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7/ CERTIFIED THAT:

(i) . , T
1 declare that the particulars furnished above are true and correct to the best of my knowledge. I undertiake to

produce the tickets for the outward journey within ten days of receipt of the advance

() In the event of cancellation of the journey or if I fail to produce the tickets within ten days of receipt ol
advance, [ undertake to refund the entire advance in one lumpsum.

() The journeys proposed. are to be performed to my native place or ..o
and back 10 ..o

(v) NAME Of NAUVE PLACE ... ..ot

() 1 have not availed of Leave Travel Concession during the block year ..........ccooooeos

(v

The family members shown above, are wholly dependent upon me. and are staying with me at Sagar
(vil)  That the journey (s) proposed to be undertaken, will be claimed by the shortest routs.

(viii) 1 have noted that 1 have to produce Money Receipts/RIy. Ticket Nos./Bus ticket (s) relating to the claim as
required under rules.

(1x) The return/concessional tickets of Railway will be purchased for undertaking the journey. if available.
(x) That the return journey (s) will complete within 3months/90 days of the advance.
Date

T e en e e ST e s Signature of the employee

CHECK-LIST
(For use in office)
1. Particulars in Cols. 1 to 14 verified
2. Amount entitled for reimbursement SRS, oo
3 Advance admissible (90% of amount INT12) 0
Advance of Rs. .. may be SaNCHONEd © ..o

4 Last LTC was availed during the blocK Year ... as per entry in the service book.

5 The information furnished by the applicant has been scrutinized and found correct.

Dy. Registrar Asstt. Registrar Section officer Dealing LDC/UDC
Establishment Establishment Establishment Establishment
Sanctioned
Registrar

For Use in Audit Section

Cheeked & Verified for the payment for RS, .......oooiviimniimmnene (RUPEES .. vvvveeeennnnrreeesamisisasesneees )
and Passed for payment for RS, ........coooiirrreereenne (RUPEES .. eeeeence e )
Asstt. Registrar S.0./Superintendent Dealing 1.DC/UDC
Audit Audit Audut
Account Section
Budget Head ..............ccocoivinneninn other Allowance, LTC, e «....vviiimreiiimrieiiiee
and payment of Rs. ..o (RUPEES ..coorvvneseiemi s has been made
by Cheque No. ..o Dated and entered on Register NO. ..o )
Assit. Registrar $.0./Superintendent Dealing LDC/UDC Finance Officet

A/c & Fin AJc & Fin Alc & Fin
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Form T.R. 25
CENTRAL

GAR-14-C

Sub-Bill

LTC

LEAVE TRAVEL CONCESSION BILL

For the Block of years ...

........... To ..

INOTE = This bil should be prepared in (luplnan‘ —one forpu\nwm umI !h( u!h( ras nf/u e copy.]

PART-A

[To be filled in by the Employee]

1. Name
2. Designation
3. Scale of

4. Headquarters

5. Nature and period of leave sanctioned :

Nature of leave

Pay

From . . To

6. Particulars of members of family in respect of whom the Leave Travel Concession has been claimed :

S.No. | Name(s)

Age

Relationship with the Government servant

7 Du uls of journey(s) l‘uh)lmul by Government servant and the members of his/her family ©

Distance Mode of
inkm | travel

Departure  Arrival |

Class of Acco-
mmodation used

Fdres _Qd?d 7

T I
g — — Remarke
No. of fares Rs. P emarks

S — e}

% Amount ol advance, b any, drawn

Rs




Q P ,
articulars o o
o of journey(s) for which higher class of accommodation than the one
l‘ nent servant s entitled, was used (Sanction No. and date to be given)
s lace Mode of Class to '
rom i N i
To Convevance | which entitled
4
|
4
— 4 }
| S— — |
| | |
B PSS SN S T S —

—_— 2 -
‘ 10. Particulars of journey(s) performed by road between p
~Name of places

—

(lass by which
actually travelled

laces cgmncclcd by rail

Class to which entitled

1
\
!
\
1

CERTIFIED THAT -

| The information as given above

2. That my husband/wife 1y not employed in Govern
and the concession has not

Government  service
himselt/herself or - for any
..... TO o
5 That  my  husband/wite  for whom LTC
(name

is true o the best of my knowledge and belict,
ment service/that my husband/wife is employed m

No. of fares

to which the

Fares pa
Rs.

PTO

Rail Fare
Rs.

been availed of by him/her separately for

of the family members for the concerned

me

is  claimed by

of the

block

years

s employed n

Public

Sector

Date

etc. which provides leave Travel Concession facilities
Jaim in this behalf to his/her employer, and
mployed in any Public Sector

e Central Government ot a

Undertakimg/Corporation/Autonomous Body,
and will not prefer, any ¢
for whom LTC is claimed by me is not ¢
yonomous Body financed wholly or partly by tl
acilities 1o its employees and then families

but he/she not preferred
[hat m) wife/husband
Undertaking/Corporation/ At
Local Body. which provides 1ret

of

Signature

the Employee

Certi

fled  that necessary  cntries have been  made the  Service  Book ol Shrt/Smt/Kum

id

l)



Asstt. Registrar Section officer
LDC/UDC

Establishment

Establishment

Dealing

Establishment

PART-B
[To be filled in by the Bill Section]

1. The net entitlement on account of leave travel concession

As detailed below -

P.
(a) Railway/Air/Bus/SI€amer fare ..........c...uuiiuniiriiueiiiieteeiiiei e
(b) Less amount of advance drawn vide Vr.No. ....................0 Jdated..................

Net amount

2. The expenditure is debitable t0 ...

Asstt. Registrar

Dealing LDC/UDC
Audit

Audit

works out to Rs.
(Rupees
)

Rs.

S.0./Superintendent

Audit
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CALCULATION SHEET FOR LEAVE ENCASHMENT AT LTC

1. NAME OF EMPLOYEE

[§9]

DESIGNATION

DEPARTMENT/SECTION Siussiesens

()

4. PAY LEVEL
5. BAS]C PAY (admissible on the date of [ TU ) eeeesassnusoaseenueamemmnoaaeeesieassassisasiosiosraannrissane
6. DA RATE.adm,ss,bk Onthe ate of LTC ) eesseasesssssessnssssnnencessaoisossososasuonsnssnssoreisnnss

7. EL ENCASHMENT(upto) e DAYS (Maximum 10 days)

BASIC PAY............. +DA........... } No. of days for which EL encashment required
X

Covd

Grand Total =

Total Payable AMOUNL ........ocooiiiiiieicic
(I WOEA) oottt st ettt ettt e e et e s e e ee e
Signature of Controlling Officer Signature aiong w i e
Name ..o, Name of Employee .............
Designation...........cccccooveciiiiinennene. Designation ...................
Date .............

Note- Please attach latest Salary slip along with LTC application.
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