PROFORMA FOR REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE / HOSTEL SUBSIDY
ORDER NO. A-27012/62/2017-Esst. (AL) DATED-16/08/2017.

1 hereby apply for the reimbursement of Children Education Allowance for my child /

children for the financial year

Name of the Employee
Designation
I.D No-

Name of Spouse

‘(Jl-b'\.ﬁ)!\)i—l

If spouse is employed, State whether in

Central Govt., PSU, State Govt. (give

details)

6. Details of all the children of the employee:

. The relevant particulars are furnished below:-

Sl | Sequence Name Date of Birth Age
No ,

i. | 1® Child

ii. | 2™ Child

[, [ 37 Child

- 7. Details of children for whom CEA/Hostel Subsidy claimed:

Sl | Sequence Naime
No

Date of Birth Age

1.

ii.

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

1* Child

2" Child

PT.O
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9. Distance of Hostel of child from residence of employee (in case Hostel subsidy is claimed): »

10. The Academic year for which CEA / Hostel Subsidy is applied for:
(Indicating the amount already drawn) |
11. (a) Whether the child for whom the CEA is applied for is a disabled child:  Yes/No
(b) ‘If yes, indicate the nature of disability: |
(¢) Date of disability certificate:
(d) Indicate the percentage of disability:
12. Whether the Bonafide certificate from Head of Institution has been attached: ~ Yes/No.
13. For Hoste! Subsidy, whether the certificate mentioning the émount isattached: ~ Yes/No

14. If Yes at Item No. 13, Amount claimed for Hostel Subsidy:

15. ‘(i) Certified that the fee / amount indicated above has actually been paid by me.
(ii) Certified that my wife/husband is/is not a Central Government Servant.

(iii) Certified that my husband/wife Sri/Smt.: .......... et aentes is presently
working as ......... vreeeinrenaenns 0 cvienreerre e siae e and that he/she shall not apply/has not
applied for the Children Education Allowance for the child mentioned above.

(iv) Certified that I or my wife/husband has not claimed this re-imbursement from any '
other source and will not claim the same in future.

The informations furnished above are complete and correct and I have not suppressed any
relevant information. In the event of any change in the particulars given above affecting my
eligibility for reimbursement of Children Education Allowance, I undertake to intimate the
same promptly and also to refund excess payments, if any, made. Further, I am aware that, if
at any stage, the information / documents furnished above are found to be false, I am liable

for disciplinary action.

Place: ' Signature:,
Date: | Name:
Designation:

Employee L.D. No:
GPF / PRAN NO:

S.B.A/C NO:



HRA O Ear CIT@'&:;?[ / Authority vide Government of india
FfAs FATET, @ S v der smer wifdw va gferor Feamr dew vd o S 7 ool
Ministry of Personnel, P.G. and Pensions Departments of Personnel & Training, New Delhi,
R FEAT . T-27012/02/2017-72m(war) 16 3@1ea, 2017 ‘
Order No.A-27012/02/2017-Estt.(AL) 16 August, 2017

(TE 3MMeRT S[erS 1, 2017 | gy gran )

This order shali be effective from 1°7 July . 2017

WWWW%WWW-W(#.%.a$W$ﬁv)

CERTIFICATE FROM THE HEAD OF HEAD OF INSTITUTION/SCHOOL (FOR REIBRUSMENT OF CEA)

TG H/Ref No. f&ar/Date :

Iz gAMOT  fear o smar O 1L L S ————— qqer
=< R SEH A i, /TR AA IS el
H oo, T - = Ao et af ., g fererr
T == 1 IO USSR TR GOl F/BIS. oo, Tg YTEAHH
BT FATETH oo, q eI v |

it is certified that I E TR AT g0 TT 3 T Yo TR having Admission
NOcecriceirnicane e DLO B0 . SON/DAUENEET OF ME/IMIFS et srasaones was
studying in class......ccocovvcvreereein S€Cuunuerenriee e ROW N s, ...during the previous
academic year from.......o..... tb..,...,......._ .............. School/Institution, namely......ccvmveenneereriresecnnen, vide
affiliation regd.No./Code.....c.ccoueevvverecienn. and pattern... e e CUrrFiculum, '
YT/ Place -

fesTh/Date - - " ; TUTATAT] HT ETATER

Signature of Principal
(faerrerar &1 HgY &91Iv)
{Affix School Stamp)



