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Starfores o o Ty graT:
CLAIM FOR THE ACADEMIC YEAR:

# TaegRT 37U S=i/aEl & foTy sTet U HeiT/srErara-afeist o ufaygfd & fory stmee
T § 37 weifer faaror 1 e ey a1y -

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

1 | ORPIRY pHART BT ATH TR ¥
Name & Rank of the Govt Servant
ITIRAITd h/Personal No.

Uc /Designation

$ohTs &I ATH [Name of the Unit

fe ufa/aet iR &, ar sa1y for T dhg
TRBR, YT, IT ST TRPR A &
(ufa/oett & 919 & 91y faeror 8)

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

6 | UeATH, BIafed 3R ufa/aeit & it
T, e ufa/aef) Yord § ek &

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

7 | =i/ o1 faaror oA oy a1et foram w [o=mara afedst oT grar frar mam g
Details of the child / children for whom CEA [ Hostel Subsidy claimed

o |~ W N

B b A/ | STHIAY | halT (3AT.d. 202 -2 )/ | Fped /AR BT
/Sequence | Name of /DOB Standard (AY 202 - | 919 3TR =T
child 2) Name & Place of

the School/
Institution

gl o=IT

1st Child

e s=m

2nd Child
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8. &I ot UTdyfd /Re-imbursement of Expenditure:
HH 3qafer aTct fAram ve b er | ara i <fer feogoft
Sequence | Period (=) Amount claimed | Remarks

Rate of CEA (Rs)

9. HHARI b THaTH I =l & BTATITH i &1 (STATATH AT &b HIHA H):

Distance of Hostel of child from residence of employee (in case Hostel Subsidy):

10. v & uTw s faareY aw a1t fovam war gy /smmara afsdd i rfar:

Amount of CEA [ Hostel Subsidy already received up to previous quarter:

11. Sterfore avf S Ty oot 2181 w1 [ SEATaa-afeds! fordd Ty 3nfY 31maeH forar &:
The Academic year for which CEA [/ Hostel-Subsidy is applied now:

12. (a) T fora 5= &b forg WL & oy s1mee forar mam 2 o fears €: sifagt
Whether the child for whom the CEA is applied for is a disabled child: Yes/No
(b) afe &F, AT feearsTdr Y vpfa w1 38 oY

If yes, indicate the nature of disability:
(c) TeeaTgTaT wHTUT U= @i fafd/Date of disability certificate:
(d) feeaTegsaT o1 ufderd gdrg/Indicate the percentage of disability:
13. TIT AR & YT & I foreh YATUT U ToAd forar T &: gf / 7t

Whether the Bonafide certificate from Head of Institution has been attached: Yes/No
14. ST Tfeds) & foy, 1T b1 3| R aTeAT dTidfdeh YHTOT UF Ooid &: 8f / A8t
For Hostel Subsidy, the Bonafide certificate from mentioning the amount is
attached: Yes/No
15. If& &, a7 UG TAT 14 UR, BTATAT Afede! o folg &raT ol 7S 12T &
If Yes at Item No. 14, Amount claimed for Hostel Subsidy: Rs

16. (a) gaTIOTT foraT STTaT € fop & 971 8 = 1/ufa dhg TRBR & pHARI &/ 7l &l

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

(b) gaTIOTA fopam STTAT & 1o A T /T SN/STHAT (oo
TAATT H e LRI e G oI 21 - IS IR I fhag
SR 3T F=I/a=t & oy aret fRram uw o Ty 3TTae A8t eeamT/anefl [3ATded
T fopar 21
Certified that my wife /[ husband Sri [ SmMt .o is
presently working as .......cocceceeveveenenenseennns TN ettt ettt sresaenens
and that he/ she shall not apply / has not applied for the Children Education
Allowance for the child / children mentioned above.
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(c) wraTford fopa SiTar @ for 39 a1 88 uef/ufa 7 fomdY a1 o & g9 wfagfd ot
1T At foraT & 37k wfasr & s9epT grar TEt B
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. wrATiore femar StraT € for A s=m fSrads deier # arer fovam v by ufagfed @ 2,

Thol [SIAR dhicisl H UG &1 & ST 12rarT s /fagfdermaa o ar=rdr UTH 37k g 2|
Certified that my child in respect of whom re-imbursement of Children
Education Allowance is applied is studying in the School / Jr. College which is
recognized and affiliated to Board of Education / University.

