AP INDIAN INSTITUTE OF INFORMATION

TECHNOLOGY, DESIGN AND
MANUFACTURING, KANCHEEPURAM

1ITD & M

arer e srear / sEEw sepgfa #r afagfd 1 dreE
PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE / HOSTEL SUBSIDY

CLAIM FOR THE FINANCIAL YEAR:

# TdeeaRT I Sed/aedl & fAv arer R scd/oEEaE g B gfaqid & fau smdee
L g”l sah AU Jraegeh faaRoT A TEdd 8-

| hereby apply for the reimbursement of Children Education Allowance for my child / children and

relevant particulars are furnished below:-

HHANT HT AT Name of the Employee

FHHARY 3-11%'5‘1’ Employee ID

YgoTH Designation

ﬁaﬂ'm}lﬁﬂm Department / Section

gfa/dcsir T AT Name of Spouse

O, WIN|=

Ife gfA/Oce T AT Fg TWHR & FAT RG]

1 fivgy # FaRA § dF 38T faawor & &g | ToT | GUEY / TR
If the spouse is employed, State whether in Central YES / NO

Govt., PSU, State Govt. (give details) (Central / State / PSU / Autonomous)

7 | 9/ TORA § af 399 U, AmeT 3R
FRATIT T IaT

Designation, Office & Department, if spouse is

employed

8 | 3o el 1 fAeRoT foieeh forw arer RIT sfed/smEma 3eghd & gfaqfd r aar far s §
Details of the children for whom CEA / Hostel Subsidy claimed

ggel ST & ATH cER I @ ATH

Name of the first child Name of the second child

g &I ATH Name of the Child

A& a¥ Academic Year

facaTera/3mardia faearerd &1 # 1

Name of the School / Residential School

&I Class

el T $ear (3UT)
CEA Claimed for the year (Rs.)

STEE AR (FT)

Hostel subsidy claimed for the year(Rs.)

9 |FHAIN F W § T & BHEENE H g
(ST eI HT AT el & A H)

Distance of Hostel of the child from residence of employee

(in case Hostel Subsidy is claimed)




10

oo a¥ d& urca i 15 a1 RA.T Hedr / orEar

s & T

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

11

fra dffie av & v 319 e 8T Hear / oHEE™ FH
gt T erar fRam Sirar @

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

12

(&) o g & fauw ot e sica dr #Aer H I g
FIT a8 e & ?

(a) Whether the child for whom the CEA is applied for
is a disabled child

gl / gl

Yes / No

@) 3PR gl o feegrer i gpia fog

b) If yes, indicate the nature of disability

) R JHOT-IT & IR

c) Date of disability certificate

(
(
(
(

(7) Regmrar &1 ufaera o

(d) Indicate the percentage of disability

13

T TacTTeT & Tl § YIod YA
YHTU-UF Heldel g7

Whether the Bonafide certificate from Head of
Institution has been attached?

gl / el

Yes / No

14

AT STHATENE 3eTgi TR T JTATOIS GHAOT-IT Horael g2
For Hostel Subsidy, the Bonafide certificate mentioning the
amount is attached?

&l / =it

Yes / No

39R g df SEE Jegfy & iy fow

If Yes, amount claimed for Hostel Subsidy

15

&. yAoId faar Sar ® fo 30X qeli$ a1s Hrarfr areda # A q@ary T f A g

a. Certified that the fee/amount indicate above had actually been paid by me.

g. Ao fRar Srar § foF & gell/afa Sheg SRR HT HAART el gl

b. Certified that my wife/husband is not a Central Government Servant.

1. garforg forar arar & fF &Y afa/acsr sysiedr TJAATT H.
A fard § 3R F 39wd e & U are e o9 & A 3maee 7€ wEg g

c. Certified that my husband / wife Shri / Smt ..is presently
WOTKING @S cooeereeeennneenssseensed M ettt riieeee e e e sinneeee e e e e s sennneeeeeeeeeeenn.@N th@t he [ she shall not
apply /has not applied for the Children Education Allowance for the child mentioned above.

g, gAfod R arar & & dAq ar A% gehafa o Bt s ava & s gfagfd & grar o@
forar & 3R afosa & o a8 5

d. Certified that | or my wife/husband has not claimed this reimbursement from any other source and will

not claim the same in future.




. FATOI T Sirar & 76 #R1 seen forgeh e arer fueT o & gfaqfcd &1 grar fohar Siar & @@
THA/S[AI FlolsT H U WIET & S AIAT T &

3R Srs/fAeafaeaey @ d@eey gl
e. Certified that my child in respect of whom reimbursement of Children Education Allowance is applied
is studying in the School / Jr. College is recognized and affiliated to Board / University.

IR & TS TE [ 3R TG § AR A F5 o yEle Jee S8 B g1 IR R
v et 7 farely off g & scara & Rufa 7 S st f R s @& gfaqfd & v A& amar
T gHIfaT AT &, # A SR FeAT oo IR TG FS HARFT forcreT o @ § o 38 auw
WWWET—!T%\I3‘&?3—1?»!1?”,ﬂ?%ﬂ%’%?—lﬁﬁ?ﬁrSﬁwwwé’rﬂémldwfuqedlqm
S 9T S § df {3 W 3qRrdfas Srars & s

The information furnished above is complete and correct and | have not suppressed any
relevant information. In the event of any change in the particulars given above that affect my eligibility for
reimbursement of Children's 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 are found to be false, | am liable for disciplinary action.

IEGIEY EEATER

Date: Signature




TEYT/FACITT & Tl aRT SR WA JATOr-9
BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL

(arer fraw srea A wfagfed & fAw)

(For reimbursement of Children Education Allowance)

gAoIT foRam STaT § & el o .
FAA HATR TA/TAT A/ AT 3H Thel
FI/Er wAoe fagardff § awr i a¥ & ake q ds el

EEll # ey fhar § vd Thod AT & AR 3R STeA-fafy
)ersat # ) B

It is certified that Roll No.
Admission No Son/Daughter of Mr./Mrs.
is a bonafide student of this school and studied in Class Section
during the financial year from to and as per School
records his/her date of birth is in words

TE o T R ST & f SwiEd gear Rod A a¥ & ok 5@ T # e
fomar gl

This is to also certify that the above named child had studied in this school in the
previous academic year

B Thel ( )
¥ FFCY TUT AIAT IIed § AT HEeHdl AT e/ g |
This  School ( ) is
affiliated and recognized by and the affiliation/recognition Number is
fgei  /Dated
TIT  /Place :

TEUTA/fICTTT & JUTT & FEARR
qX T drer
Signature of Head of the
Institution/School
(With Stamp and Seal)




