g2l Y 3reff o1 wrf TH. 3. - 1
FORM OF APPLICATION FOR LEAVE S.R.1
fewoft - we TRem ¢ § 92 TdH wrif @Y 1R AR, AR 9% ISuiNd 8 AT SRS |
NOTE: Items 1 to 11 must be filled in by all applicants whether gazetted or non-gazetted.

1. | w19 / Name of applicant

2. | Ug/ Post held
3. | foum st ok SrgumT /

Department, Office and Section

4. | da/ Pay
5. | IdHM UC R HHM HTT, YaRT HT AT 310 UfdpR H |

House rent allowance, conveyance allowance, or other
compensatory allowance drawn in the present post

6. | At e g B fre afd SR ISP = BH DI IR
Nature and period of leave applied for and date from
which required

7. | AR 3R g & 12, afe ®1% 8, o8 ggl & usal /
1S T SiST I8 §

Sundays and Holidays, if any proposed to be prefixed/
suffixed to leave

8. @WEET\TUT/ Ground on which leave is applied for

9. | e T A ofe &t aRRG, 39 ge! Bt [ Td 3fafd /
Date of return form last leave, and nature and period of
that leave.

10. | TRTTAAR ST GETH .o & TS I &b
fore gt o Y Rama AR F1E /T |

| propose * / do not propose to avail myself of Leave
Travel Concession for the block years .........ccccoovvennnnee.
11. | Bl & Y T g H1 U/

Address during leave period

Note: In case of SN 10, if proposed to avail LTC please fill self-certificate proforma

ARG / Date oo it & gEER / Signature of applicant ...

12, fdao st & fewoft sivy/an R

Remarks and / or recommendation of the Controlling

Officer

ARG / Date oo BXATER / SIgNAtUIe ..o

TGTH / DesSignation .......cccceevvnenceeuenincerenenccernieenens
QeI $ AT & IR | YA 9
Certificate Regarding Admissibility of Leave
TR0 T ST 8 1 T e TP oo & & forg Fawmaet & Fad .............
B BT e SAAI B
CHIEACSE)
(nature of leave)

13. Certified that ....ccceeiieecee s fOr e days from ..o to

.......................................... Is, admissible under Rule .............................. of the CCS (Leave) Rules, 1972

ARG / Date oo BYATER / SIgNAtUIe ..o
TGTH / DesSignation ....c..cccceevvnencecreenneereninccernieenens

14. * TPHTd G aTa SHABRY &b SR

* Orders of the sanctioning authority : -
am@/ Date .o BYATER / SigNatUre ..o
TGATH s

* g Ut BT DI UcipR T fireran g1 df Tt & arel SSRI &I I8 o a1fge o gl 11 81 IR ol 99 ug R a1 frel T U
TR Tie fob s € a1 et oret 5t UehR 1 il e € |

* If the applicant is drawing Compensatory allowance, the sanctioning authority should state whether on the expiry of leave he is
like to return to the same post or to another post carrying a similar allowance.



Proforma for self-certification by the Government emplovee

I Shri/Smt/Kr. ..o (Name of the Govt.
servant) wish to confirm that I am availing (Home Town/ Any Place in India) LTC in
respect of self/ family member(s) for the block year ........................ to visit
............................................ (Place of wisit) during .................... to

....................... (dates of journey). It is stated that I or the family member for whom I

wish to avail LTC has/have not availed of the same before in the present block.

2. The Particulars of members of family in respect of whom the Leave Travel

Concession is being claimed are as under:

S1. No Name Age Relationship with Govt. Servant

3. It is certified that the above facts are true and any false statement shall make me
liable for appropriate action under Rule 16 of CCS (LTC) Rules, 1988 and the relevant

disciplinary rules.

(Signature of the Government employee)

* N.B.: The Government employee may share interesting insights and pictures, if
any, of the destination visited while availing LTC on an appropriate forum.

FOR OFFICE USE
It is certified that the LTC (Home-Town) / (All India) for the block year
.................. as proposed to be availed by the employee for self / family / self and family

1s admissible.

AAO/Estt.