18. FHTIOT forar ST € fob ® dhaat 370+ &l 9ad 918 Stifad o= & dael # FIET T araT i

RET §, HUR &I T8 SIHBRT guf 3R |gt & 37k #@7 fopedT T ureifiies St ol guran
gl 21 SR feu 7o faazor # fordt Y ufvad= & fRufa o, s arer foram we Y ufagfe
& ToTg B uTaT ol guTiad oxar &, # 59 qRa giad o+ AR srfafn yrar afe o
g1 1 ITUH PR T aa T g1 9D AT, of udT & b afe fpef i e iR vur &Y
TS STTABIRI[EHATAST TeAd UTY ST &, A1 H TATHATHD hIRaTs b Ty IRard g
Certified that | 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.

feATm/Date:
RJITT [Place:
(TRPTRT HHART o SXIT8R /Signature of Govt Servant)
ATH [NAME: ceieeeeeeeeeeeeeaenne
NB[RANK : e
R |3 N[

|
ufaewrafka JCOUNTERSIGNED

feATam/Date:
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farmr, = fewft & Ui & 3iaefa 3mmeer =T v-27102[02[2017-R1TI
(TUe) 16 3791’ 2017

(TE 3TTELT 01 JATE 2017 T FTdT M)
R | Wl & U § UHTOT U
(srTet fRvamm war ufagfd & fag)
dedfsp ____ feTeR:_ .
Jg aTiora fopar Sirar € for parR /part _ __ ___ waer
wHID __ sfafr qA[qAT oft/shadt _
fooe dterfores af _____ &b SR PaT _ CEll __ AT HIN
T [RIT _ __ a gagdT Uofiehu
g&m__ PIS_____ 3R e _ ___Oreaaaf &% AT
UG BT ATRET AT
LT
ﬁﬂ'ﬁﬁ:
TUTATATS & STATER
(CRIGEEIRIREGRINY!

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 Jul 2017)

CERTIFICATE FROM THE HEAD OF INSTITUTION / SCHOOL
(FOR REIMBURSMENT CEA)

Ref No. ...cocueuenes Date: ...cceeeeerecucenenne

It is certified that Master/Kumari having Admission No________ D.OB._______

Son/Daughter of Mr./Mrs. was studying in Class
Sec Roll No._________ during the Previous Academic Year

_______ from to School/Institution, namely

vide affiliation Regd No. |/ Code________ and pattern

Curriculum.
Place:
Date:

Signature of principal
(Affix School Stamp)
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-ET9OTT
#, qar |=AT _ _Nb_ _gFewrA ____ TACERT
WHTTOTA el § Tob TRT SIeT/eldl _ ___PET_______ i
_____ AR _________ Wpd | fuse Sterfore aof 202 -202 o gRk19 gsdT/ Usdl gl

PR T&7 77 faeror § i ufvada g & fafa o ST arer 1218 u= & foig oy
OT=dT ol JHTIad T &, H S0 qRd g o= 37R fafd yirame, afg &g g1, aroa
PR BT T AT B

(TRBTY BHART b TEATEIR)
ATH: e,
£ I
AP e
feTehR:
T
SELF-DECLARATION
|, Service No. Rank __Name __ _of
Unit do hereby certify that my Son/Daughter namely
_Studied in Class Sec Roll
No. during Previous Academic Year 202 - 202 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, if any made to me.

Signature of Govt Servant
Name:
Rank:
P. No.:

Date:
Place:



