T & o F o smaee
APPLICATION FOR LTC

1 ATH 3T 92918/ Name & Designation

2 w9 98§t 93/ Date of joining
3 9« 9a+/ Basic pay .
4 U & Y F U At 39 T Gaer & A7 S 9Rane % qaedt s g4/ List of dependent family
members with age and relation accompanying the incumbent for LTC
».4./ fET % ge&gT & A4/ Name of the family S/ Hee / Relationship
Sl.No. members age

5  T@-AVY HaT II*aHT § T &/ Home Town as recorded
in the service book:

6 FIT TEl /[ 9fd FET g If< UAT & 1 FAT TACH! &
g#aTe &/ whether wife / husband is employed and if
so whether entitled to LTC

7 FATAT I S ATAT 6T [T/ Place of visit and date
of journey

8  UACIHl HIAGS! % ATHTT ATAT % oIy AT o1 =47 /

Approx. total expenditure for travel as per LTC

norms
9  USLHT F TR -4 [ Fel AT/ Type of LTC :

Home Town / anywhere

10  sote AT & forw streras 4T / Block year applied for
11 fawrmreer $it fRwTtea/ Recommendation of HOD

Araaeh * geare / Signature of applicant



