S g W= $t ufayfd & fore wremt

PROFORMA FOR REIMBURESMENT OF CHILDREN EDUCATION ALLOWANCE

T UdEaRT 30 F=d/aa! & fTe HaM R y)/SHaN-giete! &t ufagfd & fore Sde" ST §
3R Y T faaror FEaR udd &

| hereby apply for the reimbursement of Children Education Allowance / Hostel-Subsidy for
my child / children and relevant particulars are furnished below:

1 HIHB BT ATH

Name of the Employee

HIfHE W& / Employee Code

Uc /Designation

2

3

4, EEFIE:W?TH/Name of the Unit

o |t ufd/ue $rRa &, d ward fob o g Wb, dwwy,

g7 I WRHR H B 1 (Ufcl/aat & =1 dfgd faaro 3)

If Spouse is employed, state whether in Central Govt.

PSU, State Govt. (give details with name of the Spouse)

¢ | TaTH, praiad SR ufd/aelt ® dt.g, o, afe afd/de
© | Yaa B ik §

Designation, Office & B.U. No. of spouse, if spouse is

employed in Railway

7. | S/l o1 [daRuT oo forg S g vt /Smmary Gisis! &1 arar fbar 1 &

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

%Y / A &1 A / SHfAf/ | P&/ Standard | fa=ITeIa/ARIM &1 4H
Sequence Name of the child DOB (-‘?f&‘lﬁ@ CLY Td R
Academic Year Name & Place of the
202....-2.....) School/ Institution
TYH HaH
First Child
fodta I
Second Child
8. T Dt QﬁEﬁ/Reimbursement of Expenditure:
B} 3 Period | YA RET U BIGR ) | a1 DI AR fewon
Sequence Rate of CEA () Amount claimed Remarks
TYH Ja= N
First Child
fadia gam 3
Second Child
Mﬁﬂéﬁ?ﬁﬁ/htal Amount Claimed | %

9. | PHARI & M ¥ YaH & SHIAN DI g (SHAAN Aol b ATHA H):

Distance of Hostel of child from residence of employee (in case Hostel Subsidy):
10. | g9 UT U foHT6T aob &1 dT IRI&T Ul /STIa Jiedqal di IR

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

1. ?&rﬁwaﬁmmw&r&nW/W-m$mmﬁ 3frae fasar
The Academic year for which CEA / Hostel-Subsidy is applied now:

12. | (@) =1 o Ta & foTe T R U=l 8 3MdeH a1 T/ 8, 98 e &: gi/eN




(@) Whether the child for whom the CEA is applied for is a disabled child: Yes/No

@) Tfe 8T, d fEmTdl 1 Upfal BT Icorg Db

(b) If yes, indicate the nature of disability:

@/ ¢) feagivrdr yam o3 &1 fafd / Date of disability certificate:

(@ / d) &Il &1 Uid=Id §did / Indicate the percentage of disability:

13. | 90T TRIT & TG Q IRATSeb ol THT0T U Jra fopdT T &: g1/RN
Whether the Bonafide certificate from Head of Institution has been attached: Yes/No

14. | SEEN TSt & forg, R BT IeeRd B aTaT AR Tdddl JHT0 U Tad &: Bi/Tel
For Hostel Subsidy, the Bonafide certificate from mentioning the amount is Yes/No
attached

15. | Ife 8T, O He T2 14 R, SHEN Afeua! & oY rar o T3 M 3

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

16. | () IO fopar STt © 6 & a1 3% uell/ufd g TRBR b HHARI o/ el o

(a) Certified that | or my wife / husband is / is not a Central Government servant.

(@)Wﬁmmw%’%ﬁﬁi/ﬁﬁﬁmﬁsﬁnﬁ/sﬁ ........................................................ gaaE |
...................................................................................................... ¥ ®U H SRR gl 3R T8 fF a8
SR IfcaRad qw/qw%%ﬁwﬁr&nlm%m&naﬁﬂﬁaﬁm@ﬂ/&néﬁﬁm%l

(b) Certified that my wife / husband Smt / Shri ..o is presently
WOTKING @S ..eoveveveiiiiiicccene TN et and that he/ she shall not
apply / has not applied for the Children Education Allowance for the child / children mentioned
above.

