TR Form-LTC-I
(FORES/GROUP‘A’)

WA HieEnfieht I Bgeht
iNDIAN INSTITUTE OF TECHNOLOGY ROORKEE
APPLICATION FOR L.T.C. AND ITS ADVANCE

FHHAN & A (TS AL H)

Name of the Empioyee (in block Istters)

(®) 9=
Designation

(@) g 3rrar 3RenTs (afE 3R B @ SHEd 918 el o)
Permanent or temporary
(If not permanent, surety bond from a permanent employee be
enclosed with application

(1) aetwE # s &1 goi gen

Full Address where presently residing

(a) HHER weE (B) & &1 AW
Employee No Bank Name

(7) fawm/argam (W) @l e
Department/Section Account No

TFH 9-9, ¥ U d A a4 (+ TdIeN)
Pay Band, Grade Pay, and Basic Pay (+ NPA)
. i 4 Frgfs & R

Date of appointment in the Institute

TEFR 61 R o1 a1 IR 4 76 &

Hometown as recorded in the service book

T @oe 9y ¥ fare v srgerer g Rame @ faavo

Particulars of LTC availed for previous block year :

(®) & TR Td @WUs g9 (@) 9Rd ¥ 39 U9 @ue q§
(i) Hometown & Block (i) Anywhere in India & block

T @vs 9 vd Suwvs 9y form g7 Rargd oR &1 amdes fea 2
FETeNva : (2014—17) (2014—15[2016—17 ) ARG ¥ AT TR

Block year & Sub block year for which LTC now applied to avail
Eg: (2014-17) (2014-15/2016-17 Any where/Home Town)

In case of first time recruits in govt. service,
Yearly proposed LTC eg. home town 2014/2015/2016/ home town/any where 2017)

(Details of LTC availed in preview organization before joining IIT Roorkee),

(i) 3BT AT D SR IAHTET DI GFH, JAHY AESHA D

Nature of Leave proposed to avail i.e.; CL or EL or other during LTC with leave application
(i) 10 fa= & IEPT THSIEROT AR LRE

With 10 days leave encashment yes/No



10.

12.

13.

15.

16.

71 el ar forn T 3@ a0 Rara sfim gofa: gem @ T & @1 ad ¥ ? Roa afim @ gae
o @ ffd

Whether LTC advance taken earlier has already been settled in full or pending settlement? Date of the settle
ment of the previous advance.

Fraferd o wRam ¥ad A ueh/afy afe sriva ¥? afe @, 99w waiie o 6 9= o srfe 9§ @
71 f5d anfia aRaR wew & fog o1 LT <ran =18 fsan ¥

That whether husband/wife is employed in govt. service. If yes, self certify that LTC has not been availed by
him/her separately for himself/herself or for any of the family member from her/his employer.

. ufifafa @ e Fraors | 39 weR & gfaw um & uran ¥ 9 @ O swon 6 v ¥ 75 a8 W@y s

I IRAR @ ford 31 wratera W s o Raraa &1 gan 78 svm/av

If the spouse have an eligibility for LTC from her/his employer then one time Decleration that she/he will not
claim LTC for self/ any family member from her/his employer.

AT F1 YA T (GRAH 39 )
Place of proposed visit (Farthest point)
Any where / Home town

AT P1 YA UBR [999/3 /7T a1 (FHEnh)]
Type of Proposed journey by [Bus/Train/Air (Economy)]

. AT IRA B B yafaa fafd

Proposed date of onward journey

qrad) g & wenfaa S

Probable date of return journey

¥ g &1 S9AT F arel TRaR & el &1 faawo

Persons in respect of whom LTC in proposed to be availed (including / excluding Self)

S.No. Name Relationship Date of Birth Whether (Yanfes/siafes)
Dependents? (Married/Unmarried)

(+ snfraren Frafor ¥ W W | g ufdr #1E 3500/ wOA W fers T S ARY)

(* Income from all sources should not exceed 3500/- per month to decide the dependency)

IR AITE B T W) P T WY A W A ARG

All the columns of the above table should be explicitly filled up
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GIEwi|

DECLARATION
q naaamwﬁamé/mﬁéﬁ%ﬁ%@ﬂ%ﬁ@mﬁ%umaﬂw
w9 faRor 99 v 9e E
I hereby certify that all particulars furnished on first two pages of this LTC form

are true and correct.

