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Claim for Re-imbursement of Children Education Allowance/Hostel Subsidy

(S AT § 120 HET H STeAA Toul/ Tl g TehTd)

(Admissible for child / children studying in Nursery class to 12th class)

See Ministry of Personnel, P.G. and Pensions Department of Personnel & Training New Delhi
Order No. N..A-27012/02/2017-Estt.(AL) 16/17July, 2018.

H, 370 e/ Sl o ToTQ e fRre st / e wfewe! hi Sff o forg sAree swan/smedt § i daiferd foaor

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

1. | FHEAR 1AW
Name of the Employee
2. | ygI™
Designation
3. | fam/shg/srgam
Department/Centre/Section
4. | FHHaT A
Employee Code
5. | xiferr Ay
Academic Year

6. s/ st o foraror ek ot @t 3. o g foha o 2 (stferehaw o werd o1g st o forw):-

Details of the child / children for whom CEA is claimed (maximum for two eldest children)

Y GEAT Tod T ATH s+ fafer HATER e =t

S.No Name of child DOB Class/Standard A\ g 9T
(A.Y. Name &
200 ) Address of the

School

1.

2.

FTaT T TE e TAHT (%)

Total amount claimed (Rs.)




7. = Y i (@fE IS Swmam afead &)

Re-imbursement of Expenditure (Hostel Subsidy if any):-

Y T arafer I H R e afdn feoguft
S. No Period CEA Rate (Rs.) Claimed Amount (Rs.) Remarks
1.

2.
FTAT Y T FHeA AHT (%)

Total amount claimed (Rs.)

* TRt g SR fohT 7T ITuTT / ShiIX ohTe / SUTHTSY his ohl Ueh Uid Eet il

Attach a copy of the result/score card/achievement card issued by School.

THTOT
CERTIFICATE
1. SeIfore foram e @ fof S sree/ et o forg sifafel < aTar forarm ST 2T 2, o qi ate & 3 O AP <)
Certified that the child/ children for whom the reimbursement is being claimed, is /are wholly
dependent upon me.
2. TR foRe ST & fof ara ot ST <&t iRt 6T are T g vee e foRr mn e |
Certified that the amount being claimed has not been claimed by me earlier.
3. SHTIOT fopam STt & fo ) oot / wfct ohs TeRi / Trod W / ieed H shiefe e 2
Certified that my wife/ husband is not employed in Central Govt./ State Govt. / PSU.
UAAT/Or,
4. ST fopam STt & fo Y et / it ohst en / T TR / TTCey H shieftd @ 31 38 70T / 30+t
St/ fasm & forelt oft arer Rren s / swEmeme wfsat o6 e 1€ fmam 2 1
Certified that my wife/ husband is employed in Central Govt./State Govt./PSU and that she/he has not

or will not claim any Children Education Allowance/ Hostel Subsidy from her/his office / department.

5. yHrioTd foram STTan ® for foremer g S fore g oy / e e / Suctfey shTe shi wek afaferfd At gry
TR T T R

Certified that a copy of the result/score card/achievement card issued by School has been submitted by

me.
6.  SHTIOTT foRaT STTaT & foh 39 a # fou 70 o 37K S7fehe W waT I AR foram & et § SR #L g feu e
Toreromt #f ferelt ft sreamar sht Rearfa & St sr=at o f3reT v / Sememe afeud & forg 3 arstan =t g
&, 8 qUd Gferd T Bt = el g TR At hig. Afifieh yrTaT g ara s /g
Certified that the facts and figures given in this claim are true to the best of my knowledge and belief
and in the event of any change in the particulars given by me which affect my eligibility for the
Children Education Allowance/Hostel Subsidy, I undertake to intimate the same promptly and would

refund excess payment, if any.

T/ Place :
feier/ Date :
FHET o AT

Signature of the Employee
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HAA TS TN &G

For Office Use Only

STEIET 6 SATTHA el ! ST FohiS o AT foRa TRIT & (HaT GRkasht / =oor 31fe)|

The dependent children of the claimant have been verified from the official records (Service

Book/ declaration etc.)

AT AR /RT3
groft ferfaes/ SO/Astt/UDC

[EREIEIERCIE FI o A o foTq it fofa T 2

The bill checked and recommended to pass for Rs.

T FHerared
(TATI.ET/TA.EN)
Astt. Registrar (Estb.
T/NT)

FTHTT HATETHTY /AFTAH/Ioa AV TEre et (for) for aTferRRY
IGIEED AR(Finance) Finance Officer
SO/Astt./UDC

Page 3 of 3



