AIfeor, FIfdis v gfeTor Aared it wifdfs va gfretor f@emer, sIRa TRER JE e & ameer

HEAT U-27102/02/2017-F4191T (TT) 16 3T 2017 F HER
(Tg 3 fetieh 01 SeIrs 2017 & yemrd gham)

Authority vide government of India ministry of personal P.G and Department of personal &
training New Delhi Order No. A-27102/02/2017-Estt. (AL) 16 August 2017
(This order shall be effective from 01 July 2017)

FEAT/FASITT & Y@ G@RT WATT-9%

(Wéw gfagfet &)
HEH oo 11T 1
g gAod fhar Sar & & FAR/EAR , 9a9r g.
SeAfaly Hr/HFc HI/HT GEIA E,
aEdd H dg 39 focae/aEdr &1 o/F g dU 384 Uod 8t av g
& GRTeT &t RENC q . H FIeUdr doieor
HEA1/HTS T UISTHH Yo & ITAR
eI fRar gl
TYToT:
IGIE
YU & §EATER
(Tacamery &1 AR)
CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL
(FOR REIMBURSEMENT CEA)
Ref.No.......cccvvveneee.... Date: ......cccoveueenne.
It is certified that Master/Kumari having Admission
No D.O.B. Son/Daughter of Mr./Mrs.
is a bonafide student of this school/Institution and studied in Class Sec Roll No.
during the previous Academic year namely vide affiliation Regd.
No./Code and pattern curriculum.
Place:
Date:

Signature of principal
(Affix School Stamp)



H UdeedRT GAMOIT &Xar § T & qa/aAd
SEll I Y Bt i *
R focgrerr & W
QerereT el . & 3reage fohar gl

3R faeor # IS S aRade giar § S Hare e s (@Le) g A% arar
T T T &, H sHA! Feell Tl ol AT e v 1w Tl ot AR sgerarer
HT G dllere H gU A gl

TWER FATR & FEARR
oATH:

YCoTH:
T
feTen:

SELF DECLARATION

I do hereby certify that my Son/Daughter
namely Studied in Class
Sec Roll No. during previous Academic Year in

School.

In the event of any change in the particulars given above which affect my eligibility for Children
Education Allowance. | undertake to intimate the same promptly and refund excess payment, in any
made to me.

Signature of Govt. Servant

Name:
Designation:

Place:
Date:



W R e (wfts) B wReR 39 yow

FORM FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE

Yerfore a¥ ¥q arav Claim for the academic year:

H UACEaRT 39el HAA/EATA & T Hred RIeT ed/omEErs d@gradar TRy @ gfaqfd & fav smaes
T § AT T fJaRor A gedd e 1w -

| hereby apply for the reimbursement of Children Education Allowance / Hostel Subsidy for my
child/children and relevant particulars are furnished below: -

1. | GTHRY FHAT FT A7/ Name of the Govt. Servant

2. | 3afeas s’/ Personal No.

3. | 9eaTH/ Designation

4. | Ueheh &l ATH/ Name of the Unit

5. | afg afd/gett RRA § dF 3eo@ & & g Fas
(afd/act & aF afea faaRor gee &) /

If Spouse is employed, state whether in Central Govt.,
PSU, State Govt. (give details with name of the Spouse)

6. | afg afd/destt #iva § dr afd/destt 1 geaH, sriferd
AR g, Fear 1 fFeror vee &/

Designation, Office & B.U. No. of spouse, if spouse is
employed

7. | Warardarel F1 favor foas fAv d@are Ren sicansEErs e 1 grar fFar -
Details of the child/children for whom CEA /Hostel Subsidy Claimed: -

A T T A SeH & dlE | el TaCATe/EEA 1 77 T

Sequence Name of Child Date of Birth (ﬁ,aﬁ _____ ) AT
Standard Name & Place of the
(AY. ....... ) | School/Institution

9UH Hedlel

1%t Child

SR et

2" Child

8. =gy &1 yfayqfcl/ Reimbursement of expenditure

FH afer #igw #r a7 (3. H) gaT &Y 7§ ARY | feoqoit
Sequence Period Rate of CEA (Rs.) Amount Remarks
Claimed
TAH HATA
1t Child
gfadra wdre
2" child
grar 1 7§ Fer TR (¥)/Total amount claimed (Rs.)




