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“sraaer amn g2 & for wearw () qur e 3g e
Application for Leave Travel Concession (LTC) Advance and Leave

(e fofr @ w0 @ w15 R o e g W)
Please submit application at least 15 days before start of journey.

1. 9™ (Name)

2. g (Designation)

3.9% ¥ (Basic Pay)

4. Ry (Div/Secy

5. anafda sy (Leave Applied for)

(@) A @y (EL) from ¥ to &
(@) art-Fafvas srEms(HPL) from qto %
() SRR rE@meT (CL) from o il

6. 2/4 adta = (2/4 year Block)

7. @ “sraeyt A g2 qw are wm e & R 87
afX 7@, A e w|E & A

Whether LTC is for going to Home Town.

If not, name of the place to be visited.

8. e Fary wm a1 e i Rreds fg “sraey arn g2 @ik, & qu g
Full address of Home Town or place to be visited.

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

L I I T T T P,

9. Freeam WWa RA (Nearest Rly. Station)

10. sEwfa s & fafdy
Proposed date of Departure

11. =1 &1 AE @ a1 g4 [sar apn
(Mode of Travel). Rail or Bus/Air
12. 7 “sraen g ge” ¥g ofm afa? g

Whether advance required for LTC Yes/No



Yasmin
Typewritten text
/Air


12.a ]%TR‘T’T;' Details:-

Name of Place Fare
ilie st Class sioft Sy
From To Rs. Paise
@Bt/ Total
13. 3Rk oramiyr @t oraft 30 R a1 398 it & at @/ a1y o @ Ru? girAd
Whether advance leave salary required.
if leave period 30 days or more. Yes/No

14, "IN ATATGE” &g IRAR & w&&d & g

Particulars of family members for LTC

&9 . am g g ' war i ¥
S.No. Name Age Relationship Whether dependent
1
2
3
4
l 5
¥ it sravEE § B

| declare that

1.

ol / Date:-

F fRu mu Rrewer ¥ aFed ¥ g aar @ E)

The Particulars furnished above are true and correct to the best of my knowledge.

2/4 G &Aoo ¥ o qw Fam wrvara § 38 ot o) ¥ e o ar Y “srame ann
g2 &1 @9 T forn ® 1

| have not availed LTC for self & family members for 2/4 year Block.........cccccocoveveennnne.. for Home
Town/ anywhere in India.

§ o qRAN B TG FAAT Ao A ¥ R &1 spar @ ¥ & 01| e srvEaw
e @ Ao g e e ¥ § v ofdm afdr aeem e g

I and the members of my family shall travel by bus/Rail in......................... class which is my
entittement. If for any reasons we travel in a lower class, | shall refund the balance advance
immediately.

usarg Ber & 10 R & it amn ¥g fre e Ree axga @ | B @ an aen |® 7 stgan usaiw
e & 10 R & orer Rave wega &Y § orawd w1 ot & weqel wfy apet us q9a araw &t il dan
T HE W Hrafad B gs feER & 5 a5 s aka o ufy N o I A drEe A

Within 10 days from the date of receipt of LTC Advance | shall furnish tickets for verification. If for
any reason, in the event of cancelation of journey or failure to furnish ticket within 10 days from the
date of receipt of LTC Advance | shall refund the LTC Advance immediately. If | fail to do so, the
office shall have authority te recover full LTC advance along with interest in one instaiment from my
next salary.

aEn & Ay o A [l & e A F st At il b wurioE @1 arEn SEga & g Q| e s 9
At & ae After e % = aRa s ofr o gea A o Aew A agE ax A

I shall submit.adjustment/claim for LTC Advance within one month from the date of completlon of
journey. If | fail to do so the office shall have the authority to recover the LTC Advance along with
interest in one instaiment from my next salary.

ATdc & s+dIgiz
Signature of Applicant


Yasmin
Typewritten text
 


BT AYETIG. .o T e
¥ sty arn farad (LTe) ¥ e fear ¥ Rrae Ryagor B &1

(B) 2/4 TR GAB......oovvrreeerenrereereereeeeerecsee e,

(@) TR AT (HOME TOWN) cvevtieiieicee e

() e o Rraat amn & R | (Place to be visited)

(&) N STIBIIVSBIRD SFBIN (EL/CL) oo A a®

LTC W 91 I YRaR & weal &1 R

5T g7 77 HIITHE # FTT Y

1

2

3

4

5

6

3t (Forward Journey) @t IR ffL....oooovecce,

qrqdt g (Return Journey) & L.

TYURT AT TEAT oo, Z1t § g B B TETE § | oTaed B Rwe
Fr afr T&ga & foQ wEr T

FAEH B G H.oeoon... ST BT STRT/STHISS ST (Balance of EL/CL) 919 # |

ot Uy & fob =1 @t =il wem @t S,

() T&ATE ..o Bvecrensennn.. T8 3 SINTH/STIHIID SEBINT (EL/CL) BTGB |

(@) 2/4 qIA TAB.......vorvrererrerrennn... B T SIS AT RATI (LTC) Y WPHT |

() LTC &g ftm it & &t |

STIATT AfoB
ERIGEREEECT
PRy AeE-us



