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कौशल ͪवकास और उɮयमशीलता मğंालय 

 FORM OF APPLICATION FOR LEAVE S.R.1
See. Supplementary Rule 216

Note :- Items 1 to 11 must be filled in by all applicants whether gazetted or non-gazetted.

 Name of applicant :

  

Leave rules applicable As per revised Leave Rules
Post held :

Department, Office and Section
Pay

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

 

Nature and period of leave applied for and date 
from which required

Period ......... Days, E.L/Commu./HPL  
From ........................ to ........................

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

 

Ground on which leave is applied for

Date of return from last leave 

and the nature and period of that leave INDEX 
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I propose/do not propose to avail myself of leave travel concession in the block years 
.................................... during the ensuing leave.

ii iii

(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.

 (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.

Date

Signature of applicant

Remarks and/or recommendation of the Controlling Officer

Date Signature 

Designation 

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय 

     (Child Care Leave) 

Name of the Applicant

Designation

Department/Office/Section

Name of Child (for whom Child Care leave is applied for) 

Date of Birth of the Child

Date on which child will be attaining 18 years

Is the child among the two eldest Children?

CCL in credit (as on date)

Period of Leave Prefix/suffix of holidays, if any

 

Reason(s) for leave applied for

 

Total Child Care Leave availed till date 

 Whether permission to leave station is required INDEX 
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 If Yes, address during leave period

 

Date of return from last leave & nature and period of that 
leave 
 

Date Signature of applicant 
  

 Pay Card No.

Remarks of Controlling Officer

Leave Recommended/Leave Not Recommended.

Date Signature

Designation

Office

INDEX 



 

6 
 

कौशल ͪवकास और उɮयमशीलता मğंालय    

LEAVE TRAVEL CONCESSION BILL
Name

Designation

Pay

Headquarter

 

Nature and period of the leave sanctioned

Particulars of members of family in respect of whom the L.T.C. has been claimed :-

S.No. Name Age Relationship with the Govt. Servant

    

    

Details of Journey (s) Performed by Government servant and the members of his/her family:-

 

Date & 
Time of 

Departure

Date & Time 
of Arrival

Distance 
in Km. Mode of Travel & 

class of 
accommodation 

used

No. of Fares

Fare 
paid

Remarks

       

       

       

       

       

Amount of advance, (if any) drawn Rs.

INDEX INDEX 
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 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)

Names of 
Places Mode of 

conveyance 
used

Class to which 
entitled Class by which 

entitled
actually 
travelled

 

Actual Fare Fare Paid

From to

Rs. P. Rs. P.

  

 

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

Name of places Class to which entitled Rail fare
From To  Rs. P. 

     

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

 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 himself/herself 
or for any of the family members for the concerned block of ................................... years. 

Dated Signature of Government Servant

INDEX 
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Part-B (To be filled in the Bill Section)

The net entitlement on account of leave Travel Concession works out to as detailed below 
Rs.................... Railway/Air/Bus/Steamer fare Rs.

 

Less amount of T.A. advance if any drawn vide voucher No ..........................date ...............................  
Rs. ..................................... Net Amount Rs.

The expenditure is debitable to..............................................

Initials of bill clerk Signature of Drawing and Disbursing Officer  
Counter signature

Signature of the Controlling Officer

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

Signature of the Officer

Passed for Rs................................ Rupees.....................................................................................................

Signature of the Controlling Officer

FOR USE IN ACCOUNTS BRANCH/PAY & ACCOUNTS OFFICE 
Voucher No...................... Dt............................. Pay Rs. .............................. Rupees ................................. 
............................................Vide Cheque No. ......................................................Dt. ...................................

Signature of the Drawing and Disbursing Officer

INDEX INDEX INDEX 
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          L.T.C. CERTIFICATE 

                                   CERTIFICATE TO BE GIVEN BY THE CONTROLLING OFFICER 

 

Certified : 

(i) That Shri/Smt/Kumari (Name of the Govt. Servant) ....................................................................... has 

rendered continuous service for one year or more on the date of commencing the outward journey. 

(ii) 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) 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 of two years....................................................................... 

and........................................................................................ 

(ii) 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. 

(iii) I have not already drawn TA. for the Leave Travel Concession in respect of a journey performed by 

me/my wife with .................................................... children ................................................... children none 

of whom available of the concession relating to that. 

(iv) I have already drawn TA for the leave Travel Concession in respect of a journey performed by me in the 

year ................................... in respect of block of two years .............................. and ........................... 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 

(v) The journey has been performed by me/my wife................................... Children 

................................................... children to the declared home town viz............................................. 

(vi) 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. 

(vii) Certified that my wife/husband for whom LTC is claimed by me is employed in................................ 

(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. 