ﬁaﬁaﬁéﬂﬁﬁﬁ%mﬁﬁaﬁﬁ%ﬁm@mﬁaﬂqﬁaﬁﬁuﬁfﬁﬁﬁﬂ@w 1 7 RarrasfE @
THEFRUE G N T I S B G/

I also undertake to refund the LTC advance and leave encashment amount in full immediately in case of failure to
perform the proposed journey for which advance has been taken.

3 71 1 ENYUT HREAT/ B & [ (T HaH Siferrdl b it @ 4 e 3 s o & ifaRe ary fepshl T &1 ar
sCasucail

 also declare that I will not visit other than the place mentioned in the application without obtaining prior approval of
the Competent Authority.

3 g B WoR A/ & b aftm P & 90 el B e A A Ty A T B W Al H AT P ST AIH
ST SR /N

I also agree to refund half of the advance if the return journey could not be performed within 90 days from the date
of the advance.

3 7z ) e a1/ B & b B v e siftm il frem & Rafy 4 8 afieig SfRrg X TEE] AN SRR el
I also agree to refund balance amount to the office any case excess amount of advance left with me for any reason
whatsoever.

3 78 9 WEHR Ba1/H & (& aifty or 1 I ¥ vd A o 10 Rl & 3SR SEn A SR B A T2 3O ol W
qee 2, ST YRR @ Tl @ fewpe anf e & THIOT TR B /| e T T ¥ s X 7 A R S S
B e W Mﬂﬁﬁﬂﬁﬁwﬂmﬁﬂﬁmﬁg@ﬂmﬂaﬂ%ﬁﬁwm%l

I also agree to produce evidence of purchase of tickets, etc. for myself/members of my family as the case may be for
the forward journey within 10 days or before the commencement of the journey whichever is earlier from the date of
drawing the advance. I am aware that failure to comply with the above requirement will entail recovery of the
advance in one lump-sum from the next drawal of my salary, together with the panel interest @ 2 percent over GPF
interest on the entire advance.

gﬁsﬂmﬁm%ﬁsmﬁmﬁiﬁfﬁa%wnﬁ%% S At sraerer A Rare fer o 78 e T o g

wmﬁa@auﬁwﬂﬂﬁw%ﬂﬁamﬁmaﬁﬁwﬁwm%l
[ am aware that if I do not submit LTC bills within one month from the date of return journey, the outstanding LTC
advance is recoverable in one lump-sum from my next salary together with the panel interest

2 7 A v ¥ e AR A oof 8 B A e B e W fer o 78 s T < AR R & W B

I am also aware that my re-imbursement claim, if no-advance drawn will be forfeited if I fail to submit the bills within
3 month from the date of completion of journey.

¥ 7 1 oen /o € {6 ol daw wd b e & STepTeT TS T SGART R o el i o < wfgfif Se Rer # B
ST A R TR BT ST AR HN WY, A1 b daet e gledl/ A e H |

I also understand that if the LTC is availed for self the cost is reimbursable only when the journey is performed by
availing any kind of leave and not during week-end holidays/ R.H. alone

e TETER (Signature)
Uq (Designation)
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1o/ 4/ A /o RACEIC ¥

TH gl f&= & aifiia/ ameReas/ | SFaBTE B Ry amaee fam
%mﬁﬁ@mw%ﬁ?ﬁ%ﬂﬁaﬁﬂaﬁ%@m BN BT sreRe fpar T ¥

Recommended and forwarded to Establishment Services Section for further necessary action that

Dr./Shri/Smt./Km. has applied days EL/CL /
w.e.f. to which has been sanctioned/forwarded to the competent Authority for
sanction.

favmTeger /araferaere

Head of the Deptt/Office

TR HAM ST & W 3

For the use of Establishment Services Section

1. 3T g YEHR Rarm kil GE Feifad

Leave sanctioned Type from to total Days

2. DM .19 8 Td 16 % wQ T sl A St @ o T & S wE T Ty

Entries from CI 1 to 8 and 16 have been checked and found correct.

3. 3B THAIBRU] &1 i /s /amde =181 R
Encashment of days approved/Not approved /Not applied

4. TETR/ARGA ARIA/TE TR B g5 TA AW, 7 ¥

(home town/Anywhere/conversion of Home Town) LTC is due to

wvs T¥ & forg s 99 B forg
In the Block Year for the sub block year
5. U= B YhR
Mode of Journey
6. el ¥g @ @ s
Advance to the extent of admissibility in respect of Persons is approved

7. Necessary entries have been made by me (the Dealing Assistant) in the Service Book

e HEF Gerdd / 99 Gerarig () RIS BT

GEEED
Asstt. Registrar/ Dy. Registrar (Adm.) DOFA

Dealing Asstt. Supdt.



