o

U Regional Trstituteof ‘Ediication, Mysore = 5707006

~ APPLICATION FOR'LEAVE TRAVEL' CONCESSION FOR
THE 4 YEARS/ 2 YEAR BLOCK OF (uummssssn
(TO BE FILLED BY APPLICANT)

~ Name in Full (Block Letters)

—h

Designaﬁon &Pay (Basic)
Department / Office

Journey to be performed to any Station / Home |
~Fown and distance. from-place of duty. .

s o

“To' e travelledby ¢ . oo o Train /1l Class / Bus.

o

6. Rau fare or Bus fare (Where no Rail link is
available)

7. When it was availed previously
8. Date of Commencement of Journey
9.  Whether advance is required

10. Details of Family Members

SI No. Name in Full (Block Letters) ‘ . Age - Relationship

‘Centified that the concession will be availed by me during Vacation / Leave already granted to me with

“effect from ....ccceeveenenns cicnessani TR — LTSRS o2

7 Certified that the family members stated above are wholly dependent on me and residing with me and

e e el Bl mm g o i s v



CERTIFICATE BY T

1. Recom}mgﬁgéd 1o

" Signature with"Seal

s A S 3
; . 30 IR

TO BE FILLED BY ACCOUNTS'

Certified that the official has no advances o
the official \is not' a' defaulter iin the earlier
back / recovered from salary.

Accountant

(TO BE

lrt_stahding towards' LTC facllity avalled earlier. *Certified that
nstance /'is a defaulter and the -advance-has been paid

s

" Accounts Officer

FILLED IN BY OFFICE)
A.. 1 Class / Il Class Rail Fare per*tick'etﬂs ..... R e ceeveneiens sotiestesnavees |
FIOM orrirsseceeeestissesesess eenrerinsrsasssrens e TO e veveereesaeensaens sevdssnasmsansasnas I
B. Busfareperticket:Rs.....c..cooinmnneniiivcencdfinns T RIS
FromM viivivevseecemecsinemissisisisssessionrannsenaseninns ve TO rereesreesssessesssssasesssssssssesasaessssassanees
Total A+B  RS..viiicnivinsivernivieressssssrasissfrsnessesasssassas

C.. _Net‘,Amouht:.pt,.qlaim.‘.,,_w.,

(one way) Rs.......cc.cou. veevensstnaiasiissnes

D. Claimforboth ways on wards as well as

journey RS.....i.cmiveiininnnsioninnnsiiens '

E. Amount of LTC Advance

_CALCULATION
F = EX No: of Tickets

feturn .




