m”ﬂi”mnnexure ‘A

RS AEAT 147/2017 & AR ITeT R W/BTATER ST o afrgfif &1 o
PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/ HOSTEL SUBSIDY IN TERMS OF
RBE No. 147/2017

for<iier af o 7T STET/CLAIM FOR THE FINANCIAL YEAR: -
39 GRT 30 Fel] b foTQ reT RIS w9l &1 Ufcgfct o 3T el § Ud Hafere feeRur i st fdham /i &: -
| hereby apply for the reimbursement of Children Education Allowance for my child/children and relevant particulars are
furnished below:-
1. [@TAR! BT AM/Name of the Employee
OY.U%. . /@H AT ./P.F. No./Employee No.
YSHT™H/Designation
BRI Ud fefet SehTs F¥T/Office & Bill Unit No.
qfcT/aeT T A/Name of Spouse
IfS gfe/IeT T8 g WRBR, AT+ &7 SUHH, I
RRDR H DRI &, 1T B (faeqet STepry S)/if
spouse is employed, State whether in
Central Govt., PSU, State Govt. (give details)
7. U™, PrIferd gd §1.3,, ufc/acT dt wer, af
Gfcr/aet ¥ § SRR 8:Designation, Office & B.U.

No. of spouse, if spouse is employed in Railway:

o sIwWN

8. THARI & It =l T fAa=uT/Details of all the children of the employee:

%.9./SI. No.| F¥H/Sequence A™/Name S+A-fafR/DOB| SH/Age
1. o §TdT/1% Child

2. feitg se=r/2™ Child

3. it sre=/3™ Child

9. el o fqeRur e fofy dTet feram sin/er=Tary Sgfer @1 STaT febarm 7T &/Details of all the children for
whom CEA/Hostel Subsidy claimed:

.¥0./SI.  ghH/Sequence A™/Name o-faf/DOB  SH/Age
No.

1.




10. Srerfores gy, faereray/aRi faermerr Ta @efl & AT [ §od Ug %8 &/Academic year, Name of School/Residential

School and Class in which children studied:

T [A/15t Child fe=T=r |9 /2™ Child

11.PHART & SATIRT F S0 b B Dl X (ST bl T§ BATIRT 3FIRT b Al H)/Distance of Hostel of child from residence
of employee (in case Hostel Subsidy is claimed) ....

12,971 f278 9=/ SETERT 3FIRT bl I fwell i el G usel & UTH &1 bl &/Amount of CEA/Hostel Subsidy already
received up to previous quarter............

13.91efOrep g fSrRaeh feTq aredt et Rrarm w1/ T 3FgfRy & foTg aMmde febar /T &8/The Academic year for which CEA
/Hostel Subsidy is applied now..........

14 (a) STaT RSRI% foTq q1et T8 o1 & fofg 31rae=T fohaT T o/ a8 fdanetiT &: 81/M&l/Whether the child for whom the CEA is
applied for is a disabled child: YES/NO

(@)af &, A fIBetiTaT BT YR S21fdIf yes, indicate the nature of disability:

(MferehetivTar gHTuTa ot fif2/Date of disability certificate.

(&N fareTRTaT T Hfcrerd §T @v/Indicate the percentage of disability:

15. 9T AT & ITeel A ARy FHTITI e fdhaT 71T &: Bi/Fal/Whether the Bonafide certificate from Head of Institution
has been attached : Yes/No.

16.BHTETH 3FIRT & fofU TR BT ool R dTelT dRI(Ie FHIUGA Her &: Ei/el/For Hostel Subsidy, the Bonafide certificate
from mentioning the amount is attached: Yes/No

17.3fS ET‘TQ’Q:I@T 16 I}, OEE™T 34’:@%[ P foTT grar &r ‘Tif f31/If Yes at ltem No. 16, Amount claimed for Hostel Subsidy

18. (i) T =l Eg’v\% SENSIICEININIEINSE) ﬁfﬁ?ﬁﬂT‘ﬂ‘ T T T 8/Certified that the fee/amount indicate above had
actually been paid by me.

(ii SFRTOTT Rt & fob H_Y Ieil/afey s ARepR & hHaRT T8l &/Certified that my wife/husband is/is not a Central Government
Servant.

(iif) TATIOTCT &R § fob AR afcr/aet sf/sfiHeT ae™a & ..o e & HY H HRNG & UG
S SWh AR W AU Fedl $ (oY arel Rrem W b fofv ade fanAel fBar 8/Certified that my husband/wife
SrifSmti. . is presently working as : ..., N and that he/she

shall not apply/has not applied.for the Children Education Allowance for the child mentioned above.
(iv)SHTIOTT R & fop AT AT A_Y weei/afey = fapedt 3 ey & 31 IfIgef T &t 71 febar & 0 A7 &1 Afasy 7 e/ Certified that |

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

19. THTIOTT &Rl § fop AT 37U sl o ey  qTet f278fT AT &t Uicryfef T 3 b 8, a8 faerera/e s Herfiened 5 ug &
BREN & S fop A= TTH & o e 1S/ fienerr & Fag &/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.

20. IORIh IR DT TS JaT gul Uaf He & AT 5 3 FeIerel eprg T ST 18T BuTs & | AR GRT IRq {70 SWRIeh farort
o el off afRarct &bt Reeafer 7 ST o arer Rrefm 3T &b foTq A9 Tt T Uiy vt 8, Seh! IeT <fer < o Afe o RT s
31ferep aTaTeRfY T TS &Y, T I aTaedt DT RTHERY oI § | 3T, H 39 T 3 3Fed § (& Af fobedt off TR IR R GRT IWRIh IR
Y TS FA/SEATST el UT$ ST & Y 7 SR HRIATE! & foly IR § /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.



BYdI&R/Signature:

A™/Name:

ST Ud ¥ATH/Design & Station:
IR 3T T AT/Working Under:
f&Ai®/Date:

STASR BT ATRATRS AT ST SNNUT/Ioiianur 31fS 3fererRes Reprs & A faam 1am & vd &) 9/ T/ The family

composition of the claimant has been verified from the official records such as Pass Declaration/Register etc and found
correct.

<Hid/Date:

s 3refi==eer ®T &¥dT&R/Signature of Sr. Subordinate
PRI AR Td ¥e¥T & ATA/With office seal and stamp

el HRITerT START & fTYFOR OFFICE USE ONLY
.]/SI.No | BHaRT &7 T/Name of staff|  U1.U% &/P.F.No. [§TeT Riem = | oTomar srqafr &t | FeliTotal

IR CEA RifTafcgw e/
/Amount Hostel Subisdy

Amount if any

CDIEGE gﬂ?“ramqa ofter qTosd %@WWWIForwarded to : Sr.DFM/CKP for vetting and early return.

fereT Forh/3NTA/BIll Clerk/OS frer Weper 31 RY/BIll Compiling Officer




W”ﬂi”/ Annexure ‘A’

AT/ & 3Te&T BT AR fIh THTOTIS

I8 YO febar ST & fob Aree/sree/#iRgtt ESIED) ST SHHTch
CICIRRI) I/ /AT S [JeiTera &1 e B
g, faxita a & SRTT el 4 UG Wl AT W& e Refe & SFdR Iuer/Sadh! 5 forfer
great g |
Ig oY gHfora fapar STt & b SuRih AHifdhd s fomTa Sherfores af Y 39 ey 7 ot uers QUi T E |
I/ HAfcre AN bl BIHAT BRAT § |
gy & SR AR /aa/sRgsT ferTery & AR URER (SHIART) H &0 9 U4 AT uReR
RIS RCECICIS A IR R T A fpT |
RERCISILTICEIC U GIRT Ssleg; - HTH & U Gl 1/HIelT STH et
gl

e T/ R & TUT BT geITeR
AT (FSTFY U AIER & WT)

(g g AT & ar Fe &)



Annexure ‘A’

BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL

Roll-no...................... Admission NO..........coooviiiiiiiiiiiine, son of Sri/Smt is a bonafide student of this school and
studied in Class................. during the financial year and as per School records his/her date of birthis.........................
INWOIAS....oiiiii i e

This is to also certify that the above-named child had studied in this school in the previous academic year...............

He/ She bears a good moral character.

** During the year Master/Baby/MI./MISS. ... ... e had

resided in the residential complex (Hostel) of the school and paid an amount of Rs ............ccccoeee . toward

boarding and lodging in the residential complex.

This Institution/School is affiliated recognized by............cccoiiiiiii and the affiliation/

recognition Number is.........c.cooviiiiiiiiiiii

Dated:

Place:
Signature Head of the

Institution/School
(with Stamp and seal)

**(Strike out it is not applicable)



