrstsiterersrsrssterersrsrsrseseres
M

4. EFIZIiEI?JI/QSH |:'SIF|ﬁ El?ﬁ hY D R S PP T IS PR PSP IT TS PR PRSI FP IR PP PSPPI PR TS PE TP IP PSPPI PP PP PPN
/Basic Pa :

. af|'_‘| § eeesescrcecrsrsitirsrsestsisisirersrsrsrssrsrsrstsrstseterersrsrssterersrsrsrseseres
M

. |=°5:| LM 9T Sl ad § eeesescrcecrsrsitirsrsestsisisirersrsrsrssrsrsrstsrstseterersrsrssterersrsrsrseseres

Places to be visited and period of
halt at each station

/. hl / urpose of tour S eeerestsersrssestrsritessrstrorssrssrsrssrssrstrsrssestretisrssresrorisrestsrrsreses
. S eeerestsersrtsestrsritestrstrorssrssrsrssrssestrsrssrstrstiorssresrsrisrestsrrsreses

Has the tour programme been
approved by competent authority?

9. I &t oAty (A #) © e e a et st a e
Duration of journey (in days)

10.  sifuspa goft = f99 9o ¥ WER : Y& feAURail Fare
Ha® M q WM o fau amsn w3
F1 TG €, 1 e/GSH TR e fohtE/Road Fare

Rail/Road fare by the entitled class/class
by which the Govt. Servant proposes to
travel for both outward and inward journeys.
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11.  eferpa < s

Daily allowances entitled :

En .
(1) T A feTu D eeereereesreseestesieeaessessaetessaesteseesaestessaestensasstersessaestensases
11 :
h D eeeeereestesaeresseeaessassaessessasssessassasnsessassesssassaessassaensessasne
/Total :
D eeereereesreseesresieeaessassaetessaestesassaestessaestessaestersessaestensases
12 +9.(10+11 :
. .9 D eeeeereeseesaeresseeaessassaessessaesaessassasssassaesessstesaessessasssessasss

Total+D.A. (10+11)

13o 6 4400000000 0000000000000000000000000000000040000000000000400000000000000000000000

Amount of Advance required

<
1 | M
4, 1 EEARI , D P P P P PP P PP P PP PP PP PP PP PP PP PP PSPPI PP PP PIPPIN

Whether any earlier advance is outstanding.
If so, the date on which T.A. bill was submitted.

H Soon Hed/sdl € o SW T SehiE el gl

I declare that the particulars furnished above are correct.

TH/Station TR HHART o THIER
fafyDate Signature of the Govt. servant
INDEX
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Hiere e 3R 3egAehear Ao

10.

TAFIT YT I AT A B 3MmasA

APPLICATION FOR ADVANCE OF T.A. ON TRANSFER

"™H/Name
YeAm™/Designation

TR A STeemh

Whether temporary/permanent

FHET/RvH s s W@ T

Office/Station in which working

T oa/Basic Pay
fFe ©YF W TFaRa fFo T E

Station to which transferred

TGO Y &1 G 9 fafyr

No. and date of transfer order

IfEar & 9= i 39 9 fd &
of =R

Details of family members along with
their age and relationship

1 AW HI AETIHd 77
Whether the advance is required for?

(a) ood @F & foaw 2, =

Self alone, or

(b) T qen ufER & faw @, =
Self and family, or

(¢) oad 9Rar & fau

Family alone

Tl B T 9 g gl &1

.o

31
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.....................................................................................
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.....................................................................................

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

““““““““““““““““““““““““““““““““““““““““““““““““““““

““““““““““““““““““““““““““““““““““““““““““““““““““““

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

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



a1 fS= goft ¥ wu=R qavan afiEr
% WSH I HET 9Ed ©, F TR,
Gﬁ’ﬂﬂ@ :

Fare by the entitled class by the shortest

““““““““““““““““““““““““““““““““““““““““““““““““““““

route or the class by which the official
and/or family members propose to travel,
whichever is less.

