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APPLICATION FOR SEEKING OF LEAVE TRAVEL CONCESSION(L.T.C)

01. | ¥NTH T W (W =T N)
Name of the applicant (in Capital letter)

02 wgam / Designation

03. | T/ Tuwm giked
Department/ Place of Present Posting

04. | STIW J AT (I IS [ (a) | arawrer 3 gl /Nature of Leave

;‘T} fom v & W a = (b) | feAt @ w@w/ No. of Days

Details of Leave ( in case of (c) | ora®rer & 3@y /Period of Leave

the applicant himself /| (d) | ST @@, Tfe &

herself wants to avail (LTC) Prefix holiday/day- off, if any
(e) | ¥m @ o A A

Suffix holiday/day- off , if any

() TR @ FRandd faiy (@ 994
proposed date & Time of departure

(g) | %@/ wEAW F IWE FEAR
TRV A @) ywanad fafr| Proposed
date of joining after availing of
Leave /LTC

e @ac TGN @ Tel @ [ (odld)l of 38 & @ o %2 &, a1 I & AE
=fdwe f&ar @/ in case only family members are availing LTC , the month
(s) of visit may be indicated.

05. | oiea Gweld (T8 T/ MRA A [Bal 41 oE)
LTC required (Home Town/ Any where in India)

06. | SOR @ ol &1 [qawVl ford

fog @@ oniféa 21 Details A% _/ Name o1 _fafft/ Date of Birth | 371/ Relationship

of family members for whom
LTC is required.

07. | 1) #z TAF/EAd) ofa/qell e ewlay 0 erkd & dl
ufd fueh @ fAamE 9 ug wivr -7 30 anagE @ e ERe
? fo w9fm @fie ol & oy oA @ ga ufar @ el @ ferg
adurd o4 @ @ @iE gd o2 ad @ g R @id @ @AM @
q#1 el 2|

if his/her spouse works in Government Office , a certificate
from the employer of his /her spouse must be appended with
this application to the effect that he/she along -with the
family members for which LTC is requesting ,have not availed
LTC for the current 4 years block and 2 years home town
block
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2)afe S@r/Sa) afd/ueh [ [Sh we v aaka @
T F AT W-wmE awer v [ 9 uf /ueh @ Pavaa
&R T AL ) YRwr war Tl o) o @

if his/her spouse working in Private organization , the
applicant is required to self —certifythat his/her spouse Is not
getting LTC facility from his/her employee.

08.

amed  ® uR M wnlta awen @ [ o uRar @ o ey
T - it 9w woplm B & sl g miim a (
Tl W AR, SR N el gfy ferar QR siwmd e @)
BIEIR) W0 0000/ - ufy M N A T & T W anfv wits
o A g @ A P AN, o 58 R @

The applicant is required to certify that his /her other family
members i.e. Mother & Father etc. are wholly dependent upon
him/her and the total income does not exceed more than Rs. 9000/=
per month Including stipend of pension, temporary increase in
pension but excluding Dearness Relief and they have not availed
LTC for the block year so required , earlier.

09.

TS BT T8 M WO IR QI (B 94D A/ T R & el
sfdafed @ 3R 59 W pfa: fnfe @ aik s=F <wie af g o @
i waAN o e T4 2

The applicant is also required to certify that his/ her son/daughter
are unemployed and un-married and wholly depend upon him/her
and they have not availed LTC for the block year so requested , on
earlier occasions.

10.

T A A D 10 N B fela amary @ T @01 @) @S
g7 @ o T we w) |

Whether 10days Earned Leave Encashment is required along
with LTC or not? {indicated yes or No).

e :— A M & IAUR AH-TGY A0SO WK T B U e B |

Note :- In-law are not entitled to LTC according to LTC Rules.

@mITE T TER)

(Signature of the applicant)
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Proforma for self- certification by the Government employee

LI L1 72 ) (W@r ddard @ )
g qfe owar /o § 5 N WU/ 9RaR FER0 @ fAU (rera @
M) @ DAY T e ) S (e TR/YRa i fah
) TR) T AW, M . SR | JE——— @ TRE (@ @ spafy) gmmr

aﬂwg\lrmﬁm%‘ﬁ?ﬁmqﬁma‘wﬁﬂﬁﬁmémavﬁ &1 AP IoT
HEaT / TEA § A It Ad W TS §HDT o TE) IO 2 |

| Shri/ Smt./Kr. ( Name of Govt. Servant) wish to confirm that |
am availing (Home Town / Any Place in India) LTC in respect of self/family
member (s) for the Block/Calendar year to visit (Place
of visit ) during to (date of Journey). It is certified that | of the family

member for whom | wish to avail LTC has/have not availed of the same before in the present

block.
qRaR @ 99 I/ &l A e forv sy aen Rarag &1 gman fear o <&
2 TR 8-

Particulars of members of family in respect of whom the leave Travel Concession is being
claimed are as under:

w4, a o _fafdr TR DHAR | 4y
Sl. No. Name Date of Birth Relationship  with  Govt.
- Servant

g T fdar Srar € {6 SwRiga e we & 3R BIE ) T B R Dy
fafaer a1 Qe dif) Fram 1988 & w16, iR yifTe srqemeTe st @ dea Sfua
PRATE B g STRETA @ 2 |

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,

(T w1 swaer / Signature of the applicant)
sIn/Name :-
s/ Designation :-

fasirr/ Dept./ Place of Present Posting:-

A1 W$/ Salary Code:-
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