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CLAiM FOR LEA VI~ TRAVEL CONCESSION 

1. Personal Delalls 2. L0ave Delails 

I) Nama: 
------------------------- ... ----1 

i) Leave Period From lo 
___ ,_ ......... ···----........ --·---

11) Authority : ;;;;,;~·~:~~;-~~. :·-----·····1 
Date 

-----------···· ----------------

II) OesignaUonrrrada : 

IIi) Personal No.rr .. No. iii) Declared l l 
Leave Stationf. 
Home town 'iv) Unit Formation : --------

3 . FAMILY DETAILS FOR WHOM 
LTC ClAIMED 

bL I NAME AGE RELATION SHIP 
...... ··-················ ...... ·t··· ··]···· ··············-····· :·· 
------------··--· ------.......... __ ............ .-.--·~- -------- --------

v) Basic Pay : iv) Claim Pra!l)rred on : 1 1--------' 

4. JOURNEY DETAILS 

DEPARTURE · ARRIVAL OISTA- MODE OF 
NCE IN TRAVEL& 

DATE TIME STATION DATE Tl!v\E STATION KM. CLASS OF 
ACCOMMOD 
ATION • -

., 

5. Mode ol Payment : I Total Anlotint··clhiinod As. 
Less Advance drawn At. 
Balance/ recovety dije As. 

N<Ms : • The C911ificates on the reverse mus1 be 
Completed py tile claimant and lhe controlling 
Olficer counterslging the cla.irn. 

@ ...... H>~re, Indicate Sl. No, person. conlormihg to 
r,mily details given"rn it om 3 above. 

' 

FARE PER AMOUNT 
PER SONS AFTEP, 
PEAS- @ RE.STRI-
O.l'j CTION 

IF ANY 

TOTAL= 

TOTAL TICKET Net 8 EMARI<S 
AMOUNT 
CL'AIMED 

---·-

~ece:ive-d Paymonl 

(Name 

Revenue $lamp 

Signature ol the 
Claimant 

Person~! No .... ... ... .............. .. 
Do~ignalion 

Unit ..... . 



Cerculed that :-

l 1 have not submlt1l!d any other claim for LTC for 111)' sel8or my family m•mbers in r /o. block year 19 .......................................................... and 19 ............ . 
2. 1 have already drawn TA for LTC in r/o. a journey perfo11med by me/mywile/myself with children. This claim is in r /o the joumey performed by my wife/ mtyself 

with children. 1llis claim is in r /o. the journey performod by my wife/myself with children none of whom travelled with the party on the earlier occassion. 
:1. That my hasbond/wile is not employed in Govt. Service•or that my husbond/>:ife is employed in Covt. Servlc• and the concession has not been •v•lll'<i by him/ 

her seperately for himself/herself or lor any of the fantllly members for tlte concerned block. 
4. The journey hn$ boon performed by me/my wife with dhlll:lren to the declareC. home town/ltny place in lndln viz .... 
5. That the family members in r-/o. whose journey the amount has been claim«< were entirely dependent and actually reliding with me at dte lime ~te joumey was 

undertaken. 
6. That the joum.y was actually performed 10 and from m.y certified Home/any place in India by the class olac.:ommodation fo r which has been claimed. 
7. Certified that the Ia reclaimed in this bill are by the $horll!st route. 
8. Certified thllt the journey was performed by the Mnll/Express train.<. 
9. Certified dtat tlte students conc&.~slon has been availed/lias not boon availi.>d. 

Certified by the Controlling Authority 

Signature ol the Covt. Servent 
0.\te 

•) '!hat the journeys were performed actually to,tlte declared home of the Covt. "'rvent ns r~rdod in his St!rvlce book/any plnce In India viz.. ... 
b) That ~~• ticket& for ~~• joum~y has been Produced by ~1e Govt. Scrvent Md d1~ numbers date and amount has been noted where the advence has boon av•il.;<l 
c) That the cont:eS~ion was not av1iled of more thM once in current block ol tho calander ye'"· 
d) TI>at the joum~>y have been performed by Shri ................................................................................... during regular/casualleavc. 
e) 1ltat Shri ................................................................................ has rendered continuous service for one year or more on the date of commencement of outward joumey 
f) 1ltat the neces&>ry en tires as requlrod under Rule have been made in the serv.ce book ol Shri .................................... . 

...................................... ·dependents shown by the indtvidual are actttolly depei1d upon him/her as per servico book/ records. 
g) Certified that the claim has not been pre(errod and paid earUer. 

Station ......................................... . 
Dare ........................................ .. 

Signature of d1e Controlling Auiliority 

PAYMENT ORDER (f'<>r olfic~ use) 
Checked and passed lor Rs ..................................... (Rs .............................................................................. )(or payment as Lu1der 

Treasury Payee Amount D. V. No. Chl!(tue No. & Date 

Auditor So(A)AAO ' AO 