11.  erufera erfim ofn :

Amount of advance required

““““““““““““““““““““““““““““““““““““““““““““““““““““

H Soon hedsdl § o W § T SIehiE el gl

I declare that the particulars furnished above are correct.

TIM/Station TN FHAR! o IR
fafer/Date : Signature of the Govt. Servant
INDEX
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Fhrer e 3R Segmeher e '@_GITF'I?{&I W IEAT-9<d1 ATH ﬁ_g[ W

APPLICATION FOR ADVANCE OF T.A. ON RETIREMENT

1. A™H/Name

2. qa™/Designation

3. FEeE g wd W R T

Office in which working
4. WA O W e W @ T

Station in which working
5. Tl € o ererEf/Whether temporary/permanent
6. A Id/Basic pay
7. UfER % <& w1 39 9 Rwd &1 ol =

Details of family members along with their age and
relationship
8.  Far fgfa o wveq fhe WM W T8 9wd ©

Station at which desire to settle after retirement

9. fru fafy @ FER TERSR W

Date from which the official is on LPR
10.  sifyafiar &t fafs/Date of superannuation

11. g fafar & amn s y=ted ©

Date on which journey is proposed to be performed
12. smfard 1| TRVAmount of advance required

H oo A/l § b SW T SR el gl

I declare that the particulars furnished above are correct.

TH/Station TR I o FHIER
fafa/Date : Signature of the Govt. Servant

AT - had TAWLAR o SRE A61 HH W & AW IE 2
Note :- Advance admissible only if the journey is performed during L.P.R.
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herer e 3R SeEhear #e Ydh HHARE o URER o fau amsn s« sifim 3q smasA

APPLICATION FOR ADVANCE OF T.A. TO THE FAMILY OF A

DECEASED EMPLOYEE
1. 3TE%e® w1 AM/Name of the applicant :

2. % WHN HHAN oF 9 fwar

Relationship with the deceased Govt. Servant
3.  Tdeh SR HHER ® AW

Name of the deceased Govt. servant
4. TAHR WER HHGRI F U]

Post held by the deceased Govt. servant
5. A% SN HHERI 6 T

Headquarter of the deceased Govt. servant

6. Hdk R HHAN g TRRd qo o

Basic pay drawn by the deceased Govt.
servant
7. UReNeh W& 1 SANUDetails of family

members

8. g vam W wiafe Ts= a9 96y &

Place at which the family members desire to

settle
9. T RN TR FHAN I THAT G T ©

Whether surety from a permanent Govt.
servant is enclosed.
10. sferd M TRVAmount of advance
required
H Siwon Tl g/ € SR w faerer 9t € qen oifim &t agelt #1 vl w1 qeH
FEM/HEN| H W G FHA H1 SHA g st G w1 /A g

I declare that the particulars furnished above are correct and abide by the conditions for the
recovery of advance. I am also enclosing the surety bond from a permanent Central Government servant.

WIH/Station TRl ¥ o THIER
fafyDate Signature of the Govt. Servant
INDEX

34



e e 3R 3egaedferdr dare

1.

2.

10.

wter 1fim ?q S1masH

APPLICATION FOR FESTIVAL ADVANCE
SR &1 AW g forn s &1 omaea fwer wn @

Name of the festival for which Advance is applied for

™/ Name

ga™/Designation

fre wEfe™ ® HEE 8/0ffice in which working
Tl € o ererEf/Whether permanent/temporary

IfE sromrt ® @ o TRl e wHE S SHEd 5
?

If temporary, whether surety from permanent official is
furnished.

A Ia/Basic pay

T =] fodi o & SRE wee ot SR wifim forn €,
af% &, A TR F1 T T
Whether a festival advance has been drawn earlier during

the current financial year and if so, the name of festival.
1 fuselt <h1 weE T TN @eR oM 3 wE W

Fgel T forn T ®

Whether the festival advance granted on the previous
occasion has been recovered fully

71 fetfod &/em@memRor gedyerdaat gedy dartg gd
T2 W T a0 g FI sty

Whether under Suspension/EXOL/HPL/LPR and the
period of leave

H Siwon ey € fm SR & e foaerer @@l @l

I declare that the particulars furnished above are true.

