IITR Form-LTC-1
(FOR ES/GROUP ‘A’)

WA Henfitent e gt
INDIAN INSTITUTE OF TECHNOLOGY ROORKEE
gyt ar Rargd @ afim g amde ux
APPLICATION FOR L.T.C. AND ITS ADVANCE

FHEAR B A (92 de™ )

Name of the Employee (in blocx lstters)

(®) ug
Designation

(@) aré 3 srend (I amend & @) TG TS Fer W)
Permanhent or temporary
(If not permanent, surety bond from a permanent employee be
enclosed with application

() oA § forars 31 Qi umn

Full Address where presently residing

(°) THaR | (®) & &1 M
Employee No Bank Name

(a) Rvmjargam (@) @ =1
Department/Section Account No

adaH Y-S, ¥ ¥ Td I I (+ TA9Ie)

Pay Band, Grade Pay, and Basic Pay (+ NPA)
. weE # fgie 6 fafd

Date of appointment in the Institute

TETR B I o W gRaa 4 <ol @

Hometown as recorded in the service book

Tq gue g4 A Ry ¢ sgere A Rarga & faavm

Particulars of LTC availed for previous block year :

(®) T8 TR vd wvs i (@) e ¥ ara= vd @vs 9y
(i) Hometown & Block (i) Anywhere in India & block

T @ ¥ e guave gy forad g Raras aF &1 e fhar ¥
JETERUT : (201417 ) (2014-15/2016-17 ) AIRA ¥ A=A /UE 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),

() D AN D SR ATHRT B U, BTN A B WY

Nature of Leave proposed to avail i.€.; CL or EL or other during LTC with leave application
(i) 10 =i B srg@re AHS BT wfed &8

With 10 days leave encashment yes/No




9. a1 e IR forn wa srwren AN Rama afim i g @ 1 & @1 9 & ? fiew ofim @ e
e &
Whether LTC advance taken earlier has already been settled in full or pending settlement? Date of the settle
ment of the previous advance.

10. BRIty ol wReR Yae & goifafy afy sriva ¥7 afe &, 99 W wida ¥ 6 9= am sty @ wd
71 oot anfa uRar wew @ forg o1 LTe < =8 fean 81

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.

1. afe afifafs B e Fraee | 70 TR @ gRY oM 6 g 3 @ w3 wvon & S ¥ £ 97 W sran
9 IRAR @ ford oA wrafer | srade amn Rarad & a1 18 Sem/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.

12. A T YA I (AH 30 )
Place of proposed visit (Farthest point)
Any where / Home town

13, A1 B YRAMA WP [T6/3/Ear8 I (I )]
Type of Proposed journey by {Bus/Train/Air (Economy)]

14, I A B D) wRrag faf

Proposed date of onward journey

15. 99 I H gRnfae fofdy

Probable date of return journey

16. 3 G o1 STAM A a0 IRAR & FEwi) Bl faaror

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

%o To J1H I FeAfafy | FmanfAad gt fir (danfee
S.No. Name Relationship | Date of ? feufa) @arfes
Birth Whether
Dependents? HaTRe)
(Married/Unmarried)

(+ anfBraran fuixor 3 @0 WA | 3m 9fd ATE 3500/— wOA A 3Aftw T A =0fRY)
(* Income from all sources should not exceed 3500/- per month to decide the dependency)

TS DT D Wl TRl B W 9 | 4R S =g

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




Hyon

DECLARATION
¥ REIETIRY SHTOTT S%a /el § 5 3 ER1 R 1) B a5 e 21 g
W {9 Ry w@ va e ¥
I ’ hereby certify that all particulars furnished on first two pages of this LTC form

are true and correct.

ﬁ%wéﬂﬁﬁé%mﬁamﬁumwwﬂnamqﬁaﬁﬁaﬁﬁﬁmw aH 1 A Rearraaifim v
THATRO &R1 N By  arfire ore w ga/

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.

P 21 4 wirom e/ § s R e arfirendy ot ety @ ¥ amet § Riffo v SfRes s e v &t amn
el S e |

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

¥ 78 A WeR FRan/axd § b afim e @ 90 R SR M A A9 A T8 D B A ¥ S B sy Ao
ST R /3
I also agree to refund half of the advance if the return Joumey could not be performed within 90 days from the date
of the advance.

3 7rg ot a1 Ra /AR & 5 R T aifdre aifirs <y Frer < Refy 1 farere SR IR TEHR A aRIfd Sy
L/ -

T'also agree to refund balance amount to the office any case excess amount of advance left with me for any reason
whatsoever.

ﬁ%ﬁ%mﬂi%aﬁwéﬁﬁﬁﬁﬁ@waﬁoﬁﬁ%wamw SR B ¥ ae) g o
e &, 1 IRAR B Fei ® e anfy & GRS & AT SIS R /5 | 42 T el ¥ s ¥ o O R w5 wifi
P TG A Méﬂwﬁmﬁwﬁaﬁﬁmﬁw%@w?WW@ﬂﬁaﬁwm%l

Talso 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.

aﬁwwaﬁmmmﬂ%%amﬁwﬁsﬁﬁr%wnﬁ%a%Wuﬁwwmﬁawﬁmwﬁrw
I IR B I < FTAT B IR H OSSR T WY IS A T B N ¥ |

I .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

T T8 A0 & AR A b B b e A8 b e wRrf et o 8L R Y @ A1 3 Fvee & W B
Iam 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.

ﬁﬁﬁﬁmﬁmﬁéﬁmﬁﬁa@%%ﬁ@rmmmwmww%?ﬁmaﬁmmﬁ%ﬁm
ST AT Y TR BT SIADIT ABR B WY, 1 o Ber wearer g/ srqere ¥

Ialso 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

s TRN&R (Signature)
U< (Designation)
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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.
Rwrreze foriermeas
Head of the Deptt/Office
RATY AR 3TN B TET ¥

For the use of Establishment Services Section

1. STaPRl ¥dhd YBR EGIED 9 . LEd Easicul

Leave sanctioned Type from to total Days

0 P .1 8Td 16 ¥ R T wRiRsdl A v @ N T T I FE I’ T

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

3. SaHR THAIDHRUI T T/ e/ ST 8 T
Encashment of days approved/Not approved /Not applied

4. TETIR/ SR AR /TE TR & qe el . AT

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

g I F e 9IS T F oy
In the Block Year for the sub block year
5. AT A HBR
Mode of Journey
6. afedl g € T IR
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

gD s e GERE [ 99 perarag (W) FHANHD DI / ForIaD (I
Dealing Asstt. Supdt. Asstt. Registrar/ Dy. Registrar (Adm.) DOFA / Dean ( Adm.)
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