a9 & y= &) gfagfd & foe et
PROFORMA FOR RE-IMBURESMENT OF CHILDREN EDUCATION ALLOWANCE

A TdEaRT 3t s=/a= & o A e yiy/eEar-aieret &t ufagfd & forg siae Frar
| hereby apply for the reimbursement of Children Education Allowance / Hostel-Subsidy for
my child / children and relevant particulars are furnished below:

IS ufd/Iet HrRd € @ 91 [ A g WPR, TLEY,
T I WRBR H g1 (Ufcl/uel & 18 & 9 faaro <)

If Spouse is employed, state whether in Central Govt.
PSU, State Govt. (give details with name of the Spouse)

| | S &1

Name of the Employee
2. | ®1fHe =T /Employee Code
3. | Uq /Designation
4, W’scaﬂ:lm/Name of the Unit
5.

o | TaTH, HEd R ufd/uel 1 A1y, e, A ufd/aed
YA A pERa §

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

7. | s/ o1 fdaRuT fSHP o Idm e Y= /sSH1a afes! &1 graT fear T g
Details of the child / children for whom CEA / Hostel Subsidy claimed

oA I & A/ SR | &M/ Standard | Wod/ARIH &1 A1 3R
/Sequence Name of child /DOB Qeifores aef / RIIE

Academic Year | Name & Place of
202...-2.....) theSchool/ Institution

Ugdl d=dl

1st Child

fgcia s

2nd Child
8. g P Elﬁtﬂ%f /Re-imbursement of Expenditure:
E| 3afeyr A R U DI g (X) | G194 DI AR feayott
Sequence | Period Rate of CEA (%) Amount claimed | Remarks
Ugdl =l %
1st Child
facia s 3
2nd Child

a1 B "I'Sgc Pd T / Total Amount Claimed | ¥

9. | FHIRI & AN U T & BSHAN DI g3l (SHGN AidTe! & T H):

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

10. | U8 &1 U fUSdll faH1g! a9 BT Hd 118 U=l /ST Aieda! o I1T:

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

11. | Qefforep o forgos forg Har R w1 / SErarg-afedst & forg st sirde fovar 6
The Academic year for which CEA / Hostel-Subsidy is applied now:

12. | (@) T oG 9= & forg Tar fRrerm Y=g q smde- fbar T 8, a8 faeai & g/
(@) Whether the child for whom the CEA is applied for is a disabled child: Yes/No




(@) T T, d feoaiTdT o1 Upld &l Icaid B

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

(T / ¢) T&aaiTdr uHTur UF @1 fafd/Date of disability certificate:

(@ / d) faeaiTTdT &1 Ufa=id ddd/Indicate the percentage of disability:

13. | 1 SR & T IRATddh T YA U Sy a1 741 & Bi/Te1
Whether the Bonafide certificate from Head of Institution has been attached: Yes/No

14. | BEEN FRTS! & forg, A BT Ieerka B aTe aRATdddTl JHT0T 0 Ted &: B/
For Hostel Subsidy, the Bonafide certificate from mentioning the amount is Yes/No
attached

15. | A 8T, Y He TAT 14 W, SHAN Jio¥e! & ol aldl Hi T A 3

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

16. |(@) THIOIG fohar SraT © fob & a1 09% ual/ufd g WRHR & FHIRI o/ T6l 6|

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

@) YO fobar St & fob A3 Tat/afd SHA/AT o g o
........................................................... H oo D B0 H PTIRA 1 3R T8 6 98 SR
Sfcared S=/adl & forg S Rie Ul & o siide 81 UM/ /31de Te b g

(b) Certified that my wife / husband Smt / Shri ..o, is presently
WOrKiNg as .c.cooeveveieieirieeesineees TN e and that he/ she shall not
apply / has not applied for the Children Education Allowance for the child / children mentioned
above.

() YHTOrd o S & fop & a1 BR% ueit/dic A fosddt 3= id & 39 Ufayfd &7 arar e a1 § 8k
Hidw H 38T <raT el 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. JHIOG foham ST § fob TRT S foiop Tael H Td™ fR1em o= &t wiayfd ar] 8, Texmay/& g
TeTfaeTer H Ug ¥e1 & S e 1S/ fawfaemery & wiar U ofR ¥eg 71

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. YA b ST § 6 & dhad 3o Gl Jed as Siifad a=d & Gy H Tdr A 1 &7 grar o T
g IR <& T THHR guf iR et § SR 77 frh oft il St @1 gurn et g1 S AT
faaror # forddt ot ufad ot fufar 7, S Har fRiam yn &1 ufagfd & e 33 urret & uaifdd s=arg, 3
8 A fod 3 SR Sifafkad Yiam afe $13 81 d auy $R- &1 g9 odl g1 $9% S(amaTl, o Udl §
for gfg fpeft +ff TR R FWR & T8 THHRY/ZAAS TTed U 91 €, IR RIS SRS HRATS
1 S FhH g |

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: (RSN HHART & FXIER /Signature of Govt Servant)
R /Place: ATH /NAME: e,
Ua /Designation: .......cccceveeeeeeeveunenence.




YR IRPR & BB, Tid RIerad §3rad iR Sifde vd yiramr faun, 7 Rwh &
UIUPR & idiid TSR AT T-27102[02[2017-T. (TTHA) 16 AT 2017

(T TG 01 SATS 2017 T WA R
T / ¥pd & WHE o Y10 9
& e vmm wfagfd & forg)

TeH 3. fei: -
gg v fbar ofar § 6 R /pERt T4 HHD
St o/ oy siadh fied Aefres ad ¥ GRE Feq

aif I HIE /T ¥ Hoagar gelidru
TRa DI 3R T _ UTeg9dl & H1EH ¥ Ug 8T UT/]a! oY
RYT:
fai:
TR b §EAER
(e &1 HigR Tmy)

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. ..........cuuueeee Date.......cccceereeuennee

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

Signature of principal

(Affix School Stamp)



¥d-99UIT / SELF-DECLARATION

i UAEaRT IO el § fob BR1 G /
BRRCEl fred e af 202 202 F ERA el
_ Tt egmHe faemera H Ugr/ ugl 5l

SR fau 77U faawur § #15 uRad— g1 ot fRufa 7 S Ja Riem v & faw 3 umrar &) gyifad
R g, T 3 R Jford B 3R Sifalad Yam, afe 12 8, a0y & &1 a< Sl g

l, do hereby certify that

my Son/Daughter namely Studied in

Class Sec Roll No. during Previous Academic Year 202.... -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.

faHi®/Date: (RSN HHART & FXIER /Signature of Govt Servant)
R /Place: ATH /NAME: e
Ua /Designation : .......ccccevveveveneeenenee