TWYMH/Station :
fafe/Date

35
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TEN & o TEIER
Signature of the Govt. Servant

INDEX



e P st sz s Bl A FA™d Afw 3 3mdgeT
APPLICATION FOR GRANT OF LTC ADVANCE

1. &M HUE &1 9

Name of the Government servant

2. Y&Am™/Designation

3. g SR 9o H T &t fafy

Date of entering the Central Govt. Service

4. a?F-l/Pay
5. Tl ¥ W sremh

Whether permanent or temporary
6. Hal Ui H TS T8 TR
Home town as recorded in the service book
7. ol/dfd den o ® AR e o
FAR o THIR €
Whether wife/husband is employed and if

so whether entitled to LTC.
8. o TE TR WM o forq fama =nfew, afz e ot fow

i o e gzt amn fema =feg
Whether the concession is to be availed for visiting

home town, and if so block for which LTC is to be
availed

9. (a) A wRa H F&l ft N o fou fama =few @
forg o W S 2, 3T 99 fod

If the concession is to visit, any where in India, the
place to be visited.

(b) frE =ii® & for@ =feg

Block for which to be availed.
10. A | I8 TR I oF T H G99 Bl AR H

e @/a9 el

Single rail fare/bus fare from the Headquarters to
home town/place of visit by shortest route.
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11. e =afeal & foe g2t amn fomd o+ g=d ©

Person in respect of whom LTC is proposed to be

availed
.. M\ 9 39 e
S1.No. Name and age Relationship
12.  oTufera ST URT/Amount of advance reqUITEd ¢ .uvrvrrieseriesrsssssssnssssesssssssssssssssssssssssssnssees

H wiwon wear € o Sude faerw o stfuenan WM TH M oF oER U © qen @i
Wi @ 10 f&l o iR & TR A o fohe o wed B w1 SRR orved €

I declare that the particulars furnished above are true and correct to the best of my knowledge. I

undertake to produce the tickets for the outward journey within ten days of receipt of the advance.

I T B A AW Wi ok 10 A oF AR TEAE I-fedwe w UK T FE HhI M A [@
AT THYYd 99 FE H TR vt §

In the event of cancellation of journey or if I fail to produce the tickets within ten days of receipt

of advance, I undertake to refund the entire advance in one lump sum.

fafa/Date BE&Y Signature

Ih-fa=/CHECK&LIST
(i S @ﬁ/For use in office)

- .
1 1 :
. ch[¢TH dch EX § reeecrrcrstestrcrtsrssrsrrsrssrstrsrssrosesrrsrssrssrsrsros

Particulars of cols. 1 to 6 verified.

2. @ 4e44400000000000000000000000000000000000000000000000000000000

Amount entitled for reimbursement.

3. U TR (2 W Swn e AR H (90%) D eeessessisnssssssssssasssssssssssssssssssssssssssssisnns
Amount admissible (90% of amount in 2)
R S ihd &1 STl
Amountof ...l may be sanctioned.
Hafed dereh SN ST
Dealing Asstt. Section Officer
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e P ot o s @eel dad SIH 8¢ SMMARA A
APPLICATION FOR LEAVE SALARY ADVANCE

1.  ¥™H/Name
2. YgAm™/Designation

3. /TN
Office/section to which attached

4.  ¥& Iad/Basic Pay
5. Wihd g2t ®I TR TH @iy T TR ARW

Hem 9 ity
Nature and period of leave sanctioned and sanction

Order No. and date
Yid W8 A 909 9 Wikd 9, AL oad, HEE

6. 9T, g foeuan s efe

Total pay & allowances entitled, i.e. Pay, DA, HRA
etc. per month

7. 9fd AIE A agfern

Total recoveries per mensem

8. smafd =1fim wfdn

Amount of advance applied for

H won sy € fF suds faem w@t ?

I declare that the particulars furnished above are true.

