FEATAT AGIARAF AQTIUET  (FFEET) ,
ER

Office of Director General of Audit (Infrastructure),
New Delhi

TALTET & AT g Tha & g srae

(APPLICATION FOR LEAVE-ENCASHMENT ALONG WITH LTC)

1. 8 , &% a9 % T g /9w # #wei oft (T
FA AT TIE) A & o0 @g/e=@d 0 gRaw & o esawer aen fama #1 oaw

L e shall be availing of Leave Travel Concession for
self / for self and family for visiting Home Town/Anywhere in India
............................................................ . (place to be visited) for the Block Year.

2. WY FAA AEET H TEA, H TEA Bleeeeieeeieieianann.. qqET T Gl
THRGIHLOT FT ATH IST TH/T0 E

Prior to my present application, I have already availed myself of

leave encashment on . s . Occasion.

3. § 10 fear % fow o ggr A --—--———- I 1 O . TR A
AT ISTHT/IBTSAN| FIAT qH T (10) AT F F@T Gl THha@H0 I&= A7 S0
I shall be availing of Earned Leave for days w.e.f . e s . to

I may kindly be granted Leave Encashment equivalent



SATH AT o F g qmEr g U wed & SEw ¥ aAfSia ggt AEerEIel g A

APPLICATION FOR ENCASHMENT OF EARNED LEAVE FOR LT.C. PURPOSE CLAIMED FOR THE BLOCK

fAgftF # fadiw/Date of appointment

YEAR.....o. )
1. AR FT 9TH/Name of the Officer
2 9aqTH/Designation
3 I/ Section
4
5

(1) TR =AF T A9 I3 & J&=q9 § (Tg A¥
Farmd fF g A7 wfge 9dE) LTC Block
proposed to be availed (also state
whether Hometown or All India)

(1i) FATAT FT TE (TASET 9¥) Place of Visit
(on LTC)

(iii) = wardtr o1 % oo smeew BT @ g
Whether LTC advance is applied for :

6 ATAT T ATAH: /UH. &, 99 grr/aue/Ses
g7/Mode of Travel : By RAIL / S.T.
BUS/PLANE / SHIP

7 e & foqi® 9% §H1 g2l Leave at credit on
the date of application

/U fea/uediuer: i

8 THREFL g qraT fHu u AT ft =9 No. of days

claimed for encashment

9 THER F A off T eAfoia g/ AERAaE gar A srate
Period of EL/CL availed during LTC

10 |2 o @rd § 99

Aqaed & AT 9T q99 U IJq9HETE/Pay & Scale of
Pay on the date of application

FT 9l I e FT Tg a: @&f/Teil Whether
applying for the 1st time : YES / NO.

I FqEEA hl HEdT N 9 9gd A1 33T AT AT/No.
of occasions on which availed earlier

10 feAt & Fdwer & forw qm@r &t 72 O (FEe
FT 9 9T 8) /Amount claimed for
encashment of 10 days (Will be filled up
by Office)

gEAeY Signature

LR FHART FT ATH

Name of the Government Servant
qadH/Designation




