9.9 9.~y &1 fAemer Seenma
ddianT, TR 28, Mule - 462038 |
Ry ICAR-Indian Institute of Soil Science : 7/

Nabibagh, Berasia Road, Bhopal — 462 038 (M.P.) o
Tel. N0.(0755)2730970/2734221 (Ext. No. 233 & 256) Fax. No. (0755) 2733310

v
e

o
>

¥og 4p 3Ln

911 TRero7 T / Bk afeas! @ g9 @ fov S (8% 9= & folU 31T Bid W)

Application for claiming Children Education Allowances/Hostel Subsidy (Separate form to submit for each child)

1. | AR &1 AW, U § YATT M
Name, Designation & Division of the employee
Uq:
U :

2. | PR @7 §. AR, 9. =T/ Employee ERP Number

3. | ¥ 3rBTSe |RT/Bank Account Details (Account No.,
Branch Name & IFSC)

4. | 9 H1 M UG PaT oD oW A BT gl

faar AT / Name of Child & Class forwhich Allowance
has been claimed

5. | 9= @ SR/ Date of Birth of the child
6. | fagaTer™ &1 A™ 9 uar

Name of School with Address
7. | 98 @M OEl WRer HHAR) B @ § (@Red
Hfeas 3@ gﬁ)/Place where the Govt. servant is

residing (For claiming Hostel Subsidy)

8.5TaT &Y TI'&‘ faf=1 TIYAT BT SRT Details of various amounts claimed:

B4 R rafey g | MM / Receipts No. etc. I Bl TN
S.N. Description Period (Self verified Xerox or printout screenshot of paid receipts to be submitted) Amount Paid

1. | e v

School Fee

2.

3.

4,

5.

§ AN Total*

¥ I8 yHIfora Har/HRaht g fb | Certify that i—
1R Tga a1 g3 oifad F=a o f qofq a1 go1 R o € vd ufagft & o €, W g1 ST Rem R = w2

The above expenditure incurred by me on the education of my two eldest surviving children wholly dependent upon me and eligible for reimbursement.
2. W @ A & gRT SN o WEI-UF I7 6 B fAGHIAd & W T M e Wy YiE /B $1e e B

The original certificate issued by the Principal of the school or self-attested receipts/fees card regarding deposit of school fees to the school are attached.

3. A% yel /9fd SWRIqd Imafed 91er Reror wwt /Eed afsas) & g aom faumr § ‘<rar -8 &~ <= € |

My wife/husband is not claiming any C.E.A./Hostel Subsidy from his/her department.

4. W EN T A Fen B Y AR q1er feror A/ Eea |t & forg amar ad fear e ¥ (@l gemr gt 8 e & O 9= @
e g Werre fdhar g )

The CEA/ Hostel Subsidy is not claimed by me for the same class.(The result of the examinationwill be attached if the child is failed).

5. T 3 A 7 A% goar FAfid wu § RAgaram T o 9 fagure o gEf & 1 @ A 9 e sigufRer A8 <E

During the period covered by the claim the child attended the school regularly and did not absent from the school without proper leave for a period
exceeding 1 month.

6. W ERT YT SWiad @R ¥ & yeR &7 uRaeH gar 8. #9 I/ e w1 & e wafdg et & o 9 95 999 9
ém/é‘:ﬁgﬁ?ﬁwaﬁﬁﬁmﬁmmggﬁmwﬁmaﬁaw/w|
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.



PRI FHA B FeeR e afta
Signatures of the employee with date
Email id :

Contact No. :
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CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL (FOR CLAIMING CEA/HOSTEL SUBSIDY)

e H&T/ Ref. No. ...covueneeneee. fRATd /Date: wvevvnnevnnnnennnn.

AR/ FARIATARIT BT TTH).coovesceresrsssssssssmsssssssssssss s sssssss s ssssss s s s ssssssssss s
L ISR ) A 155 (31 15101 15 |
@ /7A€ 9% Ued REf@ay .. L+ O - 21 < £ A
GEE- V1C2 U G G| A ) R Td ¥ ... CORG! S C: A &
221 A L . A AR . H RAD oorerrrrnnn L S LEZ

I PR T AT /& oA |

It is certified that as per record of this school/institution, Master/Kumari (Name

Of  STUAENT) . ueiiiiniiiiiieiiiiieiiiinetieienetessesseossssscssssssosssaseossssscssnsssosssssssssssssssasscsssasasns
having Admission No. ......ccoevvviiiniiinnnns D.OB..ciciiiiiiiiiiiiiiiiiiiiiieaens , Son/Daughter of
MI/IMIIS  eiieieineinnteenesossssssssssssssssssssssnssssnsssnsssnnss was studying in Class ............
Section ............... Roll No............... during the previous academic year
from.....cooevvnneennnen. R in this school/institution, namely
............................................................................... vide affiliation Regd.
No./Code........c......... and Pattern.....ccoeveiuiiieiniiecniinecnceecacnnns Curriculum..................
I / Place:-

fesit® / Date:-

T / eI / faqared UE @ SRR
Signature of Principal/Head of Institution/School
(fgarera /wem &t gexAffix School Stamp)



