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CICHCL T

ATH /Name:

LTC Bill for the Block Year

HTIT-(P) /Part-(A)

Uc /Designation:

FoR T IS T H Hafy Gamh aq s

Sanctioned leave and period from

to

uar & deeal & faaror Sas fow gedt I Rara & grar f&ar = §:-

Detail of members of family for whom LTC claim has been submitted:-

& fow g a1 Raa e

A | AH / /G A HY: | EPR HAAR § FHIY
Sr.no. | Name/S.Shri. Age: Relation with Govt. Servant
1.

2.

3.

4.

5.

6.

IHET T fderor ;-

Detail of Journeys:-

TEATA T TATA 3R Y

Place and date of departure

IPTHAT &1 T 3R AR | I Sof iR ffwe Fo

Date of arrival and place Class with ticket no.

Fare ()

1. fow amw 3 & iy afg a1 §: 2

Advance drawn if any: -

HTIT- (W) / Part-(B)

3

2. ¥ S TUE F P q3h Q A TS ATAT B1 <ANT:-

Detail of places connected by rail but journey undertaken by road:-

TATA hl dATH / Name of Place

g g1 fSTPT sheR §: Entitled Class

foRar / Fare ()




gATOT fRpam ST & fF 3 & 98 AeeR A FaidH - iR A F FgER @ § AR A/A0 gd/afa

WA a1 & AT E/a8 & 3R 399 s av

& T 3Ux A1 Pgoa & HeEdl b v

et AT RIS 1 3R AL R & |

Certified that above information is correct to the best of my knowledge and belief that my wife/husband is/is not in Govt. service and
she/he has not availed of leave travel concession for herself/him and members of her/his family.

feoqolt: 9ITcTer AT dr FeheT & TR fehar Sirwam |

Note: Reimbursement will be made as per the entitled class of travel.

W g a9 fde &1 ai:-
Detail of Tickets of rail/bus :-

A PIATRT P TR

Signature of Govt. servant

HTT-(3T) /

Part-(C)

SEIUNETT T o @r mEr & fow /7 For Audit & Accounts Wing

AW TETT/Audit:-
1 e a1 RAmd e & Y€ sher foreeT i =
& = %:
Net entitlement for leave travel concession as detailed below:-
() argATA /A /TH/EEF A ol HTST T
(@) Air/Rail/Bus/Steamer fare I

@) Ao
3 &l TR Y€ ThA T

(b)Net amount after deducting advance drawn vide Bill no.
Date: Rs.

HeId Fol Afaa(er@r TeT d o)
Asstt. Registrar(Audit & Account)

W1/ Accounts

1. & WAz
Payable amount Rs.

2. d or@r g, ogd TaEeEaRa
Transferred in the Bank a/c No.

3. ¥ Fo dUT eAD
Cheque no. & Date

O vg or@r ey

Finance & Account Officer

AIFoT HABNE & TEAER

Signature of Controlling Officer

g foham Srar ® 6 A/ Aad/ e

& Jar gferer F 3maeTs ufafdar e & S F|

It is certified that necessary entries have been made in the service book of Sh./Smt./Kumari

Qa1 ufster A gl 3guaAorar & fow
eI Pol HTAA(THRIA) b FEAET

Signature of Asstt. Registrar(Admn)
in the service book