TIM/ Station : TEHN I o6 THIER
fafe/Date : Signature of the Govt. Servant
INDEX
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el T 3T SezweieraT FATe WW&WQ "-lIC’:TﬁJITl@?\[,

SICES]

APPLICATION FOR ADVANCE IN CONNECTION
WITH LEGAL PROCEEDINGS

.
1. —“H/Name L tteeerrteeeeerireeeerriresesrtressrrtesesrriresesrrrreserrrressrrrnnns
2 / /Designation/Post hel :

. TR L tteeerrtereeerirreeerrtresesrireserrtesesrrrresesrrreserrrressrrrrnns

Charges for which the officer was prosecuted

1 ¥ H/Case No :  3T9/Charge
. :
i 9 G/Case N :
. D et be e br e s b e s st a e s b e s s brases
111 9 G/Case N :
. D et be e br e s b e s st a e s b e s s brases
/Nature of the private part :
4. fIsit 981 <l D eesraressensssressorsnssssasessensssassoseusssiatessenessreesoreasess
M
T 3T THR q Hafd D eesraressensssressorsnssssasessensssassoseusssiatessenessreesoreasess

Whether the charges framed are connected
with Official duties
6. ¥ eTafed M wEdrsE fm 71 Ik 7w
T IR ® @ =] B Fn T wiate,
el wfafen 9@ fim © D et b s s b b s b s s s b b s ssar s s s b bsses

Advance applied is for the First/Second advance.
If it is for second advance, state whether the
proceedings instituted is different from

earlier proceedings
7. 1 Tfl/SRer €/ Whether PErMAanent/tEMPOTATY 1 ottt rsesens

Ifs oreeamht ¥, @ T GHE STl ITA@ Lol
o T TR Yaw B adfd o 2

If temporary, whether surety from permanent

Govt. Servant of equal/higher status has been enclosed.
8. sToferd @1fi TR/Amount of advance required D s

. @ 40000000000000000000000000000000000000000000000000000000000000000 000000

No. of instalments in which advance is to be repaid

H Soon A € o Suge faere we R

I declare that the particulars furnished above are true.
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TWYM/ Station :
fafe/Date :

aiere e 3 3egaederdr darea

WHR sk o TR
Signature of the Govt. Servant

g Afesy Ay ¢ Frert 9= e

INDEX

APPLICATION FOR WITHDRAWAL FROM G.P.F.

“““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““

(7=t faf =1 919 ) (Enter here the name of Fund)

1. ST kT FM/Name of the subscriber
2. @Ml |/Account Number

3. qe™H/Designation

4. él?H/Pay

5. Tfdq sared w4 9 Afeaftar w1 fafa

“““““““““““““““““““““““““““““““““““““““““““

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

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

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

“““““““““““““““““““““““““““““““““““““““““““

Date of joining service and of superannuation

6. = fSu STER smasA &t fafa &1 efeEm
HT STH-I :

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

Balance at credit of the subscriber on the

date of Application as below

(1)

(ii)

(iii)

(iv)

aé “““““““““ a; iaa(m a; 3 El{

Closing balance as per statement for
the year.........
e SYRHA 6 BRI ..... ... TH SH

Credit from............ t0 i on
account of monthly subscription.

3 I & 95 fAfy # fow o Rhem,

IR (i) 3@ :
Refunds made to the fund after the

closing balance, vide (i) above.

............ El ssssssssssns E|5|; 5‘5 3 5‘ El a;
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.......................................................................

