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BILL FOR LEAVE TRAVEL CONCESSION
( seiter a¥/For the Block Year )

#T9T-T PART A
(TN FHATRT SaRT F]T AT §)

(to be filled in by the Govt. Servant)

WHNT FHHAIRT FT fFaor

Name of the Govt. employee

JeoTH / Designation

HHANT 3TS.31. . / Employee ID No.

AT dofel & Al Afeard oaoT / Basic Pay and Pay

Matrix level
HoY ThT 91T 37aehrer T Yepfa 3R afer 9hidl / Nature:
Nature and Period of Leave sanctioned From: HATo: SED

gRaR & TeEar &1 fAawor fGas faT 379 IrEn &A1 F. / OM No:
Rarad 1 grar fhar Jrar gl

Particulars of members of the family in respectof whom fewtie / Date:

LTC has been claimed

hHH. ATH 37 | TEN FHANT H oIl qEY
S. No Name Age | Relationship with

Government Servant




/ TWHRY FHar 3R 3% GRAR & Tt earT H 1S A=) F Fagor

Details of Journey(s) performed by the Govt. Servant and the members of his/her family

g DEPARTURE ggdel ARRIVAL RIEC) CRY gEr dr | At | eperar few | fedhe A/
e 3R TATT PLACE e 3R TATT PLACE A | (peteier | Aot | B wEr | o TRwt @ | @ g
THT DATE AT DATE MODE #) CLASS OF NO. OF faaor TICKET NO./
AND TIME AND TIME OF | DISTANCE | TRAVEL | PERSONS |Total Fares Paid| BOARDING PASS
TRAVEL (in Kms) (in Rs.)

ngvr/TotaI
8 ey a8 31f3eT Ay, Ife & (FIF ) Amount of Advance drawn, if any: (in Rs.)
9 GIar T IS AT (FIY H) Amount claimed (in Rs.)




10. | yATOIT T 7T &
1. 39 & 98 ATRRT AY Fafdd AT 3R Feard F 3R G §
2.(F) M IfA/Tcal 3T THRT HATTT AT TEATT H AR A8l P/, STal 37 TR i
Raraa & e &
(@) AY TfA/ael 30 WHERT FETET AT FEAH 7 Alrdl Fa/EHr § STal 8 TR &
Raraa & s &, Afha 58 i av¥ & AT 35 e@rT Tad a1 9RaR & R
T & T 3reT & AT 1 o1 T 3311 9127 B
Certified that
1. The information above is true to the best of my knowledge and belief.
2. (a) my husband/wife is not employed in Govt. Service or other Institution, where
similar concession is available.
(b) my husband / wife is employed in Govt. Service or other Institution, where similar
concession is available and the concession has not been availed of him/herseparately
for himself/herself or any of the family members for the concerned block year.
11

SMAER EaRT Ydd IvoT-a3

# ggfassr & gATOT Fm € & A IRAR & Fexdl 3R A areda & 39 g & 3fedrad
AR @ 3od U (FUED) T A IET A A 3RO @ g O arar 3R I & |sh
faor de 3R areafas g1 A vadrd Ar @ ger AR wHEer ¥R # @El AY qanr uEd
Tefy At 3R aral & fAv QO SFACY ofdr 1 38 3refmar, # Jg JATOT e § foh

i. grar fRar I garg oRmT dad TS ganT fov AT garg IET & R & d@efaa §

3R sEA ST, 3g, T aRage, giaur e A1 el 3w 3faRed a1 & dafea
S T AR =T8T g

i. e, amr i ARG aliw 3R q@T & AU giher & @HT 3ueey Fol wA AT W
g% R arar a1, St Alper el feenfadalt & erEr g

# Ed @RI gud o § & A TgT A CaRT Iedd SRy 31 AT a1 # & Iy STl §
ar # faceres, MRS IS A, garT A Aeey i e arell frer off dRarg & oot & r
qTete] & |

DECLARATION SUBMITTED BY CLAIMANT

I hereby solemnly certify that my family members and | did actually undertake the journey to and from
the place(s) on the said dates mentioned in this claim and that the financialclaim made and all the particulars
of travel furnished by me herein are true and genuine. | have read and understood L.T.C. rules, and | take full
responsibility for all the statements and claims made herein by me. Additionally, | certify that,

i.  The airfare claimed pertains exclusively to the air travel fare charged by the airline and does not
include any expenses related to boarding, lodging, local transportation, convenience fee, or any
other ancillary services.

ii. The ticket was booked at the lowest available fare applicable at the time of booking for the
scheduled date and time of travel, in compliance with the prevailing LTC guidelines.

| hereby undertake that | shall abide by the verdict of any action that the Director, IITD&M, may take
against me in the event of my claim made herein being found to be false now or later.

IGIED FHIRY & FEAET

Date: Signature of the employee




HTIT-ST  PART B

fSrer &, / Bill No: et/ Date:
AT TeeATH S ISE. o
Name Designation EID No.
Yol T [ARY/SH/EEHAT TR iy (FIT #)
Railway / Air / Bus / Steamer Fare: Amount in Rs.
gerl : Ugel ¥ 3MeRa e afy
Less: Amount of Advance drawn already
Y / Balance
oy &1 35 AR (W : e Wi F. fe.
Amount refunded vide C.R. NO............evvrrrrrnnnes dated.......cccceeeeeenn.
ATl o ToIT Jregerem v a1$ ARy
The amount recommended for payment
ap.(fd a ) 3.l a ) [SECIRSCifAE EENIEE] fAcers
AR (F&A) DR (F&A) Auditor Registrar Director
JATONT fohar SiTelm & T ssfarci/pany
I QaAT-GRETHT & J66 H. ---mmmmemmmemv H 3mags gfafsear $r 15 gl

Certified that entries

have been made in

the Service Book of

Shri./Smt./Kum. at Page No.
Hiass refiars iR SR & gEAER
Junior Superintendent Signature of the Officer authorized

¥qT s LR

AT T I )

Pay Rs. (Rupees

only)
aF.(@a o) / AR (F&A) sg.(f@a o) / DR (F&A)




