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ST 1T Yl & Ul 1 UREU/PROFORMA FOR RE-IMBURESMENT OF

CHILDREN EDUCATION ALLOWANCE

Q1&1fOre 9 & foTT STd1/CLAIM FOR THE ACADEMIC YEAR: 20

& udegRT IR T=/aw P U STarien 1A B uiagd & 1Y taegRT $1de TRad @ W1/ §
qUT Feied faaror ﬁ'ﬁw Udd %/I hereby apply for the reimbursement of Children Education

Allowance / Hostel Subsidy for my child / children and relevant particulars are furnished below:-

1.

IRGR HHART BT H 3R U

Name of the Govt. Servant

Bl Ha/Personal No.

Uc-TH/Designation

RIUS hI -TH/Name of the Unit

Il HHIAR] BT Ufl/B1 Udll g PR,
f3ag, 350 WHR T HriRd €, @fdy/oel
& 19 ﬂ%ﬁ faavon %)/If Spouse is
employed, state whether in Central Govt,,
PSU, State Govt. (give details with
name of the Spouse)

Zﬁ% Ufd-uel Yad H SRiRd %/Designation,
Office & B.U. No.of spouse,
if spouse is employed in Railway

&, Sty Ud &g, afd/ad &1 ST, |-

Sol/aed] o faarur o ds fore fRierur Yo /SN 3a &1 ardl

o T B/

Details of the child / children for whom CEA / Hostel Subsidy

claimed:-

U/ S & A / SHIRRE|  $&l/Standard /AR BT
Sequence |Name of child DOB 3R YT/

Name & Place of the




(@[&@W a'ﬁf/ School / Institution

AY.20 - )

Ug ol I/
1°* Child

OSRNICES
2" Child

8. Wﬁmﬁ/%—imbursement of Expenditure:-

HH/ 3{dY/Period fRI&0T Yeh BT | T19 AR
Sequence HAUR.)/ /Amount
Rate of claimed
CEA
(Rs) %mﬁ/ Remarks
Ugdl S/ | 3@ 20 W AR 20_ /| @ 2810/- Ul
15t Child | Apr 20___to Mar 20___ Hlg/PM

IR | 320 AR 20 /| @ 2810/- Ul
/2™ Child | Apr 20___to Mar 20___ HIg/PM

oldl &I Tlg Dol Ry %./Total Amount Claimed Rs.

9.  HHARI & AT ¥ T & SHAN DI g3l (SHAN e & AW H)/Distance of

Hostel of child from residence of employee (in case Hostel Subsidy):

10. fosd faard do R1810 Yo /SHEN e P UItd TRT/Amount of CEA / Hostel

Subsidy already received up to previous quarter:

11, eifore T foraes forg fRier Yeh /SHEN e & oy smder farar T § The

Academic year for which CEA / Hostel Subsidy is applied now:

12, (a) FToRT §=3 & foru fRreror Yo & forw simae favan o § o feaai s=an & gi/-et
Whether the child for whom the CEA is applied for is a disabled child : Yes / No (b)
Elﬁﬁ 1 feeaiar &t H@i?l aniQ/If yes, indicate the nature of disability:




13.

14.

15.

16.

17.

18.

(c) feagiTar gamor Uz &1 fdfd/Date of disability certificate:
(d) QT &1 U= IdT/Indicate the percentage of disability:

FT I & TG § W10 THT0T U ey fos i 71T 8: BT / T81/Whether the Bonafide

certificate from Head of Institution has been attached : Yes / No

BHETAN 3™ & forg M BT IR H3 Tl WO THTOT U & 8/ For Hostel

Subsidy, the Bonafide certificate from mentioning the amount is attached:

e e, =T 14 W8T &, A SETEN IS & fo1T &Ta1 &1 8 AR T/1f Yes at Item

No. 14, Amount claimed for Hostel Subsidy: Rs

(a)  SITOTC famaT SiTel & o B 1 3 ell/uf F% TR & Heardt &/778 €/ Certified
that | or my wife / husband is / is not a Central Government servant.

by  UEIOE fBar Widr § @ W ufa/A uet syshadt CREIE|
= S = . &Y H B IR W[/RB! & 3R S SHWR Iferad
T B ﬁﬂl I AT & ﬁﬂl G‘I'Iaa_"[ :I%)H%?Tﬂ %/:Ig)[ W/ﬁﬂl /Certified that my wife

/husband Sri/Smt ... is presently working as:........cocoeeeeeenieeenennnnns

the Children Education Allowance for the child /children mentioned above.

() YHIO foba STl & fob H a1 3R1 well/af 2 fobelt 3 A @ g0 wfagfel 1
Wqﬁm% 3R yfasy & oft Wmﬁﬁl/Certified that | or my wife /

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

yTOT feba SiaT @ o AR sream forres ety & a1t e v ot wfagfd anp i R,
I THA/SIFR Fiaet B Ug g1 8 o e i/ fayfaarea ¥ war ura ok Yes

%I/Certified that my child in respect of whom re-imbursement of Children Education

Allowance is applied is studying in the School / Jr. College which is recognized and
affiliated to Board of Education / University.

THTOTG 5T SiTa § 36 & Fad 3ue o) gad 53 Siifdd s=i & ey H fRIe0r Yeh 1
34T IR T §, SR ¢ T8 THSR Q0T 3R el § iR A &g Hf urifies SRt
T8 fours g1 SR fau Tu faaron & fasdt oft seama @t fRufa & S ara fRiem v &)
gfagfd & fore a9 umrar &1 gHifad &Rar 8, # R 39D Y1 o iR Ife Big
Sffafead YT foar T 81 dt SV 10 B &1 g9 <dl 8 | 39 3(ad], T2 UdT @
o afe fraft +ft TR IR SR &) 18 THERY/cara! TTerd UTg o §, oY 7 SRS
aﬂ—l'iﬁ'l?g & fore IRar™t _§"I/Certified that | am claiming the CEA in respect of my two

eldest surviving children only, 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.

a@“@/ Date:

RITF/Place: (RBR FHART & GIAT&R/
Signature of Govt Servant)

ATH/NaMe: .o
Ua/Rank: ooeeeeeeeeeeveen.

1]
Ufd SX1&Rd/COUNTERSIGNED

a@“@/ Date:



