o I Rara & favw smaesr wet
(wegfer & wfet & gl anfgw)

FORM OF APPLICATION FOR LEAVE TRAVEL CONCESION
(TO BE SUBMITTED IN DUPLICATE)

TLHN FHTRY & A7 TUT USATH

Name & Designation of Govt. servant

Far faarfea & ar 3faafea afe faarfea € ar
Fa7 IRER T@RT WAREdT & AT Her/3ehel

Whether married/unmarried.
If married whether staying with family or alone.

T AL & e F41 Hol A T S
F forw § a1 R H FET &M
(IR a¥ & U dR &7 Tl

Request for LTC is whether to visit Home Town or
anywhere in India (Once in 4 years LTC)

A fAamE TUE/ART F FS T F R[awer

Details of Home Town/Any place in India.

Aeedd d w1

Nearest Railway Station.

9d v A Fa foar H sHe ws ad

When LTC was availed previously and the block year
there of.

¥ 3R safe o v Rarad @ e §

Year and block year for which the concession is
required.

FT TH.A.H 3OS 3T F AT § a1 9Rar
Fe&ar & forr oY

Whether LTC is for self alone or family members
also.

gfe 3198 gRER & fAT § ar 9Rar & : iesy I

el

F1 faver S 79 3y HR Rever & dear Name Age
e &

If the request is for family, given details of family
members i,e name age and numbers of tickets.

et 5
&
No. of tickets



10. 73T 1 e SR IS S U @RI
waeIfee Farr #

Mode of travel i.e by train, by Road, in public
conveyance.

11, s3 ox form argsr eordlY 3fe &Y Sof Gaa
AT AT TR §

Chartered Vebhicle taxi etc. class In which propose to
travel

12, 3nfEa s AR

Amount of advance required.

13, IdFd T A F A & AU wEaE ¢ R
Imafea gt & fohear qur sraeh

When it is proposed to avail LTC mentioned above
and the period and nature of leave applied for.

# TageanT FA H. 11 & HAId 3feaf@a gher Aol # & var. .8 ot & v gadee
§ 3R afe & A oy & alw @ FRa Twg & e amr AT A g A TR 7
a9y h&dIT|

| hereby undertake to avail L.T.C. by the entitled class of journey as indicated under SI. No. 11 and if |

do not perform journey within the prescribed time form the date of drawal of advance, I shall refund the
advance in lumpsum.

IO faar Sirar § 6 3uderd Faar A ey 7 w6 8

Certified that the information furnished above is correct to the best of my knowledge.

FIT d 3% AU T § AR qolaar 39 w i §)

and state whether they are staying with him and wholly dependent on him.

TYTT
Place
Date : e
(A w3 3R A)
qaeoaTH
. SIGNATURE OF THE GOVT. SERVANT
(NAME IN BLOCK LETTER)
DESIGNATION




