a1 & W= &t ufayfd & fore wemt
PROFORMA FOR RE-IMBURESMENT OF CHILDREN EDUCATION ALLOWANCE

A UAEaRT 3UA g/l o forg aTet e i/ BEa-afeyet &t ufagfd & e side Rl §
3R 39 Taiftrd fyaRor FAUTER Uegd §--

| hereby apply for the reimbursement of Children Education Allowance / Hostel-Subsidy for
my child / children and relevant particulars are furnished below:

: PIHD BT ATH

Name of the Employee
HIfHe WA / Employee Code
Ua /Designation

ZHTs BT A1 /Name of the Unit

g ufd/gel HRRA 8, df a1d {6 o1 hg WPHR, Ty,

I WHR T | (Ufcl/delt o =8 & A1 faavon <)

If Spouse is employed, state whether in Central Govt.

PSU, State Govt. (give details with name of the Spouse)

¢ | e, Prafed ok ufe/gelt Bt sty dem, afe ufd/oet
" | Y3 ¥ pRRA §

Designation, Office & B.U. No. of spouse, if spouse is

employed in Railway

7. | I=i/adl o faaRur oo fore a1at R =TT /STTaTy it &1 Gral fodl 1 §

Details of the child / children for whom CEA / Hostel Subsidy claimed

%/ I % M / AR | e/ Standard | T a/ARIA BT A 3R

Sequence Name of child /DOB QRedpad; | ==

Academic Year | Name & Place of the
202....—2.....) | School/ Institution

v e

Ugdl d=dl

1st Child

facta s

2nd Child
8. T &l Elﬁfqﬁ /Re-imbursement of Expenditure:
U 3rafer T UM U D G (X) | g1 DI AR feuyoly
Sequence | Period Rate of CEA () Amount claimed Remarks
Ugdl d=dl %
1st Child
fadia s 3
2nd Child

<1aT Bt TI§ P RUEY / Total Amount Claimed |

9. | PHAR & AN ¥ = o SHAN DI gl (SHAN Hiode! &b ATH H):
Distance of Hostel of child from residence of employee (in case Hostel Subsidy):
10. | Ugd ol U fUssell fauTsl b o1 oTet fRIg vl /S=rard giehs! ol f:

Amount of CEA / Hostel Subsidy already received up to previous quarter:

11. | erforer 9 o fore a1 e v=iT / sEmag-afedst & fog st smdeH fFar &:

The Academic year for which CEA / Hostel-Subsidy is applied now:

12. | @) 71 5 o= & for o1t fRren = 8q 3mae fbar T B, 98 e & B1/RN
(@) Whether the child for whom the CEA is applied for is a disabled child: Yes/No




@) g g1, @ foaaivdr &1 Udhfa &1 I d

(b) If yes, indicate the nature of disability:

(T / ¢) T¢I UH101 UF @1 fdfY / Date of disability certificate:

(9 / d) T&eTiTTdT &1 Uid=Id §did / Indicate the percentage of disability:

13. | 1 AR & U@ A IRATAHT YHTI01 U et fda T & g/
Whether the Bonafide certificate from Head of Institution has been attached: Yes/No

14. | SHGN TSt & forg, M BT I H3 aTal aRdiadbdl JHTI 0 T 6 gi/8
For Hostel Subsidy, the Bonafide certificate from mentioning the amount is Yes/No
attached

15. | O &7 Y He WA 14 W, BEEN Aiedet & foT a1 &t T 1 3

If Yes at Item No. 14, Amount claimed for Hostel Subsidy:

16. |(@) UHTIOIG fopan it g T & a1 7Y uel/ufd g TRPR & HHAIRI &/ T8l ] |

(a) Certified that | or my wife / husband is / is not a Central Government servant.

(@) IO fobam ST 8 fob 3R T@l/afd S/ oo T A
........................................................... H . B ®0 B HRIRA §1 3R T8 T I8
SW Ifcared F=/a=! & e a1a Rign U1 & g smae T8 HXM/HN /3Mde g1 b 5|
(b) Certified that my wife / husband Smt / Shri ... is presently
WOrKIiNG as ...ooovvvvereeieeieeeeeres TN e and that he/ she shall not
apply / has not applied for the Children Education Allowance for the child / children mentioned
above.

