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Name of the officer

PROFORMA FOR LTC CLAIM

Name of the persons for whom LTC is claimed

Designation Name Relationship

Staff No. & Basic pay '

Home Town

Place of visit

Nearest Railway Station 1

Date of Commencement of Journey 2

Date of Compietion of Journey 3

OM. No....ocovvvirininsens Date .............. 4

Block Years S

Advance Drawn 6
ONWARD JOURNEY

Sector Date Ticket No. Class Fare Reservation Sleeper Total Amount
RETURN JOURNEY

Sector Date Ticket No. Class Fare Reservation Sleeper Total Amount

Grand Total : ¥

SIGNATURE


http://www.cdfd.org.in

\

CERTIFICATE TO BE GIVEN BY THE
GOVERNMENT SERVANT

| have not submitted any other claim so far for Leave Travel Concession in respect of myself or my family
members in respect of the block year 20.............ccccoviiiiiiniiinnn, and 20

| have already drawn T.A. for this Leave Travel Concession in respect of a journey performed by me / my wife
T T children. This cliam is in respect of the journry performed by my wife myself
..................................................... childern, none of them travelled with the party on the earlier occasion.

| have not already drawn T.A. for the Leave Travel Concession in respect of journey performed by me, my wife
MR oo somessspmemimasensisines children/.........ccceevvvvennnns children in of the block of two years 20.............c..ccoveeeennn...
(=1 [0 [ 0 O— This claim is in respect of the journey performed by my wife, myself with..............ccccevvnenn.
GO camannntamnmmssy childern none of them availed of the concession relating to that block.

| have not already drawn T.A. for the Leave Travel Concession in respect of a journey performed by me in the
i in respect of the block of two years 20.................... [y B¢ DOSRe— This is against the

concession admissible once every year in a prescribed block for visiting Home-Town as all the members of my
familly are living away from my place of work.

The journey has been performed by me / my Wife With ................c....... childern /
t0 the declared HOME =TOWN, VIZ.......co.oiiiiiiiiiieiieiieii ettt ettt ettt e st e et s e se e et b e esbeesbeebeeaeessaennesnsnessss
THAT MY HUSBAND / WIFE IS NOT EMPLOYED IN GOVERNMENT SERVICE

That my husband / wife is employed in Government service and the concession has not been avalied of her /him
separately for herself / himself or for any of the family members for the concerned block of two years.

.................................... childern

SIGNATURE OF THE GOVERNMENT SERVANT

CERTIFICATE TO BE GIVEN BY THE
CONTROLLING OFFICER

Certified

That Dr. / Mr. / Ms. (Name of the Government SEIVANE)............ccccovriieiiiiiiieiceece e
has rendered continuous service for one year or more on the date of commencing the outward journey.

That necessary entries as required under para-3 of the Ministry of Home Affairs O.M. No. 43/1,55-Ests.
(A) Part |l, dated the 11th october, 1956 have been made in the Service Book of Dr. / Mr. / Ms

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

Head - Administration