() TETTOrd fopam Tt & fob H a1 3% gdl/afl = fopeit o/ Tiia 9 39 Ufayfcl &1 graT =81 [ § 3iR
Hiawr # g¥epT a1l 781 B |

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

17. JHIIOTG fb T STl & b TR1 Gl Toreh Gael § T TRI&T Hel B Uagfd ar] 8, [aererd/S-eR
Pl H Ug TEI/RE! 7, ot e o<,/ Ayfderaa @ arad urd iR de 7

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.

18. JHITOIT foba STl @ 6 & ot 30 o) Jad 98 Sifad IdM! & oy | T R H BT aral R
BT3B! §, SRIed TSR ot 3R 5t § 3R d foredt off UnifiTes SHaRt &t YU =181 81 R oy
U faaRor & ot oft ufvads &t Rufa o, st am e =i &1 ufagfd & g 2 urmran &1 gafad s
%, H 38 ¥d Yiud oA iR SifaRad yira afe $13 81 dl aTuy B BT a9 gdl/ad! § | 59 Sfara,
T3 719 & & afe frdt 1ff TR R SRIed STHSHRI/axdras Wil T offd €, o TR R SRS
BHRATS B o Fbell § |

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.

faHi®/Date: (EWI'\P[ HHARY %m&ﬁ /Signature of Govt Servant)
{T /Place: ATH /NAME: e,
Uc /Designation : ......ccccecevveenieenennn.
ufdewd1&iRd /COUNTERSIGNED

f&qi®/Date:



YR WRPR & I, AP Rerad varay iR sifefe wd ufdreror faumr, 73 fewht &
UIYPR & 3iaild TSR TIAT T-27102[02[2017-TT. (T TA) 16 3RTXI 2017

(g 3R 01 TS 2017 T THTET g
T / faermery & wge | wHo A
&ar Rrgm v ufagfd & forg)
Tg eIt foar ofrar 3 & AreR /7 o U3 HHIB
SFAfAfY o/ Tt/ i fiea e ad ¥ SR el
aif Ad TR faemera / v Y Hagdl sl
T DI 3R e UTSg=l & HIenH 9 UG 8T T / 1 A
JYT:
feia:
TR & §HIER
(a=TerT &1 Aig T0)

Authority vide Government of India Ministry of Personal P.G and Department of Personal &
Training, New Delhi, Order No. A-27102[02[2017-Estt. (AL) dated 16 August 2017
(This order shall be effective from 01 Jul 2017)

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

Ref No. .................. Date: ......ccoceeuueeenen.

It is certified that Master / Kumari having Admission No D.O.B. Son / Daughter of
Mr. / Mrs. was studying in Class Sec Roll No. during
the Previous Academic Year from to School/Institution, namely
vide affiliation Regd No. / Code and pattern Curriculum.
Place:
Date:

Signature of Principal

(Affix School Stamp)



IJ-9IYUT / SELF-DECLARATION

) UAgdRT YA SRdl/dRdl §
BN E PR NRE] fod Qe av 20 -2 & IR el
of_ J9FR_ fEem_ Hugl/ ugi &l

IR feu MU faavur # oI5 ufkgdd g ot fufa & St Ja= e v & foe 33 ursran &1 uwifaa
HR1 8, H 3 WA Yfrd dA 3R ifafkad Yiram, afe H1g |, 910 B &1 da- <ar/at g

l, do hereby certify

that my Son / Daughter namely Studied in Class
Sec Roll No. during Previous Academic Year 20__- 2__ in
School.

In the event of any change in the particulars given above which affect my eligibility for Children

Education Allowance. | undertake to intimate the same promptly and refund excess payment, if any

made to me.
feAid/Date: (QZRW?QI HHARY %W&‘R /Signature of Govt Servant)
QYT /Place: ATH / NaME: e

Uc / Designation : ......ccccoevveecccnnne.