) T e ST © 6 39 a1 A8) uehl/afa 3 fpalt o T @ 39 Ufagfdl T aral 78] fohal § 3Tk
Yiqsy § ST GTaT gl H |

(c) 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. TETIOTC ot ST € fob OR1 st forqoh Taie o &t R 1l &1 Uiy an] 8, Whd/SI-eR i §
UG 38T § o e s /fayfaernaa @ e o 3R Jeg &

Certified that my child in respect of whom re-imbursement of Children Education Allowance is applied
is studying in the School / Jr. College which is recognized and affiliated to Board of Education /
University.

18. YOI fopa o1t & fb & Pad iAo Tad 9 Siifad s=f & Taie o a1e e 41 &1 S1a1 R 38T
g SW 3 TE IHHR guf 3R Tl g ik A7 et +ft urifires St @t guman 18t ]1 SR fiu MU
faaRor # forddt oft uRkacH ot Rl &, S a1t g v &1 wfgfed & forg a-Y urern &1 uvifad axan &, |
Y A Jfad FA 3R Hfalad Yram 3 SIS 81 al a9 $RA 1 g9 Sal § | 3% fard], T2 Ul §
o I forelt off TR R SR < 18 TSR/ TTerd UMY ofTd &, 1 AR RIaTh SRS HRdls
& S T g |

Certified that | am claiming the CEA in respect of my two eldest surviving children only. 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.

feAi®/Date: (RS HHART & FXIER /Signature of Govt Servant)
R /Place: ATH /NAME: o
Ua /Designation : ......cooceeveveveveerireenne.
Il
ufdg¥aref¥d /COUNTERSIGNED

é:l'$/Date:



YR TRPR & BIHP, AP Rerd Harad R Siide Td ufkreor faun, =8 fewht &
UIfUPR & Sidifd TSR TAT T-27102[02[2017-TT. (T TH) 16 3ATHI 2017

(TE 3SR 01 JATs 2017 J THTST GH)
T / Spd & WHE A JHI0T 9
(@rar Rram w=m fgfd & fog)
e w. fa=Ti:
Ig g far o € 6 Arex / $und A HHP
Sy g G fed Aefre o $ TR Baf
aif A AR Thd / GRT 9§ Fdedl USihRul
e DS 3R et _ UTeg9l & HIEH 9 U 8T U7/ 38! At
JYT:
feia:
TYFTET & GEIER
(faeraa oI Higk )

Authority vide Government of India Ministry of Personal P.G and Department of Personal &
Training, New Delhi, Order No. A-27102[02[2017-Estt. (AL) dated 16 August 2017
(This order shall be effective from 01 Jul 2017)

CERTIFICATE FROM THE HEAD OF INSTITUTION / SCHOOL
(FOR REIMBURSMENT OF CEA)

Ref No. .................. Date: ......ccocevuereueenee

It is certified that Master / Kumari having Admission No D.O.B. 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)



Id-9IYUT / SELF-DECLARATION

: TAEaRT YT &Rl § fh IR1 g
JR:CiRve fId Qerfdre af 202 - 202 F GRI Baf
Fi_ J@AwR_ fmmeE_ T uer /gl Bl

SR feu MU faavur # w5 ufkadd 81 ot Rufa & S a1a Ren v & o B urdn & uwifaa
P18, H 38 R Jrad w1 3R 3ifafad YraH, afe B g1, a0 B &7 92 <l §

l, do hereby certify

that my Son / Daughter namely Studied in Class
Sec Roll No. during Previous Academic Year 202.... - 2.... in
School.

In the event of any change in the particulars given above which affect my eligibility for Children

Education Allowance. | undertake to intimate the same promptly and refund excess payment, if any

made to me.
&I /Date: (WI’\P[ HHAR B BXI&R /Signature of Govt Servant)
®T /Place: ATH / NaAME: e

U / Designation : .....ccoeeeeevernncceens



