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PROFORMA FOR REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY
[ReTis 16.08.2017 BN SRS BT FATHT-27012/02/20 1 7-321.(TTA)]
[DoPT OM No.A-27012/02/2017-Estt.(AL)]

= adf &g &mar/Claim for Financial Year .....................

UAGgRT & 3Ud Id/acdl & a8 Hcl/BEard sl @l ufagld @ fu smded @Rar@dt €
Adfrd @1 el f&=m orm 2/1 hereby apply for the reimbursement of Children Education Allowance/Hostel
Subsidy for my child/children and relevant particulars are furnished below :

% /A. Faard B fdaRer/Details of the Employee:

1. | ®eard @ @rel/Name of the Employee

2. | B Bt ggAE-uA A./Employee ID
3. | Ugard/Designation

F/B. 3 IA/3A Tt B fdaRer foRrs/foreds faw arar Brenm sici/e=mard sigere @1 grar fBar arm 2/ Details of

children for whom Children Education Allowance/Hostel Subsidy is claimed:

T&cTl ot/ 1st Child g &1/ 2nd Child

T &7 oA/ Name of the Child

o7 e omdes fem 2 3@ Ra o
feif/31mg / Date of Birth/ Age as on date of applying
ST THeT #H g ¥ B 3ABT a1dH/School in which
studying

f5a P # ue ¥ 2/Class in which studying
T BFEARA el Bl arar fhar IRn g, afd &t
Al wHA B AR F BEERT @ gt/ Whether
Hostel Subsidy claimed, if yes, distance from
Hostel to residence of employee

derd ad 20....... A 20....... ds @ fou uscl
& ud ae frem  Ac/eEEE 3igers @ 2. 2.
e/ Amount of CEA /Hostel subsidy already
received for the Academic Year 20...... to 20......
gar @ 9% uidgld  Aeft/Amount  of 3. g

reimbursement claimed

o7 s & U @1t Rrem ercar/@ETarT Sere & 3mded fRar oRm ¥ @ 98 fenerad #
Whether the child for whom the CEA /Hostel subsidy is applied is a disabled child

() =R & O ug wdrgr & fereaamar fba usr @ F/If yes,
indicated the nature of disability

(ii) for:eradar wa-um @t fAfdr/ Date of disability certificate
(iii) for:eradar ufcreradr $ftd @IfSTE/ Indicate the percentage of disability

P.T.O.



a1/ C.

1. wenirg fem orar 2 6 s aad & JAeT SR Yok, IS (FRendl) A U Jciod YATI-us  (FHTO-Ul)
D ATHA A A NI dAide HU A 3T fhar IR \%’/ Certified that the fees indicated against the child/each
of children had actually been paid by me vide certificate(s) attached.

2. yanforg e sirar & fo6/ Certified that :
(i) FF UEH/Ofy Bog WBRAAT Horee Bl AT H & &/My wife/husband is not in service of a Central

Government/ Autonomous Organization;

(i) FF uetAfa deg IMERAART Joed I JaT FA ¢ fhg I FAR TR/ B oA e s /emmard
3gerel P Uidg{d T Q@r 3Uel fIer A Fel @id/My wife/husband is in the service of a Central
Government/ Autonomous Organization but she/he will not claim reimbursement of Children Education
Allowance/Hostel Subsidy in respect of our child/children from her/his department;

({1) FT TI/ART oottt FIa # forgaa g fbg sme
et & RregIR I gaR s/a@t B e e sc/eEEd srgee @ ufayfd & gwer @t E /
My wife/husband is employed with ................oooci but she/he is not entitled to
reimbursement of Children Education Allowance/Hostel Subsidy in respect of our child/children as per rule
of her/his employer;

(iv) #FAS uehafa &3 it off sD/al & T W sa/eEara siEee B @ el B2 W@ 8/I/my

wife/husband are not drawing Children Education Allowance/Hostel Subsidy in respect of any of my
children;

3. gyl fbam ofmar @ 5 53 od & SeaRaa Jeemafy & e & axd/awt o Tafda w0 3 o (et) #
srguierie <t 3 3R Rrem ggt &1 3fa smdea fhu Ue AE A e B AU FHEREHRA) A srquiRed @@ @
2/ Certified that during period covered by this claim, the child/children attended the school(s) regularly and did
not absent himself/herself/themselves from the school(s) without proper leave for a period exceeding one
month;

4. AT 3F faazor & B URada dar @ R asE A W TR/awl P a fRel /B Sigerd @

&g AJ USAT yATAd Bl & o F ool a1 & 5 3T J@em F g on/gont 3R ifaRfe aerdme,

afe BIF g3M B A IF AUA HHIN/EHAN/In the event of any change in the particulars given above which

affects my eligibility for reimbursement of Children Education Allowance/Hostel Subsidy, I undertake to
intimate the same promptly and also to refund excess payments, if any, made;

5. @ WA UHH A U dRAAD YHATU-USN/3ET fhU 90 Yeb Bl RS /AfThid & BT HAl e etod fbU
3@ &/ Whether the Bonafide Certificate from Head of Institution/ Receipts of fee paid/Cash memo for uniform,
etc. has been attached: ................

featics/ Date : (Petarst/aTTel HT &3AT81z/ Signature of the Employee)

<Td/Name :
Ugelld / Designation :

Ugdarer usl A./1D No.



