(&2
gfo vt ywre deflg B fvafaerer
g (Wiedlye) — 848 125, fagr

WA 07 9910/ veofofo 01 /2010 / A1 /UMb @ fa, gy, festion 24 0112022

ua,

A dyeiaitaa (wa10)
aqar 9,

AN bt vu g fa, yan

a) e, auad @ fa, g

aerdtua, aua @i, yur

(Ydm, auadafa, yur |

favataenaa yrasiaanae, wudafa, gar|

) fase g, aud afa, yar

il A gader, vy fa, g

) ada dgnfa va wae, f Ree b, aud s, g
gy gefaa (gfad), vyd e fa, yar

Wz fafdben yeferd, vuad s, gar

fanz saann gl Raraa / ey g Raad 8q gedl FéeRy & o aded ae
& daw i |

HEa,

sudaa Rwaiafa yfaa sen 2 & Rvdfoem & s999 @ TeREd aeE

a1 Reaaa /- sqara A Rawa 3 ged Trda f e &g s gRuEer R
WE B WG YA WA A o ¢ aRvimie: angvae vd aifda gaer e w9 A urd T8 @
wdh # foad sawn v Rama/ sga am Rama &g gedl A dexo @) wefa 3
afe-nd a1t 21 g0 afewd F1 e H <@ gy srET A Rarad / JaeTe Al Raga &g
el A dlae @ died aded yus AR fbar mar & S 39 uF @ ol 3% Ao o W@ R |
un Higd Aae yua fvafady & daade w N sydre o o1 @1 & afy Rvafaem @
@ atar@ vd uefaE gd ywar A 9w A ar w9 |

ad. G 2 {6 e ara Rawa /. saae amn Ragd #g gedl Fidew @
ferq wa & e dert e gz By § G g e sredeRer Wl e vd qeierd @
A W A N g B@ B u f Sy g died @deT yus @ sfaRed s@adE g
Rama s sasr gz Raga e gedl andam 9 @y g B0 o1 amied yoa w AR
481 fbar s |
40 AN | ,

favarmne=

Jeireg

_\. U Wﬁa'&/wo)

\ . , et N ”

utaferfa. 1w darfaard oy Ga &1 gamed gd sawas SRa ' IRd | s @ B 3w
YA g et spaarer arA Rarad / sradre g Rarad 8q gedl TR o
Hiod aagq waa @ favafdenda @ dadde W 3uels v @ W A W
favafaener - yan yee ue wa wfea yaifRa & @ g A |
2. woad / dawgs dere, @9 R (o), YD HfA, 1 B Ated amaeq
Y44 & i 'Q’:r,[;"vj ﬁfqﬂ|

NP Wi e wefa @ wfa @ weEg gaof weea @ o ufee |

 DRPCAU pygs, (Samastipyr)

} DATE S sleas )~ . e



Dr. RAJENDRA PRASAD CENTRAL AGRICULTU

ra

(9]

RAL UNIVERSITY, PUISA
SAMASTIPUR - 848125 (BIHHAR)

APPLICATION IFOR GRANT Ol LEAVE TRAVEL CONCESSION ADVANCI: /
LEAVE ENCASIHMENT
(Incomplete form will not he accepted)
(BLOCK YEAR )

Name of the Govt. Servant :

Designation :

Date of entering in the Central Govt. Service:

('.1

4. Present Pay Level and Pay:
5. Whether permanent or temporary .
6. HOME TOWN as recorded in the Service Book :
7. Last LTC availed:- (1) Block Year :
(1) Date: From To -
(11)  Visited Place (Home Town/ All India): )
(Please v and mention place Name)
8. Whether wife/ husband is employed.
If so. whether entitled to LTC: B
9. The concession is to be availed (Please v and mention)
For HOME TOWN/ANY WHERE IN INDIA -
10.  The place to be visited :
1. Single Air fare /rail fare/ bus fare from the head Quarter to Home Town/ Place of visit
by Shortest route :
12. Mode of Journey :
13. Person in respect of whom LTC is proposed to be availed (Employee will have to
mention below his/her name also, if want to avail LTC)

. . . Married/ Dependent on
SI. No. Name Age  Relationship Unmarried  employee or Not
1.

2.
3.
4.
5.
6.
14.

Amount of advance required : Rs.




A

<

15. Farned Leave encashment required (Yes/ No,) -
It Yes, please mention in days (Limited (o Maximum 10 days)

16. Previous details of .eave Iincashment in days
(Limited to maximum 60 days only in wholc service period.)

17. Proposed date of outward Journey :
18. Date of return journey :
19. Whether lcave sanctioned, nature & Period of |.cave -

20. Whether any outstanding LTC bill against the Official:

I declare that the particulars furnished above 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.

I undertake to produce the ticket for the outward Journey within 10 days of reccipt of
the advance. In the event of cancellation of the journey or if 1 fail to produce the tickets
within 10 days of receipt of advance, 1 undertake to refund the entire advance in one Jump

sum.

This is certified that my husband/ wife is not employed in any organization or that my

husband/ wife is employed in (organization) . and the
concession has not been availed of by him/ her separately for any of the family members for

the concerned block of years 10

(Signature of applicant)

Name o
Designation
Department
Mob.No. o

CHECK LIST
(FOR OFFICE USE ONLY)

Particular in Columns 1 to 7 & 16 verified.

Sign & Seal of Controlling Officer

B Break-up of the amount entitled for reimbursement.

No of. Amount of
tickets [‘are

(i) Cost of the outward Journey
(i) Costof the return journcy
(i)~ Total of (i) & (ii) above: Rs.
2. Advance admissible (90%) of total
of Col.] above: Rs. o ] _ o

e
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