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WIGERT H S qoa/qoa] o el (& TSR ST bt Hiemfel & forg amae axayaxe &
eifereT Ry < R mr & -

| hereby apply for the reimbursement of Children Education Allowance/Hostel Subsidy for my child
Ichildren and relevant particulars are furnished below

BIA.  HHARI FT fFaR0/Details of the Employee:

1. | SHARY BT AM/Name of the Employee

2. | DHAN I U8 0 (JATEST) F./Employee 1D

3. | Y&TH/Designation

/B, I IU/S qwdl T foraRvT forren/ R T Aot Rei SRS SIer &1 T b R

Details of children for whom Children Education Allowance/Hostel Subsidy is claimed:

ggaAT qedl/1™ Child | SERT S/e=I1/2™Child

%0 &7 719 /Name of the Child

forer {7 amaeT o & 99 o o1t ol ey
Date of Birth/Age as on date of applying

fore ¥eT A us %2 € SaT AM/School in which studying
foher &l % g 38 §/Class in which studying

FT BHERT 3 @I ST fobam /T 8, afs & ar ooamny &
STIRT ¥ BTN 6T g3/ Whether Hostel Subsidy claimed, if
yes, distance from Hostel to residence of emoployee
Seifor & 20....... F 200........5% B [1Q Ugar 81 WIS ST e
AT/ BTATART ST i U/ Amount of CEA/Hostel subsidy
already received for the Academic Year 20...... 20......

14T T 715 FffT ARAmount of reimbursement claimed

forer et & o arer Rrarm i<y /BHTATeT S T STEr fpa T & T a8 P & -
Whether the child for whom the CEA/hostel subsidy is applied is a disabled child:
(i) Il & I8 qarey & P g reR e

If yes, indicate the nature of disability:
(ii) . QrerTeT AU ot il

Date of disability certificate:
(iii) F°1: erercrerT 2 wftreraar s S -

Indicate the percentage of diability:

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




T/C.

1. SO faa ST & fob Sidiep s & wwier SR 9o, AR (dReel) A UIST el JHT0T (ST )
e A AR GRT ARG 9 J 31T b @ & |
Certified that the fees indicated against the child/each of children had actually been paid by me vide
certificate(s) attached.

2. =IO fhaT S & b/ Certified that :

(i) AR o ufy S AR TS i Wy 78 &
My wife/husband is not in service of a Central Government/Autonomous Organization:

(if) AR Tl Y Sy TRBRARARIT WIS T Qa3 & feb 3 s9R Foay/aea & areT Rra SRySHER
SIS <Y SIRIT 2T STelT 3O+ farsiTT & =18 o ;
My wife/hisband is in the service of a Central Government/Austonomous Organization but
she/he will not claim reimbursement of children education allowance/hostel subsidy in respect of
our child/children from her/his deparment;

(i) BRI covvovvreeeeecieess s ssss s see s Pprferd § e € fivg srom
it & FMERIR & §9R seeaeET & arer RaT F/SHE e S ufyff & sher T8 & ;
My wifefhusband is employed With............cooooiiiiiiiiiieee e, but she/he is not

entitled to reimbursement of children education allowance/hostel subsidy in respect of our
child/children as per rule of her/his employer;

(iv) SR TR afer R Y of s/aeal 3 arer Ram TR/BTHIE SR BT SITERT el BN W8 &
I/my wife/husband are not drawing children education allowance/hostel subsidy in respect of any
of my children;

3. yIforeT o ST & fob av7 < & SfeetRea qemafer & SR R aoa qeat ¥ Fafiia ©u & woper(egpa) o
Sufkerfer <t & aiR AT g2t @1 SR SMaie fhg U W1 & @i arafdr 3 forg Tepet (et & Srarer &t
wEI
Certified that during period covered by this claim, the child/children attended the school(s) regularly
and did not absent himself/herself/themselves from the school(s) without proper leave for a period
exceeding one month;

4. g S fqaror & g ufRec eir & et aoe § IR qe/geal & arer RIam T<Y /BHEEN M 6
nfcgfct &g A9 arrar srfae gl & A 8§ e <ar ¢ o st JEer # qRa gmht siiv siftiRe s,
Ife BIE GITT & TN S AU TN/l ;

In the event of any change in the particulars given above which affects my eligibility for
reimbursement of children education allowance/hostel subsidy, | undertake to intimate the same
promptly and also to refund excess payments, if any, made;

5. T HRRA TS X AT aRi{die SHTVIA/AET oY TQ gJeeh bl RIS/ & et 34T anfe der fovg g &
Whether the bonafide certificate from Head of Institution/Receipts of fee paid/Cash Memo for uniform
etc. has been attached: ...................... ;

f&Ai@/Date STR—— (aRee & FHaR/IfeRY @7 71 UF gvarer )

(Name & Signature of the Council Servant)