“““““““““““““““““““““““““““““““““““““““““““

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

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



(v) omeea &t fafy &t g S-v :

Net balance at credit on the date
of application

IRt fim Af¥r, afs wiE 7, qen afim

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

6 40000000 000000000000000000000000000000000000000000000000000000000000000

Amount of Advance outstanding if any, and
the purpose for which advance was taken

smeRa «Ifim ufn don wiefa &1 fafy STEIGH ST I

Amount of advance taken and date of sanction Balance outstanding as on date

afeard AfM TR/Amount of withdrawal required

(a) omuferd fim =1 32w

Purpose for which the withdrawal is required

“““““““““““““““““““““““““““““““““““““““““““

“““““““““““““““““““““““““““““““““““““““““““

(b) dac 2| 0 § eerercecrcrtttercrcrstetrsrsrsrstttrsrsrsrstssrsrsrsrssrsrsrsreresrsree

Rules under which the request is recovered

(¢) =fg ar=di =t fren 2q MM emfer © af =9 Ry wu foemor o -

If advance is required for education of children, following details may be given:-

(i) /P H AW D eeeeereesseesesessi st sessaess st e asess e sssessssesssessses
Name of the son/daughter

(i) &1 9 HEAF/HICS H T el
FTTTA B s
Class & institution/college where studying

(iii) N OB BT T TEAT B 1 coovevevvvessssssssssssssssssssssssssssssssssssssssssssssssssssssssnnes
Whether a day scholar or hostelier

(d) =fE «HR e Fe=ii o STeR @& fau 1w enfed € @ Fegear foem <....... :

If advance is required for treatment of ailing family members, following details may be

given.

(i) 90 %1 AW 9 fw J OO PO

(ii)

(iii)

(iv)

Name of the patient and relationship
59 sreqama/feediadi/eiaet o @l
TS ¥ @l 7, SR T ¥ § s
Name of the Hospital/Dispensary/
Doctor where the patient is
undergoing treatment

1 METSVITER H B

Whether outdoor/indoor patient INDEX

31 6 40000000 000000000000000000000000000000000040000000000000000000000000000

“““““““““““““““““““““““““““““““““““““““““““
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Whether reimbursement
available or not

(e) EFJRIQEET S eertcrssestrsrtcrstestrsrssrssesrrsrssrssrerrerosresesrssrosrsrsreses

If the advance is required for booking of
car/scooter etc., the date of appointment

A2 TR 9(F) 9 9(F), % M ok gHet o fRdt qHOTS A EAEST Hed k1 SR Tl 2

Note:- In case of advance under item 9(d) and 9(e), no certificate or documentary evidence would be

required.
10. gufewa <1fim ofer (95 6 9 7) den wifaw
foredl & G S gafea At
Yehld hl &I %l S reereereseerecrsstesrerserasrersorasreseoraorantonrorasrentorseranrens

Amount of the consolidated advance (Item 6
and 7) and number of monthly instalments in
which the consolidated advance is proposed
to be repaid.

11. 3:|ii;|1:| %il 33“333 bl 31IiE|E€| 33{|é| gﬂ SNER]
M
35'| 3:“'9«135 Eliii@a'lil'-lall I |?'=|6|IUI § eerercecrcrtttercrcrstetrsrsrsrstttrsrsrsrstssrsrsrsrssrsrsrsreresrsree

Full particulars of the pecuniary circumstances
of the subscriber, justifying the application
for the advance

H yifora e € o Sudea faeno 9 eifeRad SR o oOR WEl Td g € 9o e o
foumn & ™ 2

I certify that particulars given above are correct and complete to the best of my knowledge and

that nothing has been concealed by me.

3TMERSH oF gEey/Signature of the applicant --------
ATH/NAINE  cevviviiiiiiiiiiinirrreresressssersssessessessesnes
TRATH/DESIZNALION «ovviviniriiririniieriririirerisinereresenenesenes
fafeDated STHF/RME/Section/branch ..o,
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st R 3 st 3 = Afasy fafy @ sifim 8 emasA
APPLICATION FOR ADVANCE FROM G.P.F.

1. 3R 1 M/Name of the subscriber
2. @l 9./Account Number

3. Ugd™/Designation

4. a?F-l/Pay

5. e fRu egEr eeRa wt fafy w1 sfeEm &% U™
ST
Balance at credit of the subscriber on the date of
Application as below

(ii) HIfGF STWEE F FRT e £ ENR
.. dch STHI
Credit from ............... 0 teeeeeeeeannn. on account of

monthly subscription.

