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Y@say.............. ¥ v sRa # fFdlt wure &9 s A Rarra(rad) #1 w&hipfa &g smaeeT v
APPLICSTION FORM FOR GRANT OF(LTC) TOANY PLACE IN INDIAFOR THE BLOCK YEAR.........cccceeucunt
1. 3fdceh &1 A1
Name of employee
2. Yq
Designation
3. @ar & yawr & Ay
Date of Entry in Service
4. ﬁw%%aﬁmwﬁmmmmﬁﬁﬁr
Date of joining in Tripura University
5. TUIS AT IEATS
Whether permanent or temporary
6. STeATAY
Date of Birth
7. AdeTHT
Scale of pay
8. JIH ddel
Present Pay
9. HaT YRR H &9 IR
Home Town as recorded in service book :
10. T Yooil/afd Hara § Ifg & aF a1 taéa & a7 &
Ifg g ar et SE3 &1 gAY [SHH Ig TS gof
g T 3og1e 319elT TSIEIE &1 grar IR fhar gl
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 LTC is to be furnished.
11. Tl w@say foaer 3user fFar amer %
LTC block year to be availed
12. HHUT dTel ¥ATT &I ATH
Name of the place to be visited
13. W@rwmxma:mm‘r
& Uehel gaTs fnura/ad fanrar
Single Air fare/Bus fare from the headquarter to :
The place of visit by shortest route
14. aifda afe ol
Amount to advance required
15. grar fafa(genfaq)
Date of journey (tentative)
16. ﬁﬁwwuﬁﬁ@r%@mﬁ%m&

Date of last LTC availed with block year :

S AT & TS HGET WX 3gar Ffe H 3fIA ot & 10 e & 3ieq Reeve gedd aa H 3B

T @ Hagel & § 6 & q IR AT vhAed ¥ A qod HEIM|

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.

fesTien/ Date:
TYTT/Place:

(3MdeH & tI';USF §EATI&TY/Full signature of applicant)






1. 3AGH & AH TG UG
Name and Designation of applicant
2. fasmT /Rm@r /3rgsmeT
Department /Branch /Section :

uiae weeat #1 g, amar, fowd faw afgar swarfda g/List of Family member, claim, for whom is proposed to be preferred

H.H./ | AF/Name | SFATA | FEE/Relatio | Farfgay sqaarg/ AMAF | FA FATN | T Y e siffsmas & H/aET & FIT FAAR
S.L. 2, nship sfaarfgq | Occupation | 3mr/mo | & AT W@ # mfw ShaeT raEm(ET Trargatea weor W @

3H/DOB, Married/ nthly ¥ /Whether FAERR shfaa/shfaa H(TerHeEr/ sl &

Age Unmarried Income reside with YSFT)/ In case Hﬁ/ﬁ — A / ofy @ (ﬁ/ﬂﬁ)

employee of pensione.r Shfae)/ Living 3Te9T)/In case of /Whether
mor!thly pensw'n status of parents daughter/ sister post fully
received(excludin (Both alive/neither | marital status (divorced dependent
gDR) alive/only one /abandoned/ separated | °"
alive) from husband) employee(ye
s/no)

# o #ar § B A @R sl ¢ IWFT FEA A TEFE F HTER TV e FF 0@ FE {1 A a9 a1 § B oRan & et d6th guensit F 9§ oRada @9 w A quneiv
gfEa F%m|

| declare that the particulars furnished above are true and correct to that best of my knowledge.
| undertake to communicate any change of relevant information on the family members subsequently as soon as it occurs.

&<t/ Date

TYTA/Place (3mags &1 Tﬂ' &A1&/ Full signature of applicant)



