CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES, NEW DELHI
Application Form for applying for L.T.C. for Home Town of any where in India.

******

	1.
	Name of the applicant
	

	2.
	Date of appointment in the Council Service
	

	3.
	Designation and Scale of Pay 
	

	4.
	Present Basic Pay 
	

	5.
	Declared Home Town accepted by the competent Authority 

	

	6. 
	Distance of the Home Town from the Palace of Posting in kmgs.

	

	7.
	Whether Married / Unmarried  
	

	8.
	If Married please state where your spouse is employee and if so, whether the L.T.C. in admissible the to Him/Her

	

	9.
	(a) Are you applying for L.T.C. for  travel to Home Town  or under Any Where in India" concession in 

(b) Please state the relevant Block Year

(c) Place of Visit, if it is for journey under "Any where in India" concession

	

	10.
	Name, age and relationship of family members for when L.T.C. is applied fro 
	

	11.
	Whether dependency and residence certificates in respect of Parents/Children/Unmarried / Widow Sister (s)/minor brother (s) in the enclosed.

from furnished so paraceely 

(streaked cut which is not applicable)

	


(P.T.O )

	12.
	When was the LTC availed of Last time 


	Whether

for home Town or anywhere in India (Place of visit to be indicated if it was for anuwhere in India
	Month and year during which availed of 
	Block Year
	Details of Family Members for

Whom availed of 



	
	
	
	
	
	Self 

	13.
	(a) Whether advance is required 

  if , so, the amount required .


	:
	· 

	
	(b) Normal entitlement and how it is arrive at
	
	

	14.
	Whether any LTC and Advance drawn previously is outstanding and the reasons the on.  if adjustment in fill month and year  of adjustment. 
	
	· 


               I hereby declare that the information finished above for the avail of LTC is correct and,   I unfrosted that I will be liable to disciplinary action for finishing incorrect information. 

Dated:-             






              Signature of application

Forwarded with recommendation. The information furnished has been verified from the office records and found to be in order.

Sh./Smt./Dr./Miss_________________________________________has been granted leave from_______________________________ to _________________________ for availing of the concession applied for.

Signature of the Head of the 

Institute/Centre./Unit 

Unit Stamp_____________________

Date_________________________

Note: No application should be forwarded in case the leave is not actually sanctioned.

………..

Comptent authority 
