3TTh/ANNEXURE-A

gl =t forear Ar/@rTa ateast it Ifaqld o0 ITRET / PROFORMA FOR

RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY
[OM No.A-27012/02/2017-Estt.(AL) dated 16t / 17t July, 2018]

fa=<fi=r a9 & {77 =T97/CLAIM FOR FINANCIAL YEAR:-
H o @y /gt & forw arer forear w7 sfaqia = o strees war g o7 arEie e fi= [fuau g/

I hereby apply for the reimbursement of Children Education Allowance for my child/children and relevant
particulars are furnished below: -

1. | FHATL FT ATH / Name of Employee

, | T FHTH/FEAT FH
" | P.F. No./Employee No
3. | 9gATH/Designation

4 CRpICRERINEIRIE R

Present Department/Office
5. | Stra=rETeft #T ATH/ Name of Spouse

T sfrawareft F#1E7a , a7 aaT0 3 47 98 g T,
6. | druHy, T wvw # g1 (FFawr ) / If spouse is employed,
State whether in Central Govt., PSU, State Govt. (give details)

5 | StrarerETefi 1 AT, TEATH A FHTATT HT AT/

Name, Designation and Office address of the Spouse.

8. FUATLI o AT aﬁr T f3=20T / Details of all the children of employee:

SI. No. Sequence Name DOB Age
1. 1%t Child
2. 2" Child
3. 3 Child

9. 39 gl & fAawor i forw Hidu/gives afedst &1 2147 33T 197 € / Details of the children for whom
CEA/Hostel Subsidy claimed:
SI. No. Sequence Name DOB Age
1.
2.

10. SreAfOT o, THA/ATETHIT Toed T ATH ¥ FeAT S+ a9 I2d 8 / Academic year, Name of the

School/Residential School and Class in which children studied:
1%t Child 2" Child

11, FHAT & a9 | a9 % STAEM 6 Q3 (T12 STATATE AisHS H7 @7 3647 737 8) / Distance of Hostel of

child from residence of employee (in case Hostel Subsidy is claimed) __

12. #Eu/gieee afsasT it 1T fUset fAATET a% 9T 87 6T 2 / Amount of CEA/Hostel Subsidy already

received up to previous quarter:

13. g et au S forw Higu/giees afeaet o« an) &t 5 8 / The Academic year for which CEA
/Hostel Subsidy is applied now:

14. (a) FT ag agT S| o #20 sree BT @7 § a8 ST agr 8 / Whether the child for
whom the CEA is applied for is a disabled child: Yes/No

(b) =% B, AT e AT T T&iaq aard / If yes, indicate the nature of disability:

(c) faserrraT s|Tor 9= T faf9/ Date of disability certificate.

(d) TasFerTaT T Sfderd aaT0 / Indicate the percentage of disability:
Contd...02/-



02
15. T HEATT & W@ o TATHRISS THI T 4 5637 797 § / Whether the Bonafide certificate from
Head of Institution has been attached: Yes/No.

16. gieeeT AfedST & 10 T T I FHTA ATAT SATHIZE THTT 957 §7 & / For Hostel Subsidy, the
Bonafide certificate from mentioning the amount is attached: Yes/No

17. % WE |&AT 16 92 gf, a7 ITATaTH Ffeqet & o0 arar &t 75 77fr / If Yes at Item No. 16, Amount
claimed for Hostel Subsidy:

18. (i) ywriora foFam StTar 8 o Faw saiam o e/t areaa § 7Y g AT #i e o / Certified that the
fee/amount indicate above had actually been paid by me.

(i) sTiorq fohaT ST g o A8 acft/ata e IRt T FHETT 96l 81/ Certified that my wife/husband is/is not

a Central Government Servant.
(iii) Certified that my husband/wife Sri/Smt is presently working as.............c.ccocn in
................................ and that he/she shall not apply/has not applied for the Children Education Allowance
for the child mentioned above.

(iv) saTiora g B #9 71 70 qw/afa 9 Gt o= | @ =9 Iiaafd &7 24T i AT g i Ity § e qmEr
TEI FT/7HAT [ Certified that I or my wife/husband has not claimed this re-imbursement from any other
source and will not claim the same in future.

19. FHTIOG g 3 #T agT o daer § arer forar a1 it Iiaqid an) f T2 §, Thd/S{HaT § 98 W27 g1 Hierst ST
foreT AT /fersata=mera & |T=IdaT YT S "a5 g1 / Certified that my child in respect of whom reimbursement

of Children Education Allowance is applied is studying in the School/Jr. College which is recognized and
affiliated to Board of Education/University.

20. S9T T TS SATHHIT U7 ST 98l 8 3T 9 F2 §ff THRE SRl dai (9a1s gl 3u% U 1w Gawon # &
ot agerre & Rufa &, s arer forar s Y wirgf % fore 337 arerar v garfed w2ar g, § qia STt g=ET 39 #iY
T2 FIE AR AT AT AT &1 AT IH ATTH Hd & 99 adT gl SHh AATAT, TH qaT ¢ 1o A1 T A &2
T FAT T TS AESEN/GEATEH Tad 90 AT 8, AT H ATATHATHE FaTe & (o IqardT g1 / The information

furnished above are complete and correct and I have not suppressed any relevant information. In the
event of any change in the particulars given above which affect my eligibility for reimbursement of
Children Education Allowance, I undertake to intimate the same promptly and also to refund excess
payments if any made. Further, I am aware that if at any stage the information/documents furnished
above is found to be false, I am liable for disciplinary action.

TEATETL/SIGNAtUre: .....ceevveeeeniiirreee e
ATH/NAME: ..

FTART 6T ITIETE HEAAT T FATAT ATTET F FATAT FRIT TAT & 37T T I0AT 47 2

The family composition of the claimant has been verified from the office records and found correct.

T SATEFRTLT F geqTeqs

Date: Signature of Administrative Officer

FTATAT % ITAIT  {<TU/FOR OFFICE USE ONLY

SI.No. Name of staff P.F.No. CEA Amount Hostel Subsidy Total
Amount (if any)

Forwarded to: Accounts Officer for vetting and early return.

fatfeiT sFrs/Billing Clerk STS13/DDO