9. AN & A & Fod & SHEEH & gl (SHEE IHeerl & HAHS H)

Distance of Hostel of Child from residence of employee (in case Hostel Subsidy)

10. ool fHATET T gge & 9 g el MSTSTIAT 3eferal hr Tfer

Amount of CEA/ Hostel Subsidy already received up to previous quarter

1. 98 Aeiioreh ¥ forgeh foIv ASWSHEEN JHeferel ¢ 3Mdest fohar amr &
The academic year for which CEA/Hostel subsidy is applied now

12. (%) a1 g s Regier ¢ oas fav @dv 8q 3ndest frar amr §: gl wdt
(a) Whether the child for whom the CEA is applied for is a disabled child: Yes/ No

(@) afg & @ R & 9FHfa #1 3eoa

(b) If yes, indicate the nature of disability:

(31) feeamrar waoaT i faf:
(c) Date of disability certificate:

(7) fTeTar & gfavrd &1 3eo@ A
(d) Indicate the percentage of disability:

13. &1 HEY YW @RI dcIideh JAOTYT Hefoel fohar am i &: g/ #7el
Whether the Bonafide certificate from Head of Institution has been attached: Yes / No

14, F7 BHEEE TEEIAT AR & Seo@ Tled aredids FHIUGT Heioel §:

For Hostel Subsidy, the Bonafide certificate from mentioning the amount is attached:

15. I o E. 14 W g § Al SHEEE 3eelel g ardr 1 a1 AR 30 _...ooo..oo.e.
If Yes at item no. 14, Amount Claimed for Hostel Subsidy: Rs...................

(F) SO FRAvF g fr # a1 A o=h/afy ST wWER F w8 T84 L

(a) Certified that | or my wife / husband is / is not a Central Government servant.

(@) yATOTd AR § foF A ael/AT afd A AEe gaAT A
........................................................................... = SOOIV - - - 11 £ B 4
3¢ 3R 3fedi@d Fda=/ader & v Jdi e sica & fov 3mdceT 67 L 67 fohar gl

(b) Certified that my wife / husband Shri/ SMt. ..ot e e is presently working
A5 ettt sttt sre st e st sbesresreereenes 1 TN and that he / she

shall not apply / has not applied for the Children Education Allowance for the child/children mentioned above.

(1) yAoT FRavae § R #a a1 A% gty Ay of & fRel s W & 5 gfaafd @ aer e @
3R wfasa &F s sgFT grar 8 FaT

(c) Certified that | or my wife / husband has not claimed this re-imbursement from any other source and will not
claim the same in future.



17. AITOI A/ § o A Aoliel ek day & il R siear & gfaqfed & v e fhar arr
¢ 98 39 facare/ wfats Agfdcarey & MegaeRd § i e ss/favafacarea & Awadr grea 3R daey
gl

Certified that my child in respect of whom reimbursement of Children Education Allowance is applied is studying
in the School / Jr. College which is recognized and affiliated to Board of Education / University.

18. wafor fam Sirem & 6 & e SAvs Shfad i & daftia dara R siear 1 arar &% @1 g, I
S S o7 3R T ¥ IR Ay A TEAF e A& TS ¥ IR Rw v Rrawoit F B o aRade
# Rufy & S gedt &1 R oy A1 Rl & AT AN g A wenfia awar 8, # qtd su g
IR IS g AfARTFT sporarer Toham 17 & A 3@ a9F A F g9 a1 1 $8S Ielar, HH g & R A
Rl o TR R FW & 715 AT / EFAAS FS T A1 §, A H HfRelcans FRarg & AU 3werh g

Certified that 1 am claiming the CEA in respect of my two eldest surviving children only, the information furnished
above are complete and correct and | have not suppressed any relevant information. In the event of any change
in the particulars given above which affect my eligibility for reimbursement of Children Education Allowance, |
undertake to intimate the same promptly and also to refund excess payments if any made. Further, | am aware
that if at any stage the information / documents furnished above is found to be false, | am liable for disciplinary
action.

f&eTe/Date:
TYTA/Place:

(TP FATRT F §EAER)

(Signature of Govt. Servant)

FATH/NGME: vttt e sr e

YCaaTH/DesSIgNation: ....coceeeeeveveeesereeeiererece e



