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lication for claiming Children Education Allowances/Hostel Subsidy (Separate form to submit for each child

1. HHATY BT AW, UG T JATT 9
Name, Designation & Division of the employee
g :
YHIT -

2. | AR BT AR G=T / Employee ERP Number

3. | ¥o srree &N / Bank Account Details (Account No.,
Branch Name & IFSC)

4. | 9= BT A9 UG Fe e fow v &1 grar

foar Tar %/Name of Child & Class for which

Allowance has been claimed

5. | =8 B 9 ﬁf@l’/ Date of Birth of the child

6. | fagarerd &1 M 9 yar

Name of School with Address

7. | 98 @M SEf RPN HHAN) E 36T § (@red
afsast g %ﬁ) / Place where the Govt. servant is

residing (For claiming Hostel Subsidy)

8. TaT ®f Tl's‘ faf=1 IR BT RT Details of various amounts claimed:

®. SN Iafey IHIE AT 3T / Receipts No. ete. YIS &I T3 ART
S.N. Description Period (Self verified Xerox or print out screenshot of paid receipts to be submitted) Amount Paid

1. fagare o

School Fee

2.

3.

4.

S.

El AN Total*

¥ g8 Il ot/ &l € & 1 Certify that =—
1. } UEA AT 9 SNAT Io S Yo g TR PBE § T8 URigR @ u €, W gRT St R w® @ e w2

The above expenditure incurred by me on the education of my two eldest surviving children wholly dependent upon me and eligible for reimbursement.

2. el ® WA @ §RT W o TAV-U 91 W B QAgued B W O BRM e Wy T /B e e §

The original certificate issued by the Principal of the school or self-attested receipts/fees card regarding deposit of school fees to the school are attached.

T Ul /9 SR mafed 911 REv 9w /Bed afeas! © fow s 3T § gmar 76 o) @ &

My wife/husband is not claiming any C.E.A./Hostel Subsidy from his/her department.

4. T ENT UG & TE1 & oy GaRT 911 Rer v/ Sived afeast & fog |mer e A e & 1(afe 9= erwiit o ofar § O 9= @
T8 IR W s ST i)
The CEA/ Hostel Subsidy is not claimed by me for the same class.(The result of the examination will be attached if the child is failed).

5. T I A # A goor AT wu @ RAggrew T o 9 e o ogEf & R’ e AE § afw srgufem T8 <
During the period covered by the claim the child attended the school regularly and did not absent from the school without proper leave for a period
exceeding 1 month.

6. AN §NT YA SWRIed @R H fhell YSR & gRec eiar 8, ey 39 a1 Rueror v 7 gr=ar yaifad et 8 o § 9% g9 0
qar/<ch € 5§ 59 ar # ofiwar @ o d TR gY 99 ¥ A g8 A @ dter g/

In the event of any change in the particulars given above which affect my eligibility for Children Education Allowance. I undertake to intimate the same
promptly and refund excess payment, if any made to me.

w

HAT ENCIS oo
D Date: ....oooovevereccvierrns
WP FHIN & sWRR RATe afed
Signatures of the employee with date
Email id :

Contact No. :
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CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL (FOR CLAIMING CEA/HOSTEL SUBSIDY)

e HE&T/ Ref. No. ...ceveene.eee.. fRAf®@ /Date : wueeeevveneneennnnnn.

AR/ FARIATARIT BT TAH).cooosesessrcmssnsssssssssmsss s sss s sssssssss s s s
PR I e | I 15; 5 A 151 5101 W | A
@ G/ §, 98 o @ q¥ ..o L2 B 1 A
HIg TOHDROT T/ IS .ovrevrsrssrsnrns Td ¥ ... CORE! A Gl
2| A L RS ECC L - LR | K [ LEd

I PR & AT /& oA |

It is certified that as per record of this school/institution, Master/Kumari (Name

0 Y s 1 1 ) Ot
having Admission No. ......ccoovvviiiniinnnns D.OB..cocriiiiiiiiiiiiiiiiiiiieaens , Son/Daughter of
MI/IMIIS  eiinnieineiinteenntosnsssssssessosssssssssssssssnsssnsssnnss was studying in Class ............
Section ............... Roll No............... during the previous academic year
from.....cccovvuvennnnen. ) in this school/institution, namely
............................................................................... vide affiliation Regd.
No./Code.................. and Pattern......ccoccevviiiiiiiiiiiiiiiiiiiiiiinnnen Curriculum..................
W Place:-

f&i® Date:-

e /eI / fAqared UE @ SRR
Signature of Principal/Head of Institution/School
(fagarera /| a1 98¢ Affix School Stamp)



