Hared A& FA/SHEE Gfeadr # gfaqlid & wET

PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY

FFEfAF ¥ & fav AT /CLAIM FOR THE ACADEMIC YEAR

# TdeEaNT 9 HAT / HaE & o Hae Ram oy oEEw afead dr ufagfd & T smded seanad §
TaT Fefod faavor S wegd T T &1 hereby apply for the reimbursement of Children Education Allowance
for my child/childrenand relevant particulars are furnished below:-

1. IEFJfIﬂT(T &1 a7 /Name of the Employee

E:ﬁam 9.9./Employee No.

YedrtH

/Designation

Agfaa faeti /Date of appointment

S R I

AT AT FATT /Section and Office

6. [fg ufd/aet R &, i & F 7 a7 WER aaa=E a7
BUHA, ToT WHER 7 (0T &)

If spouse is employed, State whether in Central
Govt., PSU, State Govt. (give details)

7. g, gfd/dgeh & FRTeE, afg deg amae § FRRA &

Designation, Office of spouse if employed in central

Government
8. FHIN & TATT Tl & fdaxvT/Details of all the children of the employee:
%A 4. Sl.| %H /Sequence | T HT ATA/ Name SeA-fafa 33
No. DOB Age
1. TUH e/
1st Child
2. cfadr damst/
2nd Child
3. T e/
3rd Child

9. HaE/adEt &1 Jarer Sae v o e smvsmEay afeqst #1 gar a1 =ar &/ Details of all the children for whom
CEA/Hostel Subsidy claimed:

%A §. | %A /Sequence el &1 @/ Name of | SI=aA-fafy/ DOB | @am (farsw a¥ 20 facaTeT Ta §EAU & AH
Sl. No. child -20 ) g T
Name and place of the
school/Institution
1. JIH HdreA/
1st Child
2. efadr dast/
2nd Child

10. FATRT & O & Fd & SEENE H o (IfG SEEE dfedst # aar Rar ST §)

Distance of Hostel of child from residence of employee ( in case Hostel Subsidy is claimed)

11. G a¥ Sus T 39 FaT R o= /oEay afsust & v 3mdead Far 7= & | The Academic

year for which CEA /Hostel Subsidy is applied now




12, (F) T s foT 319 Hae fRAST §aT &1 HAesT AT a7 §, FAT 98 G & Whether the child for
whom the CEA is applied for is a disabled child: 8 YES/ sgt NO
(@) af &, ar Reamerar & upfa AT Jif yes, indicate the nature of disability:
(31) feeaierar gaAmT ux i A /Date of disability certificate.
() feegrerar & ufaera 3fia &Y/ Indicate the percentage of disability:

13. FT HEAT § 3E¥eT § GIEdds YHOT 95 HeldeT fhar a1 & /Whether the Bonafide certificate from Head of Institution has
been attached : & Yes/ & No.

14. BHEEE Tfsudr & fov, aredias AT 99, AN F Sea@ X Todd & /For Hostel Subsidy, the Bonafide certificate from

mentioning the amount is attached: & Yes/ #&T No.

15. #Ag €. 15 W IfE g ar, oTa afeqsr & v grar i 15 TR Yes at ltem No. 15, Amount claimed  for Hostel Subsidy:

16. (&) WA frar Siram § 6 3uierd Yo/ T o1 feTdlel aredd # A g@rT fwar arar aml Certified that the fee/amount

indicate above had actually been paid by me.

(@) vefora R orar & & A ge/afa g TeR & wagry g &1 Certified that my wife/husband isfis not a Central

Government Servant.

(1) FATOIT foram STaT & F A 9fa/dea S/ s FIATT F oo, FRAT  H o,
9 # FRRA € 3R 35 3ued Fae/AaEr & fau dde ReT smr & AT smded 78 R a6 | 39 TR 1 e
@ & Certified that my husband/wife SH/SMt:........mrrrrr is presently working as : in .and

that he/she shall not apply’has not applied for the Children Education Allowance for the child mentioned above.