(viii) 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 
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कौशल ͪवकास और उɮयमशीलता मğंालय  

APPLICATION FOR ADVANCE FOR MEDICAL TREATMENT/ FOR 
PURCHASE OF ARTIFICIAL APPLIANCES/REPAIRS, ETC.

Name

Designation and Office in which working

Basic Pay

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

Name of the patient and relationship with the 
Government Servant

Nature of illness

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

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

INDEX 
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Whether advance is required for 
purchase/replacement of artificial appliances

Name of the supplying agency with address from 
whom the artificial appliances are proposed to be 
purchased/repaired

Whether necessary certificate from the Medical 
Officer or Specialist of the recognized hospital is 
enclosed

Anticipated cost of treatment as certified by the 
Medical Officer/Specialist/cost of repair of 
Artificial Appliances

Amount of advance required

I declare that the particulars furnished above are correct.

Station

Date Signature of the Government Servant

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय              

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय   

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

INDEX 
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13.  

14.  

15.  

16.  

17.  

18.  

19.  

20.  

21.  

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय   

APPLICATION FOR GRANT OF IMMEDIATE RELIEF

Name of the deceased Govt. Servant
Designation

Pay

Name of the applicant

Relation with the deceased Government servant
Residential address

Amount of advance applied

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

I/We hereby agree to the amount of advance being recovered from any amount due to the 

deceased Government servant from the Government.

Station

Date Signature of the applicant

RECEIPT

Received from ....................................................... the sum of (..............................................................) 

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

servant shri/smt…………………………

Station Stamp

Date

Witness

Signature

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

GENERAL

Name (in block letters) In Ministry/Office

(i)

Post  Permanent In Ministry/Office

(ii)

 Temporary/Office In Ministry/Office…………………….

(iii)

Length of service on the date of application

Present pay as defined in Rule 4(b) and scale of pay

Whether governed by Pension Rules

Date of superannuation

Amount of Provident Fund/any other advance/final 

 withdrawal taken for purchase of land/construction 

 (an attested copy of the sanction to be enclosed) 
PARTICULARS RELATING TO ADVANCE

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

Plot

Location
with 

address

Rural/Urban

Is it clearly
demarcated

and
developed

Approximate 
area (in sq. 

mtrs.) (a) Cost (b) 
Amount

actually paid

If not
purchased

when
proposed to
be acquired

Unexpired
portion of

lease if not 
freehold

1 2 3 4 5 6 7

Construction

Floor-wise area to be 
constructed
(in sq. mtrs)

Estimated cost
(Rs.) Amount of advance

required (for land/
construction/both) (Rs.)

No. of instalments for 
repayment

8 9 10 11

Ground Floor

Ist Floor

IInd Floor

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



 

19 
 

 

Location
with

address

Plinth
area  
(in

sq.mtrs) 

Plinth area
Proposed for
enlargement
(in sq.mtrs)

Cost of
Construction
Acquisition
of existing

house

Cost of
proposed
enlarge- 

ment

Total 
plinth 
area

(2+3)

Total
cost

(4+5)

Amount
of

advance
required

No. of
instal-

ments for
repayment

1 2 3 4 5 6 7 8 9 

NOTE : 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. 

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

Location

with

address

 

Plinth

area  

(in

sq.mtrs) 

When

constructed

Price

settled

The 

agency

from whom

to be

purchased

Amount

a

already paid

b

to be 

paid

Amount

of

advance

required

Rs.

 

No. of instal-

ments for

repayment

1 2 3 4 5 6 7 8 
a

b

/MISCELLANEOUS
INDEX 
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If you or any dependent member of your family already own(s) house, please state :-

Location with address

Plinth area
(floor-wise)

Present fair
Market value

(Rs.)

Reasons for acquiring
another house or extension 

the existing house.
1 2 3 4

Correct

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? 

Declaration

 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. 

 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. 

;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; 

;

  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);

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

been commenced. 

Station

 Signature of the Applicant

Date

Designation

Deptt./Office in which employed

Strike out the alternative(s) which are not applicable.

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय 

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

Name of Applicant

Applicant's designation

District and Station of the applicant 

Pay

i Substantive Pay

ii

Officiating Pay of pay drawn in a temporary post

iii Special/Personal Pay 

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

Amount of Advance required.

Date of Superannuation or retirement or date of expiry of contract
in case of a contract officer

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

Whether advance for similar purpose was obtained previously, and if so]
a Date of withdrawal of the advance

b

  The amount of advance and/or interest thereon still outstanding, if any 
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Whether intention is to purchase 

a

A new or an old Motor-Car/Motor-Cycle/Scooter/P.C.
b

  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. 

Whether the officer is on leave or is about to proceed on leave?

i The date of commencement of leave

ii The date of expiry of leave

 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  

a

Certified that the information given above is complete and true

b

  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. 

