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PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY FOR
THE ACADEMIC YEAR: '

2

AY

# 3 gofeeat & fov daw R swr & ogfagft ¥ e aR WIRE § ud o

favor s far ar=r §:-

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

1. HFTRT H ATH

Name of the Employee

2. O 0% HE&g/FHT §'ar
P.F. No/Employee No.

3. YcsATH/Designation

4. adAE fasmEEET

Present Department/Office

5. 9f/9csir T ATH/Name of Spouse

6. afg afd/aet R § &, IF saw
f& a1 95 Fe wWER. NTwY, AT T
N H & (awor €)

If spouse in employed, state whether in

Central Govt., PSU, State Govt. (Give details)

7. 9fa/9cs &7 A1H, 9T U HRTET

COREGI
Name, Designation and Office address of
the Spouse

. st a7 RaawoT e T AréwoTrarT afewdr 3 @ fear I &

Details of the Children for whom CEA/Hostel Subsidy claimed:-
%.49./ JegshA/Sequence sITH/Name S=Afafa/Dos 31/ Age
Sl. No. :
1 9UH g1/ 1% Child

2. gfadrr sa1/ 2™ child

39 facrera/3marda facared & a# vd e e s= ed & -

Name of the school/residential school and class in which children studied:

g2 s=d1/ 1% Child

gfad g/ 2™ child

10.

1hi 2

e

FHAR & HGE F g & oEEE & g (IR omEEw afend & v gar & ® § )

Distance of Hostel of child from residence of employee (in case Hostel subsidy is claimed

derforer af forwd v ddv/ommEm afewd ¥ e & W §
The Academic year for which CEA/Hostel Subsidy is applied now

(37) T 9 d<ar fSud fow @i & ke fhar = §, e a<ar §: &far

(a) Whether the child for whom the CEA is applied for is a disabled child: YES/NO
(@) afE gt ar, Reraierar &1 g g2t



(b) if yes, indicate the nature of disability
(@) faeraierar gaAmHT fir AR /l‘)/
(c) Date of disability certificate.
(3) fasetiarar @ fcrera gerid
(d) Indicate the percentage of disability
14, T FEAT & YAY @R ST SIATDISS FAOTIST Hodel 3R arr § : g/
Whether the Bonafide certificate from Head of Institution has been attached: YES/NO
15 . T DA TS & R 20t g0 SATwss TAOYT Toee AT a7 & &ar
For Hostel Subsidy, the Bonafide certifif:ate from mentioning the amount is attached: Yes/No
16. I 3MSeH H@E&Ar 15 &7 & Y, SEEw aferdr & AT afRd T

If yes at Item No. 15, Amount claimed for Hostel Subsidy:...

17 (u)wwﬁaﬁmm%ﬁammfﬁwﬁﬁwﬁwm%
Certified that the fee/amount indicate above had actually been paid by me.
(ii) genfora far amar & fF A% uehafa Fg @R & sy B €
Certified that my wife/husband is/is not a Central Government Servant.

(iii) wATTOTT R ST & fF A aft/aes iy AU e FIATT H oo
5 A U B S FRRT & U9 9% IWTFd ged & AT Gt e o7 &
ST & HL/ET e L.

Certified that my husband/wife, Shri/Smt:... e . is presently working as........cccceeeveeevirenennen.
In... .. and that he/she shall not applv/has not applied for the Children Education
Allowance for the chlld mentloned above.

(iv) FIfora R Sirar & o A a1 A% geivafa & s el Sia & 8 sfagfd & grar a8
o § 3R &7 & sfasy & sger gar HET

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

18.%@3%3@%%%@%%%%%#9@@@&@%@@
ISR icleT # 96 @7 it R S /fFeafacgey & Agar yred U9 daey §.

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.

19. 3TVF STl o7 Td HET & 3R Ao el off yrefores Serery &F g &l 8. 3w v 7w
faarott & el ot agema & fufy &, Jr da=r Ram smar ufaafd & A g=ar #v venfad s=ar
¢, # 38 @@ GO S U9 I wg IfaRTFT spra giar § @ 3§ arow FE Hahe T g,
gaeh ARed #¥ oar & % Iy fAelr off TR R IR & 78 SATri/GEdrdsT aTeld 9T I &
ar 3 FeTRIHICHE FIETS HT U ga.

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 payment,

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.

Signature:
Name:
Design:
Date:

Sean/aed 1 Raor fSwd dou # RS g@rT adAe aar Segd fRar g, @ nfteie
Rls & geafa fFar = va |y 9rar = &

The details of child/children for whom the present claim is submitted by the official has been verified from the
official records and found correct.

vemafae wfteRYy & gEameTy Signature of Administrative Authority
FRTAT Fr HHX afgd/with office stamp



Holeedsh ' ks

HEU/fearerd & 9@ & SlAhEs A0

BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL

Ig A fahar ST & foh AR/ SARIGAN.......ooovvvvserinennne GO AA..................i
R T N R = facrey & aafas fagamedf ¢ od darftrs av.....eeeen.

F ST FE oo ﬁmm%@mm*mm@raﬁﬁ ............................. t

This is to certify that Master/Baby/Mr./Miss... ... Son/ Daughter of ShO/Smt v
Admission:No...cocaran is bonafide student of this school and studled in class ....during the academic year

and as per school records his/her date of birth is.......cccccovevenniinniinincncsesiens

* FEY IE GO R Srar ¥ O a8 & SN AR/ ARIEER. oo & R@geT &
T gAY (SEEw) #F fFa Far va e aRE #A B F 0T S, $r ufRr &
ST e

This is further certified that during the year Master/Baby/Mr./Miss.......cccccevinerernecunens had resided in the residential
complex (Hostel) of the school and paid an amount of Rs........cccceveviiniiccrinanns towards boarding and lodging in the r_esidential

complex.

Ao/ FIT FFEUdUAA ..o CART..ccovvrrrricrescnenn . AFSCH/ATIT IO E.
" This Institution/school is affiliated to/recognized by.......cccc.coccsecverevnnnneen.n.Vide affiliation/recognition Number.........covvceevneeen.

faf/Dated:
T2ATA/Place:

HEYTei/faearerd & Yo & gEE
Signature of Head of the Institution/School
(FT g ¥ Afgc/with stamp and seal)

** Y YT § 30 FIC &/Strike out it if not applicable



