PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE

m ‘e’ | Annexure ‘A’

arer fawr s <t afaqfd #1 yrew

f9a a¥ & faT @EGT / CLAIM FOR THE FINANCIAL YEAR & oo

#, TdeearT M FeA/aTd & fav arer RET s i gfaqfd & AU tageanr mdes gEdd
R @1 § U |efdd faator fAeagar 9edd &

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

1. Iffe &7 A7 Name of the Employee
2. 9T, . / FIfFF F. P.F. No./Employee No.
3. UYGHTH / Designation
4. FrTAT / Office
5. 9fd/deiY FT ATH / Name of Spouse
6. Ifg wifF® &1 afa/dr g R g TR,
qTHy, ToT WHR H FRRA ¢, ar faawor § |
If spouse is employed, State whether in Central Govt.,
PSU, State Govt.(Give Details)
7. dfa/gcit & geaATH g SrETed
Designation & Office of spouse.
8. HIfH® & STl FI TIGUT / Details of all the children of the employee :
*.9. HH AT eafafd g
S.No. Sequence Name DOB Age
() | ggerm s=ar
1t Child
(i) | gERr s
2" Child
9. 3l st & A S e RIeTor e &1 arar faar arar §
Details of all the children for whom CEA claimed :
*.9. HH AT eafafd g
S.No. Sequence Name DOB Age
() | ggerr sear
1°* Child
(i) | gerr s
2" Child




10. el a¥, fReared &1 Aw/3TarT [FedTer &1 AT qur FaT fwd aed 3 gers &

Academic year, Name of School/Residential School and Class in which children studied

faawor ugdT SeaT AU
Details 1* Child 2" Child

G TA® v

Academic Year

h&TT
Class

facamery &1 a1

Name of School

. #ffe & 3aw @ a3 & oEE™ a RUNCICISIEICI DD
& forw grar forar = §)

Distance of Hostel of child from residence of employee (In case Hostel
Subsidy is claimed).

12, ool AR deh 9red &1 1S RAeT0T esh/STHTa 3ejale i R

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

13. yecfae av e fow et e & forw smdesr famam o §
The Academic year for which CEA is applied now
14 (@) = g Geager g, foae fow fRefor Jew &1 grar fhar
(@) s g2

Whether the child for whom the CEA is applied for is a disabled
child?

(@) 3 &, Apemrar & gl g
(b)  If yes, indicate the nature of disability.
([1)  TARARTET AT 9T T dRE

(c) Date of disability certificate.

(@) fawarerar & gfaera gaaid

(d) Indicate the percentage of disability.

15 o 48U & 9HE 4 A0 JAOT 99 Heldol foham I g2
Whether the Bonafide certificate from Head of Institution has been
attached?

16.  HEEE e & AT, Fr T8 & Y90G d R A ool A
g0 YA YA 95 Heldel ¢ ?

9
For Hostel Subsidy, whether the Bonafide certificate from Head of
Institution mentioning the amount is attached ?

17. #g @ear 16 W IfE &1 § af oEEW 36Ee & v g & afyr
If Yes at Item No. 16, Amount claimed for Hostel Subsidy




18.

19.

20.

() ymforg forar Smar § fF 3R g 18 AR & avdg d A @nrr
$aTeiTel fonar aram
Certified that the fee/amount indicated above had actually been paid by me.

(i) garforg fram oirar § 6 A8 gl dhg TR i weany a8 2
Certified that my wife is not a Central Government Servant.

(i) vamfora foram smar & fF AR of/adr o sshad
T2 1 R RO = *
T H HHA T QR & 3N 38 IR 3fedi@d g & fAv arar 8T sar
& ToIT 3dee S8 R §/a8r HEVEET |
Certified that my wife Mr/MrS ..., is presently working as

................................. 0 TN o To S d o 7= |

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

(V) gafore foRam arar & & A a1 #% ool o ol 3w Oa & 8 gfagfd &
grar g1 farar § 3R o & sifasy & g@ar grar e

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

YA R Sirer & foF A s foass w7 arer e s @ gfagfd amg
8,39 Tl H UG @M § St Al wied & 3R e dg/farafacarey @ d@eey g

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

FW & IS SRR qUT R H@E § 3N AT HIS grEPe Feeny JE U g
IR U v faoi # et o sgoma $r ufa &, S s=at v faw omr &
gfaqfc & fav A% gr=ar @ geanfad iar §, # 58 1o giad e T aued &l
g IR Ffe S IfANFT srcrer har Srar @ aF 39 arod T gIm| $HKR 37elra,
A g § fob 3R fhdl off TR W IR & 718 SIAhRI/EEAdST el 9T S &,
ar & IFAEACHS FRATs & AT I gl

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.

TYTeT .
ICGICTE

gEATg / Signature :
oTH / Name:

UcaTd / Designation :
FEATAT / Office :
HuUsh . / Contact No. :



Fad_FRET =T F QAT
FOR OFFICE USE ONLY

crdeR &1 aIRaTRer TITAT I INARING cTdldsl JAUT T YREdHT & FcArad fhar aram
3R @& grr I

The family composition of the claimant has been verified from the official records such as Service Book
and found correct.

IS & gEART
FRTIT 1 AT T AT g

Signature of the official
with office seal and stamp

. IS HT AH G ' et frar | ORI 3T
. 4. USATH droe g $r i, I 8 Dol
7T T i
S.No. Name & Designation P.F.No. Hostel Subsidy Total
CEA Amount .
of staff Amount if any

9T / Forwarded to :

forer Fereh/3tTd ECRELC R IBEIE
Bill Clerk/0S Bill Compiling Officer




Holddcdsd &
didieldach &

TET/AIATET Tt § IATOF JHATOT-9

(@Ter RYET sy Fr sl & o)

AR e gaer = 2751 - qI/qA /e

g Y yATOg foRar Sar § T 3Red Afag a=a o oo da10e av
A 38 Aoy & 3reggeT foar or |

dg Udh 3TST afde aRT I@dr/E@dr gl

TE TET  (crreersreeresssresesossss oo oo e oo e s oo )
......................................................... ANl HaY 3R HARIAT Witd § AR SHhr
TICETAT/FTETAT TETT oo eeeeee e eesees s eeeees s eeeess e gl
ICGIE
T :

TEAT/ AT TeITeT &
EETER
(@rer 3R AR afea)



Annexure ‘B’

BONAFIDE CERTIFICATE FROM THE HEAD OF
INSTITUTION/SCHOOL

(For reimbursement of Children Education Allowance)

It is certified that MI/MISS c.veuireiniiuiiiieiieiiiiuiiiieiieriineciieseesacnenn Roll No.
ceeeeees ADMISSION NO. ....ceeeeeecneeee. SON/Daughter of Mr. .oceiiieiiiiiiiiiieiinecnnnen is a
bonafide student of this school and studied in Class ........... Section ........ during the
financial year from ...eeveeiiieiieiiiieeinecenecnnrennn and as per School records her date
(0] il o] ¢ g I 1 S INWOIAS cuiiniiniiniiniinioneoneonsonesssssassssssssnssnsnsens

This is to also certify that the above named child had studied in this school in the
Previous aCA0EMIC YEAN ... ..ottt ettt et e e eee s

She bears a good moral character.

THiS SCROOI (1eeieeiiniiniiniiniinienienieneeneeressessessssasssssassnssnsansansansonssnsonse )

Is affiliated and recognized by ......cccueees and the affiliation/recognition Number is

Dated :
Place :
Signature of Head of the
Institution/School
(With Stamp and Seal)



