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Al fem scay e afewdt wfagfd go=

PROFORMA FOR REIMBURSEMENT OF
CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY

T H.A-27012/02/2017Estt(AL) f&Iiehr-16/08/2017
ORDER NO.A-27012/02/2017-Estt.(AL) dated-16/08/2017

#, 38 AT 9 sd/gell & T feq a¥ 20 -20 & oo AT e wfaqfd &
foT 3maea FAVFIH gl Ffd faaRor fAwaad &

| hereby apply for reimbursement of Children Education Allowance for my child/children for the
financial year 20 -20 .The relevant particulars are furnished below:

1. Feandy &1 AF/Name of the Employee
YearH/Designation

FHHART ggaT d&I/Employee 1.D. No.
gfdl/dceit T AF/Name of Spouse

Ife afd/aetl HRRA §,:F9ar aard

& Fg WERAST TWHR (FaRoT Tfigd)d
37T SRR &/1f spouse

is employed, State whether in Central
Govt.,State Govt.(give details):

6. HHIN & F T=ar &1 [Fawor

Details of all the children of the employee:

o s~ DN

.9,/ | GdeT FT ATA/Name e fafy | amg/Age
SI No. “[Sequence Date of Birth
1. | 9gell Tdmel/
15t Child
2. | @l gdwe/
2" Child
3. | A g/
3" Child




12/

7. 9@ g3 & AU ddeT et sicdvgreed afsqs) aar yedd far S & e faavorn

Particulars of children for whom CEA/Hostel Subsidy is claimed:

faavur/Details

"aTT &.-1/Child No.1

HdTT F.-2/Child No.2

ddlT &7 ATH/
Name of the child

S=A fafA/Date of Birth

e7fores a§/Academic Year

faezTera [3TTarET
facarera/aierst & A1
Name of School/Residential
School/College.

FHeI1/Class
G (HMSu/greed
afeadl/alal) & 9hR

Nature of Claim(CEA/
Hostel Subsidy/Both)

8 59 Id & T B13T & g9 FT 3desT fhar I—T & a1 a8 feeaier g:gl/=sar
Whether the child for whom the CEA is applied for is a disabled child: Yes/ No

(@) afe gl ar fGeaerar &1 yhr/vHid Idr
If yes, indicate the nature of disability:

(@) Teearerar wAmT-uT $r fafdy

Date of disability certificate

(31) Tecamerar &1 gfaerddan

Indicate the percentage of disability

9. FUT HEAT YT § ITd dEdfdeh FHU-TF Holdel fhadT a7 g & /gl
Whether the Bonafide certificate from Head of institution has been attached: Yes/No

10. FHARY & HAOH @ FALT & SHEH H qU(ERCH AleHST & a1d & HAFHA H):
Distance of Hostel of child from residence of employee(in case Hostel subsidy is claimed):

11. g¥ce gfsasr & forw, iy et gAmoIT Fered fohar I &: g /a8

For Hostel Subsidy, whether the certificate mentioning the amount is attached: Yes/No

12.7¢ §.11 & afe g7 § aF gTco afeusss a1d 1 i oo,
If Yes at Item No.11, Amount claimed for Hostel Subsidy: ...........................o

13. (37) A0 foham ST § o crar & 318 oeh/ATTA T ATl aedidd & & A

EanT fRar I g

(a)Certified that the fee/amount claimed above has actually been paid by me.



13/
(@) AT fFam Sar € & A% d=h/ay ofd i Wy Sl 7@ ¢

(b) Certified that my wife/husband is not a Central Government Servant.

(@) gAoig frar Srar & &6 & 9fa/ad gelt AVAE gaAT H
............................ F UG W oo, H BRI § TE 3egiel 39dd a0t HaleT &
forT TdreT e Hed & fow a1 € 3ded fhar g 3R a1 & S|

(c) Certified that my husband/wife
S SME. is presently working as
.................................... M e ee e e 00 @D that he/she shall
not apply/has not applied for the Children Education Allowance for the child mentioned above.

(@) sIfod faar Srar € 6 #A @ A% oeh/afa & fedr off Areww @ 59 gfagfd & foo
erar forar & 3R &7 & oSy & foRar e

(d) Certified that 1 or my wife/husband has not claimed this re-imbursement from any other
source and will not claim the same in future.

39T & S SRR qUT U HET § Ud A cann fRAT o geR @ Hefd SRy
oUlS FEI IS §l ool e Head @ gfagicd T arIar & genfad #er arelr 3uded & ag
mﬁmaﬁuw{%qqmq%ﬁwﬁ,ﬁaﬂﬁaﬁéﬁ?ﬁ%aﬁmsﬁmﬁm
@Hmmﬁuﬁmwmgwﬁsaqﬁ g HRIM/HEIT | 3T faRed,
AN URT @ STl % 3wFd gee H 78 SARR/cEads R o T 7 e e
S R H IATACHS FRATs & AT SR gl

The information furnished above are complete and correct and | have not suppressed any
relevant information. In the event of any change in the particulars given above affecting my
eligibility for reimbursement of Children Education Allowance, | undertake to intimate the same
promptly and also to refund excess payments, if any, made. Further, | am aware that, if at any stage,
the information/documents furnished above are found to be false, | am liable for disciplinary action.

gEdr&Ty/Signature:
TYT=T/Place: 3a=a
feeTTeh/Date: ATH/Name:
geaAtA/Designation:
FHHANT ggaTeT FEAT/Emp.ID No.:
SAUw/dI3RTTA =1./GPF/PRAN No.:

ad @rdr E./Saving A/c No.:



