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Children Education Allowance Reimbursement
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It is certified that below mentioned child/children for whom education fees compensation
has been claimed are dependent on me.
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Name of the Child Date of birth | School in which studies " Monthly . em ursement
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It is certified that child/every child education fee has been marked in front of them, they are

actually received by institutions and their payment has been done by me.

3. THIOrg b ST &
It is to certified that:

(i)

(iii)
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My wife/my husband is not Central Government Employee
A Teh/ART afd T FHA § aUr 9 sd/asdr @ Ren ged H gfagfd & an
# grar ofel /RN

My wife/my husband is Government Employee and she/he will not claim for

reimbursement of children’s education fee.
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My wife/my husband has a business and she/he is not entitled for reimbursement
of child/children education fees.
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It is certified that during the period covered under the claim, child/children attended the
school regularly and they did not absent from school without proper leave for period of
not more than one months.
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It is certified that child/children has/have not been studied in the same class for more than
two years.

TIfoTd fopa ot @ o6 & SR B ueh/AR ufd 7 SR foRad s=at & Qeifires Ut &1 ara1 761 fhan §
IR A& B

It is certified that | and my wife/husband has not claimed and will not claim for Education
Allowance in respect of our children mentioned above.
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(Signature of Government Employee)
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CERTIFICATE FROM THE HEAD OF INSTITUTION/ SCHOOL
(For Reimbursement of CHILDREN EDUCATON ALLOWANCE)

Date :-

It is certified that Master/Kumari

having, Admission No. DOB Son/Daughter of

Mr./Mrs. was studying in class Sec

Roll No. during the previous academic year from to

School/Institution namely vide

affiliation regd. No./Code

and pattern curriculum.

Place:

Date:

Signature of Principal

(Affix School Stamp)