Dated :        
Place :                          Signature of Applicant

INDEX 

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय 

 REIMBURSEMENT OF TUITION FEE

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

fee claimed in/are wholly dependent upon me.

Name of

the Child

Date of

Birth

School in

Which

Studying

Class in

Which

Studying

Monthly

Tuition Fee

Actually

Payable

Tuition Fee

actually

Paid

Amount of 

reimburse 

ment to be

claimed

 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. 

Certified that

I

My Wife/husband is not a Central Government Servant.
II

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

reimbursement of tuition fee in respect of our child/children

INDEX 



 

25 
 

 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. 

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.

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

than two years.

 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. 

Signature

Name

Date Designation

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय 

INDEX 
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INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय 

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय 

        APPLICATION FOR ADVANCE OF T.A. ON TOUR

Name

Designation

Whether permanent/temporary

Office/Station in which working

Basic Pay

Places to be visited and period of 

 halt at each station

Purpose of tour

Has the tour programme been 

 approved by competent authority?

Duration of journey (in days)

Rail Fare

Road Fare

 Rail/Road fare by the entitled class/class 

 by which the Govt. Servant proposes to 

 travel for both outward and inward journeys. 

INDEX 
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Daily allowances entitled :

i

For journey period

ii

For the halts

Total 

Total+D.A. (10+11)

Amount of Advance required

Whether any earlier advance is outstanding. 

 If so, the date on which T.A. bill was submitted.

I declare that the particulars furnished above are correct.

Station  

Date Signature of the Govt. servant

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय 

                      APPLICATION FOR ADVANCE OF T.A. ON TRANSFER

Name

Designation

Whether temporary/permanent

Office/Station in which working

Basic Pay

Station to which transferred

No. and date of transfer order

Details of family members along with 
 their age and relationship

Whether the advance is required for?

a

 Self alone, or

b

Self and family, or

c

Family alone

INDEX INDEX 
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 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. 

Amount of advance required

I declare that the particulars furnished above are correct.

Station  

Date Signature of the Govt. Servant

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय 

                 APPLICATION FOR ADVANCE OF T.A. ON RETIREMENT 

Name

Designation

Office in which working

 Station in which working

Whether temporary/permanent

Basic pay

Details of family members along with their age and 

relationship

Station at which desire to settle after retirement

Date from which the official is on LPR
Date of superannuation

Date on which journey is proposed to be performed
Amount of advance required

I declare that the particulars furnished above are correct.

Station  

Date Signature of the Govt. Servant

Note :- Advance admissible only if the journey is performed during L.P.R.

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय 

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

Name of the applicant

Relationship with the deceased Govt. Servant

Name of the deceased Govt. servant

Post held by the deceased Govt. servant

Headquarter of the deceased Govt. servant

Basic pay drawn by the deceased Govt. 

servant
Details of family 

members

Place at which the family members desire to 

settle

Whether surety from a permanent Govt. 

servant is enclosed.
Amount of advance 

required

 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.

Station  

Date Signature of the Govt. Servant

INDEX 



 

35 
 

कौशल ͪवकास और उɮयमशीलता मğंालय 
                APPLICATION FOR FESTIVAL ADVANCE 

Name of the festival for which Advance is applied for

 Name

Designation

Office in which working

Whether permanent/temporary

If temporary, whether surety from permanent official is 

furnished. 

Basic pay

Whether a festival advance has been drawn earlier during 

the current financial year and if so, the name of festival.

Whether the festival advance granted on the previous 

occasion has been recovered fully

Whether under Suspension/EXOL/HPL/LPR and the 

period of leave

I declare that the particulars furnished above are true.

Station  

Date Signature of the Govt. Servant

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय आवेदन
APPLICATION FOR GRANT OF LTC ADVANCE 

Name of the Government servant

Designation

Date of entering the Central Govt. Service

Pay

Whether permanent or temporary

Home town as recorded in the service book

Whether wife/husband is employed and if 

so whether entitled to LTC.

Whether the concession is to be availed for visiting 

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

availed 
a

If the concession is to visit¸ any where in India¸ the 

place to be visited.
b

Block for which to be availed.

Single rail fare/bus fare from the Headquarters to 

home town/place of visit by shortest route.

INDEX 



 

37 
 

Person in respect of whom LTC is proposed to be 
availed

Sl.No. Name and age Relationship

   

   

Amount of advance required 

 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. 

 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. 

Date                       Signature

CHECK&LIST

For use in office

 Particulars of cols. 1 to 6 verified. 

 Amount entitled for reimbursement.

 Amount admissible (90% of amount in 2)

Amount of ……………………… may be sanctioned.

           
                        Dealing Asstt.           Section Officer

INDEX INDEX INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय        

     APPLICATION FOR LEAVE SALARY ADVANCE 

Name

Designation

Office/section to which attached

Basic Pay

Nature and period of leave sanctioned and sanction 

Order No. and date

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

etc. per month

Total recoveries per mensem

Amount of advance applied for

I declare that the particulars furnished above are true.

 Station        
Date               Signature of the Govt. Servant

INDEX 
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कौशल ͪवकास और उɮयमशीलता मğंालय             

                  APPLICATION FOR ADVANCE IN CONNECTION 
              WITH LEGAL PROCEEDINGS 

Name

Designation/Post held

 Charges for which the officer was prosecuted 
i Case No. Charge

ii Case No.. 

iii Case No.

Nature of the private party

Whether the charges framed are connected 

 with Official duties

 Advance applied is for the First/Second advance. 

 If it is for second advance, state whether the 

 proceedings instituted is different from 

 earlier proceedings 
Whether permanent/temporary

 If temporary, whether surety from permanent 

 Govt. Servant of equal/higher status has been enclosed. 
Amount of advance required

 No. of instalments in which advance is to be repaid

 I declare that the particulars furnished above are true. 
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 Station  

Date        Signature of the Govt. Servant

कौशल ͪवकास और उɮयमशीलता मğंालय                   

                  APPLICATION FOR WITHDRAWAL FROM G.P.F. 

Application for Advance from ....................................................................................................................
(Enter here the name of Fund)

Name of the subscriber

Account Number

Designation

Pay

Date of joining service and of superannuation

 Balance at credit of the subscriber on the 

 date of Application as below 
i

Closing balance as per statement for 

  the year………
ii

Credit from……..….to………………. on 
  account of monthly subscription.

iii

i

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

iv

Withdrawals during the period 
  from……………… to………….

INDEX 

INDEX INDEX 
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v

Net balance at credit on the date 
  of application

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

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

Amount of withdrawal required

a

Purpose for which the withdrawal is required
b

Rules under which the request is recovered
c

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

   Name of the son/daughter
ii

Class & institution/college where studying
iii

Whether a day scholar or hostelier
d

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

i

Name of the patient and relationship
ii

   Name of the Hospital/Dispensary/ 
   Doctor where the patient is 
   undergoing treatment 

iii

Whether outdoor/indoor patient
iv

INDEX 
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Whether reimbursement 

   available or not 

e

If the advance is required for booking of 

  car/scooter etc., the date of appointment

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

required. 

Amount of the consolidated advance (Item 6 

 and 7) and number of monthly instalments in 

 which the consolidated advance is proposed 

 to be repaid.

Full particulars of the pecuniary circumstances 

 of the subscriber, justifying the application 

 for the advance

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

that nothing has been concealed by me.

Signature of the applicant -------- 

Name

Designation

Dated Section/branch
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कौशल ͪवकास और उɮयमशीलता मğंालय                     

                       APPLICATION FOR ADVANCE FROM G.P.F. 

Name of the subscriber

Account Number

Designation

Pay

Balance at credit of the subscriber on the date of 

Application as below

i

Closing balance as per statement for the year 

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

ii

Credit from ............... to ............... on account of 

monthly subscription.

iii

i

Refunds made to the fund after the closing balance, 

vide (i) above

iv

Withdrawals during the period from ................... to 

....................
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v

Net Balance at credit

Amount of advance outstanding if any, and the 

purpose for which advance was taken

Amount of advance required

a

Purpose for which the advance is required

b

Rules under which the request is recovered.

Amount of the consolidated advance (Item 6 and 7) 

and number of monthly instalments in which the 

consolidated advance is proposed to be repaid.

Full particulars of the pecuniary circumstances of 

the subscriber, justifying the application for the 

advance

Signature of the applicant

Dated Name

Designation

INDEX 

INDEX 



 

45 
 

कौशल ͪवकास और उɮयमशीलता मğंालय          

                    APPLICATION FOR APPROVAL UNDER S.R. 61 

S.

No

.

Name & 

Designation of the 

Officer/Staff

Place of  

Journey

Departure 

from 

Headquarter

Arrival 

in 

Headquarter

Time  Spent 

at Personal 

Capacity

Purpose of 

Journey

Date Time Date Time

         

         

         

         

         

Date

Signature of Officer/Staff
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कौशल ͪवकास और उɮयमशीलता मğंालय          

........................................................... 
कौशल ͪवकास और उɮयमशीलता मंğालय 
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Dir. of Estates notification dt. 3/2/2009 21/08/2009 29/08/2009
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कौशल ͪवकास और उɮयमशीलता मğंालय         सपंͪƣ
 

INDEX 



 

 
 

कौशल ͪवकास और उɮयमशीलता मğंालय    
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कौशल ͪवकास और उɮयमशीलता मğंालय          

FORM OF MODIFYING NOMINATION 

       

* 

* 

**

*
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