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APPLICATION FORL.T.C. ADVANCE :

ATH U9 HHART §/Name & Emp. No.

¥ tIa?fT«Fr‘/Designation

#3394 3R I3 3@=/Band Pay + Grade Pay

-FAT/Establishment

- JEurft @ FurfifTemporary or Permanent

TIA gaT/Present address
AT T Teud/Nearest Railway Station

TEEAS T G G G AT T EAH/Full
address of Il{orne Town/the place of visit

HaFrRr F1 Harf/Period of leave

mwmmmrmm%

- Block year for which L.T.C. shall be availed

T mﬁ:&tr/Mode of;oumey

ﬁmmmiﬁ#mﬁmﬁﬁmm*ﬁmhmﬁmwwmmaﬁ
M Y wA B ﬁh@mﬁmw&n@a%nmﬁammﬁwﬁmmmmﬂ
By e e oe e, #1E wee e A _ :

I hereby declare that I shall avail the Leave Travel Concession in respect of the following

members of my family who are residing with me and wholly dependent upon me.

Documentary proof such ‘as Ration Card/C.G.H.S. card of the dependents shall be
furnished.

i@ @ saRT/Details of Family

\ SR &1 A/ T AFONWARD JOURNEY/RETURN JOURNEY

®.d A _ Hrg/eAfary "YU

Sl. No. Name Age/Date of Birth  Relationship
1. ' -

l.

2,

3.

4,
5
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14, # don AT § A AT O AT O A A W SO Rt ... FRE & R
; mrmqﬁgﬁwm%ﬁﬂﬁﬁr%méﬁm%‘l, : ,
It is further declared that my wife/husband who is employed in ... oS '

has not availed/will not be availing the Leave Travel

......................................

15, Y sar-Rar F AHE FT sqv &/ My parent's monthly income is T........oo.

16; . SR FWATF | S5k ends fewe, arady T %Wgror ...... o i Sy feae
No. of tickets for onward journey ... , return jOUrney.............. Total tickets
................ ... including self. '

17;  HEHER R/ vveaioneseneien Ty YR w1 BN (R T T WS AAT ) &

BT s SN . S B, Vi B _ _ -
......................... Class Rail/Bus- fare from ' Bhubaneswar - (Name of the
station/stand) ..o EB s mmnprosvensiin " e diomei : AN P

18, . o R A BRI w3/ Total fare for ......... HICKES=. oo |

19. T BREr® 910 ..o LT TR 3R Sl iRy o L3

© 9/10% of total fares T........en amount of advance required T........fn

FAIE AT § HT HT ToE T ?»W}WT.H‘@TW%I- ‘
Certified that I have not already availed of L.T.C./PTO for the Block Year...............

IaesE F7 gearer/Signature of Applicant

RreRar T e WIRETE ¥ g
Signature of the Recommending Authority
.W/Veriﬁcétion
r _ |
" gaifora fRaT SaT ¥ st o i L
# srqer afE & weEdt & fare Yo A F ERER § 0¥ _______ C L wmam

& v o fRar S o

Certified that Dr./Shri/Ms._ _ _ _ _ _ _ _ __ . ____

f is entitled to avail L.T.C./PTO
for the member of his/her family mentioned above in Block Year

and passed for

payment for3__ _ __ _ ___ (Rupees _ _ _ _ ____ .- —-— e i i e o 'y i )
al gEATER /Signature
e T wfaewer wesr /D.D.O.
71 yaretas ¥R@d /Administrative Officer
TN o i S 1 e BT ST ¥ Pay T __ (Rupees_

faer U9 or@r 3=/ Finance & Accounts Officer