(iii) &fa o oF 9] ffy ¥ feg T Reed, IR
(i) <@

Refunds made to the fund after the closing balance,
vide (i) above

G J— £ o Bl Y SN
Tt
Withdrawals during the period from ................... to
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(v) IS -39

Net Balance at credit

6. awmmEn Am ufYr, afs i =, den afim o= +w o
e INDEX

Amount of advance outstanding if any, and the
purpose for which advance was taken

7. oyufara o1fim iy

Amount of advance required

8. (a) omufer =1fim =1 Sevw

Purpose for which the advance is required

(b) fr@ fEw & dqea Y T o @

Rules under which the request is recovered.

9. wHfwHd =fim W (W= 6 7 7) T A foRwd 1
o, fod wofera i Se &1 =@ @

Amount of the consolidated advance (Item 6 and 7)

and number of monthly instalments in which the
consolidated advance is proposed to be repaid.

10. <@ Bq SIESA %1 ST SEUd gY AW Sl i
smfeier aRfEfaat =1 qoi foero
Full particulars of the pecuniary circumstances of
the subscriber, justifying the application for the

advance
3TER oF gEey/Signature of the applicant
fafey/Dated ATH/NAME cevevvrerirerieresieseiesesiesessesesuesessesessessssessosessosess
TEATH/DESIZNAtION ceovevivieieiiiiiiiiiirererererreresevaeeeens
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Hiere e 3R 3egAehear Ao

TR, 61 o (I AT o foaw SmagA

APPLICATION FOR APPROVAL UNDER S.R. 61

% Jlfysr/edarl 9 &6l
. &l MW 9 9§ T

S. Name & Place of
No Designation of the Journey
Officer/Staff
feTR/Date

T @ qemed § fei AR | amn @
JEAH AMFA Arrival —SIdid 994 ELte|
Departure Time Spent Purpose of
from Headquarter  at Personal Journey
Headquarter Capacity
fis wwa  fAte @
Date Time Date  Time
SferRil/RH=Rl o BETER

45

Signature of Officer/Staff



FRrer s 3R Sezmeherar FTer HRd HI{hX
ATYET-'T' (IR fEw 317-41-4)

E Teed o foa sterel e 3R segaeiedr #rey & sifvemfal/wr=nal o fau

HT JI=
1. =) T BT TTTH cvoveveevesereeseseesessesessessesessessssessessesessessssessessssessesssssssesessesssssssesssssssessssssessssssessssessssasss
. TTHTT TETTH 1oveeevevereereressesesessessssesessssesssssessssesessssesssssessssesessssessssssessssssessssesssssessssesessssessssesesssssesses
TET AHT T BTITR TEIT BT T oo ssses s sssessssess s s s sssses s
TIMIAUT oh I T LI T RTEAR TBIT BT Tt eeee e eeeeereeseseeressenessessssens
TS IdT H A oF TAT STEFH THT T T T et eeease e seseasensenanes

=

4

o

e

2‘ 01 D .

U | "M fhwen | wfafgfed s | foRie aaq 91| dadd % @Y | a9
I g T

ﬂrch'l d X
. SY a-d | fafes @ forn < @1 2

T Ife IRd THR &1 FHfewq fAfa 9
et o & & ST @R ol

3. oar fafyr gfed, ot 9o s9eR (T8 317-H-8 o 31ef)

FAAME TRl AT ARt
Rar o Rar o

gﬁ _°|Ti 29— 02—

e f= = Y- Y-
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:
4. SIEIES EF)" |a|3I|QQI, 3:”5”\33 gl :

3' EI El{qslﬂ ialllll gl{l 0000000 00000000000000000000000000000000000000000terrttssssssssrtrrtsse

ia;ql |q| Etl 000000000000000000000000000000000000000000000000000000000000000000000s

- :
EE) chl 3TX = qr ST -
:
STATY e T G TF AT eeresessssrersesees 1OD

0

6. 1 AR/ FHER :3oh A HT FhR 22 K

7. F ASHE HI T/AMG ST oy a=a W ¥ RS S UE ST "W B2 AR T suE
fafoftear < wd -
T 9 Tt 7. (A€ g 8 @) aifars o 1y fgar 9on fafewraa <t 9@

Ife 9gel | B U S fRT MU © A 9 w1 e dun fafty faet sy

1‘ 15 {l@l 00000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000s

2. 2‘ 0000000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000e

HEE WHR o e TerfidEeq ' W 7 BH W AfusmifEl/eeEaial % AHd | SHAd Wi

&
.
.

