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APPLICATION FORM FOR GRANT OF HOME TOWN(HTC) FOR THE BLOCK YEAR.......occo.coon.
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Name of employee
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Designation
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Date of Entry in Service
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Date of joining in Tripura University
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Date of Birth
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Whether wife/husband is employed and if so whether entitled :
To HTC? If yes, certificate concerned DDO stating that he/she has
forgone his/her claim of HTC is to be furnished.
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HTC block year to be availed
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Name of the place to be visited
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Single Air fare/Bus fare from the headquarter to :
Home town by shortest route
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Amount to advance required
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Date of journey (tentative)
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In the event of the cancellation of the journey or if | fail to produce the tickets within10(ten) day from the date
of receipt of advance, | undertake to refund the entire amount in one single installment.
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Name and Designation of applicant
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| declare that the particulars furnished above are true and correct to that best of my knowledge.

1 undertake to communicate any change of relevant information on the family members subsequently as soon as it occurs.
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