FINANGIAL YEAR:- 20—

vant particulars are furnished below:-

| hereby apply for the reimbursement of children Education Allowance for n

ny child/ children and relo

1 |Name of the Employee :
2 |SAMARTH ID :
3 PFMS Vendor Code:
4 Designation !
S Posting Location
6 Name of Spouse :
7 If Spouse is employed, State whether in Central Gowt., .
PSU, State Gowt. (give detalls) ' e
8  Details of two eldest children for whom CEA/ Hostel Subsidy Is being claimed: <
) : Is this a repeat
poB Class | class? If yes,
Sl. No. Name of child Name. of School give reason.
0}
(i
10 Incase hostel subsidy‘ls claimed
. Distance of
Sr Name of Child Name of Hostel Hostel from Whether day borading or fully
residence residential
1
2
14
(2)  Whether the child for whom the CEA is applied for is a disabled child: YES/ NO
(b) Ifyes, Indicate the nature of disability & attach certificate:
() Date of issue of disability certificate,
15 Whether the Bonafide certificate from Head of Institution has been attached: Yes/ No.
16 For Hostel Subsidy, the Bonafide certificate from hostel mentioning the amount is attached; Yes/ No
17 Certified that my spouse has not claimed this amount from any where else.
Certified that children In respect of whom this claim Is filed are students of recognised schools affiliated to a recognised Board/University.
18 Certified that this claim Is filed only In respect of two eldest surviving children.
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
18 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 s found to be false, | am liable
for disciplinary action.
20

List of enclosures Is listed on back side of this form.,

Signature
Date: .

Name

Certified that family particulars have been chacked.

SO (Admn) Director/DD(Admn)




sonal &Training New Delhi Order No. A-27102/0 17-Estt. (AL) 16 Auqust 2017
(This order shall be effective from 01 Jul 2017)

CERTIFICATE FROM THE HEAD OF INSTITUTION /SCHOOL

(FOR REIMBURSMENT CEA)
Ref No.....cooccerinen Date:.......ccccevrerenns
It is certified that Master/Kumari having Admission
No D.0.B Son / Daughter of Mr /Mrs
is a bonafide student of this school/Institution and studied in Class Sec Roll
No. ' during the previous Academic year namely
 vide affiliation Regd. No./Code
and pattern curriculum.
Place:
Date:- Signature of principal

(Affix School Stamp)