() gaTOIT R sar & & dF ar A% ueafa A R 3 ava ¥ 3w ufagfd & grar A8 R § 3R A & sfesy A&
HLT Certified that | or my wife/husband has not claimed this re-imbursement from any other source and

will not claim the same in future.

17 . SO et & B A9 T o Toy # HeleT RIAT T Y Sl &7 ndeet fhar ¥, R /
R Flelel # UG @1 / W@ ¢ o foh Aar ured § aan e 915 / Agrideaey @ @weey gl
Certified that my child in respect of whom reimbursement of Children Education Allowanceis applied is studying
in the School/Jr. College which is recognized and affiliated to Board of Education/University.

18. 3ad T¥dd &I IS SR IOT TG FET &, I Ao Fis 7 Fafd eiery 6 B §1 # 39dea yegd v v fFewor 7 e

aiads & Rafad # S & dae e &1 & Fr A% 9arar S siad a1 @, # A gid g a3 dur aig qgr s
3 ErEl & 75 & ar 3EH aradr H A Jar 1 3, H 50 92T @ aed § B afE R o TR W gawrr 3w

T T IS ATERT / gEAEST AT IS S § A H gerafas Far & fov smert €

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 which affect 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 is found to be false, | am liable for disciplinary action.

IGIDME gEaTeR/Signature:
TYTel: sirH/Name:
I @
AT

&ad FTels 399RT g /FOR OFFICE USE ONLY

F7 G ) GIEICIc R CIF-E]
6 HT A / TlleT TRIGT #1eT o AR B @ Fel/Total
Name of staff $r ufer /

CEA Amount

Sl.No.
Hostel Subisdy

Amount if any

AT TAT.



IO 99/SELF DECLARATION

| .., (ID.NO) .c.rr, (Designation) ..of
Olo hereby certify that my ward's/ wards' details are as
follows:
.. Tl T &ATH, ety | @ 3ifsheeh | QAffvew a¥/ | fae@mer /School
Name of Child Class | Section Academic
S.No. Roll Year
No.

# 3uded gegd U av favor A frdr aRade &1 Fufa # s & da=r Rer & & v A amear @t
TR AT @ H TAEN gid Ged e aur IR g S5 HE el oS @ o sedr arr f
SFAGI e/l §l/In the event of any change in the particulars given above which affect my eligibility
for Children Education Allowance / Hostel Subsidy. | undertake to intimate the same promptly and

refund excess payment, if any made to me.

THNT HHAART & gEATER; Signature of Govt. Servant
stH/Name:

31 & T./ID No.:
YJestH/Designation:
TUT /Place:
fafdDate:



HEYT / e & 3regsT § YA 99
CERTIFICATE FROM THE HEAD OF INSTITUTION / SCHOOL
(dereT Ry saT A vfagfd @ e )

(FOR REIMBURSEMENT OF CEA)

e @/Ref No. oo feaimDate: oo
Tg gATOE TR ST ® R ARCURANY e, ar
PHE A Tk e I B 1 et
....................... T i, HegpAS | FAOTT @R a§ 50 @ 0. F A g™ /
FEAT | T e SELEIREIE U ICIE DER— aur Yooy
FETET e qrSTHA H UG TgT AR oA
It is certified that Master/Kumari having
Admission NO...........ccee. D.OB. .. Son/Daughter of Mr./MrIs.......cccccccvveeeiiiie e
was studying in Class............ Sec....... Roll No. ........ during the Previous Academic Year 20...to 20.....
from School / Institution , NAMEIY ......coccvvieiiiiiie e vide affiliation Regd No. /
Code i and pattern Curriculum.
T /Place:

fafar Date: greaae & gEareR Signature of Principal

(Reezrera Agx |@fga /Affix School Stamp)



