
APPLICATION FORM FOR GR4-NT OF LTC ADV Al"'CE 

1. NAME 011' THE GOVERi'~lM"ENT SERVANT 

2. DESIG:'\A TION 

3. DATE OF t.NTElUNC THE CENTRAL 
GOVERNMENT SERVICE 

4. PlUSENTPAY+GRAGEPAY 
' 

5. WITETBER PERl'VfANENT OR T€Ml>ORARY 

6. HOME TOWN AS AACOlWED lN TliE 
SERVICE BOOK. 

7. WHETHER WlFEIRUSBAl'ID IS EMPLOYED I 
AI'ID IF SO WTIETHER E~'TlTLED TO LTC. 

8. WB.ETII:ER THE CONCESSION lS TO l3E 
AVAILED FOR VISITING HOME TWON, AND 
IF SO BLOCK !-' OR \VHICR LTC IS TO 
AVAILED. 

9. IF THE CONCESSION lS TO VISITS " A.NY 
WliERE 1l'l TNl>lA" THE PLACE TO BE 
VISI1'ED. 

10. BLOCKFOR WIDCHTOBEAVATI,ED. 

11. rEltSONS IN RESPECT OF WHOM LTC IS t>R()POSED TU JJI<: AVAiLED. 

SL. NAJ.'\IIE AND AGE RELATIONSHIP 
NO. 

12. Ai'dOUNTOF ADVAi'iCE REQUIRED : RS .........•....•••........•........•.•.... 

I DECLARE THAT THE PARTICULARS FURNISHED AUOVE ARE TRUE AND CORRECT TO THE !JEST OF MY 
KNOWLEDGE. I UNDERTAKE TO PRODUCF. THE TICKET FOR THE OUTWARD JOURNEY WITHIN TEN DAYS OF 
RECEIPT OF THE ADVANCE. 

Signature 
Name: 
Designation: 


