APPLICATION FOR COMPOSITE TRANSFER
GRANT

Name of the Government Servant
Designation

Present pay & Pay level

P g pa b

Office / Unit working at present

5. Details of Transfer/ Posting Order

Place/ Office of posting on Transfer :(Please enclose Transfer Order)
7. Whether the transfer is in Public interest :

8. In case change of residence is
involved, the new/ proposed address

9. Transfer Entitlements claimed:
(a) Composite transfer grant @ one basic pay (80%) = Rs.
Total Entitlements Rs.
10. Amount of advance required “ RS,

| declare that the particulars furnished above are true and correct to the best of my
knowledge.

Station:

Date : Signature
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FRATSTTeT0T &6 fory o= s Qs

Travelling Allowance Bill for Transfer
feoor - et &1 wferdl & uep Herw & g oft gadt smfay ufy % w9 § 3R B o 9 |
NOTE :- This Bill should be prepared in duplicate-one for payment and the other as office copy.
HIT - <» | PART - A
(SR §a% =RT W1 QM | To be filled by the Government Servant)
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6. WM @l qE &1 Fera & gewdi 1 fafafyai B o, fr. 2(8)]

Particulars of the members of the family as on the date of transfer vide S. R. 2 (8).

&, T g TERT 9a9% 8 g7y
S. No. Name = Age Relationship with the Govt. Servant
1 2 3 4

1.

Ll [0l

m

7. SR 9% SR WY € 6% $gW & wewl @R B T A (@) & & |

Details of Journey(s) performed by the Government servant as well as members of his/her family.

T | Departure ival : '
| Dep A | Arr qATT q;rraig ﬁ?ﬁ i & A
i q RLLES e o e How Wl |fe AL g @
. v Mode of travel N e !
g LR and class of No. of Fare Paid Distance in
Date From Date To accommodation Fares Kms. by road
and time and time used 5. g,
1 2 3 - 5 6 Rs. 7 P. 8
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2

GAR-14B

8.  =feRvTer < ag & uReed wWR (U T Here &Y) Transportation charges of personal effects (Money receipts to be attached)

aiE | uER T | Station R 5. o | T LB oot
Date | Mode T — S Weight in Rate Amount Remarks
: Kgs . g, . g,
1 2 3 4 5 Rs P Rs P 8
T | Total

9. @leTd 918 & 9fkaET WK / Transportation charges of personal conveyance (Money receipt to be attached) :-

(%) uREe &1 5aR o 98w R a% aResT fear m
Mode of Transport and Station to which transported.
(@) 7f3r / Amount Rs.

10. @i 7§ @i &t Wfd, af¥ @i @ / Amount of advance, if any, drawn. Rs.

1. Safew aEfanet @ Rt R g wrert da% 3 96 9ot § Rresr 98 g9er & Seaae 37 2t 9 g &1 guE
far 8 | / Particulars of Journey(s) for which higher class of accommodation than i1e one to which the
Government servant is entitled was used :-

R}ﬁiﬁrq’[’q[NameofHaces & 1 WY foraet | 9 Sl Rees | 9 St Rad I SO T AT HI=T
LSIEEC SR T E | R emer e | amrar | Prme 9 seEn &
Date # | From % [ To Mode of Classto  |Class by which | Fare of the entitled
conveyance used | which entitled travelled Class
1 2 3 4 5 6 7
%./Rs. |T./P

i TR A B A gl & & 7 arn/anE aan i & ogEie & @ T & @t Al gen o ade R |

If the Journey by higher class of accommodation has been performed with the approval of the Competent
authority.No. and date of the sanction may be quoted.

12. @ 9§ G ®@Hl % 99 696 § @ T JEAEe & a9 | .

Details of journey(s) performed by road between places connected by Rail.

i T FT 79 / Name of Places dia
Date q | From % [ To Fare Paid
1 2 3 %./Rs. 4 a./p
wIT fohar ST € 3 SuRieR SeRT 91X gatey o9 i Rivare & ogar 6w § |
'ertified that the information, as shown above is true to the best of my
nowledge and belief.
TYHNT Ha% & TRAER

Signature of the Government Servant

aiE | Date :




(3) GAR - 14 (B)

HI - @ /PART - B
(f&ama‘qmamwm/ro be filled in the Bill Section )
B T T % 7 € s Er R Ry e § )

The net entitiement on account of travelling allowance works out to Rs.....c.cccccceeveenecnicnnneneennn.. @8 detailed below :

®. | Rs. a./P.
(@) I | 9gAE | 96 | VA Wi
(a) Railways / Air / Bus / Steamer fare.
@) e e P Hheoestumsdarm s @) &F Mo, BET Y
(b} ~Road Mileageiforcimssnnsmsmsaintis KNS, @ ciissanisinmnvismavianisims P.Km.
(M) TETETTeT SEHE]
(c) Transfer Grant
(@) TUFFEROT SFERTE oo senenene &7 @ & fog (wémg w=)
.............................................. & uf R @t e &
(d) Transfer incidentals
DA TO s smiainnios smmssnmmnnnnrnrrenyuens days @ RS.....ccovvvvvenniiirene e perday
(3) =afeRTTa dicT awg @1 IRTE
(e) Transportation of personal effects
(@) wigde aEs & aRae
(f) Transportation of private conveyance
el T
Gross Amount
(B) T F.ooeeeeeeieees e esierecreeseesseeeesssnaensesnnes 514 £ PO
% AR foe T alm (i) @ w@w afim & iy ot S &, ger ¥
(g) Less amount of T.A., advance, if any,
drawn-vide Voucher(s),No........ccccecrrecrieiennnrisnania B L
T8 TH
Net Amount
2. FTiciiiiiisii et b e et es bR a bR r et s ene q fqwe-rg £ |
The Expenditurels dobitabloto .. .couisiasimiiiumasus v imsisvisssvsssisssssssbiayssssssiisssintsms
faet foiftres % s FET0T SR HigaTes BRI & T
Initials of Bill Clerk Signature of the Drawing and Disbursing Office
AfEEER
Countersigned
= Sttt & s

Signature of Controlling Officer
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(Annexure - [)

Self-declaration Certificate for Change of Residence for claiming
Composite Transfer Grant ({CTG) on Retirement

(Annexure to O.M. No. 19030/1/2017-E.IV dated 06.01.2022 issued by D/o
Expenditure, M/o Finance, Government of India)

L oot e e mn e e oo NEME of the employee) hereby declare and
certify that: :

4. 1 have changed my reSidence fOML... ..o oo ssvmetim s s s it i on
to................,...._....7.._.........,........-.................forsettlement on my retirement,

2 In case the above declaration given by me is not found true at any stage, | shall
be liable to disciplinary action under Central Civil Services (Pension) Rules, 1976

as amended from time to time and to refund the sum along with penal interest
‘thereon to the Government.

(Signature/Thumb impression)
Name of the retired Government servant/Pensioner .. ... uiiiisins I
Name of the Ministry/Department... ......cooome i s smsrne e

Address and Phone NUMDBeT. ... c.oovvisimsionenmormnnamess i

To
Admin/Establishment Section

Ministry/Depariment... ............