1‘ “ll 00000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000s

2. Eulq’ :|§ 0000000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000e
3. 5|;|qif|q is]E El Elaiqel %g 0000000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000e

4‘ 5|E“ 3ll” lE a%q”ll EE 800000000 000000000000000000000000000000000000000000000000000000000000000000000000000000000tsettttsssssssertttrssssses
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eI fren s @ f W9 otere/REmwn % e § wefug weft frawi ol ug fen ® qen siwom
FUR g foF W g0 W @ W geht faffea e € qon qgg evefed fRen S awen e wedt @
fman T efeien fremt qen Wad! GeneEl @t v, 9fg RIS 8, % 3T g

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

NG 1 2 S TEF & TEER IR HETT T M
TIATEA M. eoveeveereeeereereeeeseresessessesssssnes
AT % 94 & fag
1. SMETET STMAT Tl T T T e e et eete s eaessesseseesesessesesesas e sesesasens
2. TAfTER O fAFT TIET BEITRT e eeeeereeseesessessssessessssssssssssessssssesesssssesassessesaens
3. FETTE ALNTR o TAFT TIED TEIIER oo e e e sessee s sessessesses s s s sses s s s s s s ssessesens
4. TaImmemel o fAfl TIET BTG oo e e e seeesessessssesssssssessssssessssessesassessesaees

STE T ST FHARET 1 oTeied ad, fas steed fFar T §, & JoM &9 ™

T o
E9-1 1300, 1400, 1600, 1650 TS 1800 ®IT
2EI-2 1900, 2000, 2400 T& 2800 €IT
I3 4200, 4600 TE 4800 €IT
Y4 5400 TH 6600 FIC
IMEI-5 7600, 8700 TE 8900 ®IT
2MEI-6 10,000 U€ a9 TH A a9 67000-74999 TR

(Dir. of Estates notification dt. 3/2/2009 T& 21/08/2009 & ST{ER 29/08/2009 | Y&t)
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wiere e 3R segwdfear A 01 STHAW coverererenerererereserenesesessesesenes
1. AR &1 Q@ A 4. Tqfaet fore hie
2. Wel 5@ @ iferil GaY @ © 5. 5t fafy
3. FEE U] 6. IAHE aaA
et/ SuHea/dale® | GO o1 A IR foerol | R 9 of9eh W | 98 S @Rt offel, "iens, | et et | fewuf
R e el W Tl € @ 59 = | adea 9 SR wWed a1 o= fhe | ot o
Hufa feerd o 9 W ® SHA | THR W AUh! WK g2l 3H uw
TH AR IEY AU | w1 Aty den fSed uw g €,
BERECRIIY IGHT A off T
STa qf | Faad
SR 3= T
HIq
L1 SR & TR
INDEX
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e e st st s TS FfA/3USE o faw AR wi |

4000000000000ttt sssstssssstne

800000000 00000000000000000000000000000000000000000000000000000000000000000000000 lliasq i ”q 00 eeeee0000000000000000000000000000000000sststttrrts 3 :Ial | i liEI

8.

HHAR T TH

o =1 A
qfd &1 M
EEURE IR IESIT]
S i ddE :
T Ul

uu‘u‘u‘u‘u‘u‘u‘u‘u‘u‘u‘u‘u‘u‘u‘u‘u‘HHHHHHHHHHHH3 :| 1 | Ry ryyserrs s s R I T T T TN

000 e e a0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000tttrsssssssssrtes

800000000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

80 e 00000000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

000 e e a0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000tttrsssssssssrtes

000 e e a0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000tttrsssssssssrtes

teeesesssesetsetsttsttstrrnne eeeeststtrttrttrttrrrritriee 7 “El 400000000000ss0ssssssssssrens

qlll 00000000000000000000000000000000000000000tsssses E" “.nnnnnnnnnnnnn.nnnnnnnnnn E“E I 5“/ 3 :II |gE| 40000000 e0e0rrssssssttertrtrtssstes

g|5|;@| “ 4000000000000000000000000000000000stttten e eeeer000000000000000000000000tttrrtsssssrtes I S EInnnnnnnnnnnnnnnnnnnnnnnnnn

H soor g A9 sfeafaq =fw(safaar) w afgs ff § | 9@ S @E/sTREHE W’
FI 3T WA T A G SH WA F Ged & W ¥ Yd A1 9% WA Ged & WM W R Hsw fFu
S ¥ gd, B S, W F ok forg AmtEie e g o e 3@ g R sw safwm(safwm) &
ot 3o w <ffa @fa o faafa =1 S

Tifeet = il w9 SR | A w1 wHE | A T ! Hed &t SH aelt

qdl

& G Gy fafa o w=== = wa @
SR/IUSE hI ThA AT

2 3 4




. ge yeifve e S @ o W oue Wi ped T ® ok Ak # &g ped afSfa w o €
STYE AMMRYE S T FH S A

2. 9% s feRen wan @ TR Wy fuauarase (SRd) e 9 g9 Wi 2

3“3| E“i'@ ..................... I“El ~~~~~~~~~~~~~~~~~~~~ aﬁ .................... 5“' .................... EEH | .....................

1‘

2.

qg ql”iDIEI ia;ql 3“E” %é ia; a’l/{la" “““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““

R STIE SO W Yfaftedl i qed o/ Yaftedl i SUh! W GRI YgHI gAY STH o I¥Erd WY gHe
BEMEN o )

* S ¥R AN 7 B 3 HE S|
TH HIAH HI T YRR W ST foh 3ITeh AT 98 9901 A S wHA o wfos fafy @@ o 5@ @l
A IUEH hT FYUT hH S ITSR! G T W H HF B, 3T QY




her R i ST S AR GINfad & 6T w1

........................................................... T T STGH AT @TAT Foe,

(fafg =1 1 ) (fifg =1 =1 )

T oo seesss s THoh gN 9 g fhT MY 3§ TMEYE #l E
HIA E, S U Gog i Swn | wfasy M § W Am 5w W % ey | § IR 3Heh

UM &I WA N e Sfeafaa safw(safwl) & afos fafy § W m S @
39 M H G TG Tog 39 WHA

SUSH T THT* oF Tad B SH W Jd A WA o §eF B 9 R g 39 Wew fer W
Y qd o S €, | A o fow AmfEie R € ok fw 3@ € RS9 @ e (safwEl) &
WWWWWﬁWﬁHﬁW:
it a1 A wUR AW SR TAUTd | AMHAl 1 | HA | Yedieh AHArO Bl W Rl ST
FHAR F | HI Y | el Afgs Ay § geeEl w1 W
q1er gay 1 SY/IUSH I hHA AT A
1 2 3 4

1. FE o R S @ fF W U i ggd 6 ® oI Ak § @i ggd wfsla #) o €

ST AHMRYE I T HHS ST A1feu
2. % v TR S @ T W fuayAyae (d8e) Seues 9 g9 WS ©

31 B A i SO 211 SOOI L= | T 2 SO EDIL]

T TETET o BEIER

1.

2.

FHHAR o TEIER
e FHIOE e STt € o Se Soon TSI e 4 W Ay e
TR oo s
= % A1 3 S g

* S TR @M A ¥ 3 &R I
T9 HIAT HI T FHR W ST foh ITeh ATq 98 F901 WA S wAEAN o wfos ffy @ & sm @
1 IUSH HI GYUT T S TR G T 90 H HIF 7 S W)




