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ifj"kn~ ds foHkkxksa@vuqHkkxksa esa lkekU;r% iz;ksx fd, tkus ds fy,  
f}Hkk"kh izi=ksa ¼QkeksZa½ dh lwph % 

 
 

1- dk;Zxzg.k izfrosnu 
2- izfriwfrZ gsrq vxznk; jkf'k 
3- foHkkx }kjk fnukad -------------- ls --------------rd cSBd@dk;Z'kkyk gsrq pk;@dkQh 
4- NqV~Vh dh lwpuk 
5- vfrfFk&x`g vkokl gsrq ekax 
6- ljdkjh eksVj xkM+h ¼LVkQ dkj½ ds fy, ek¡x&i= 
7- vkdfLed vodk'k@izfrcaf/kr vodk'k gsrq vkosnu&i= 
8- ekuns; jlhn 
9- ;k=k HkÙkk fcy ¼ckgj ls vk, gq, izfrHkkfx;ksa gsrq½ 
10- ;k=k HkÙkk fcy ¼LFkkuh; izfrHkkfx;ksa gsrq½ 
11- vftZr vodk'k gsrq vkosnu i= 
12- xsV&ikl 
13- lkekU; Hkfo"; fuf/k ls fudklh gsrq vkosnu&i= 
14- QksVkdkWih ds fy, ekax&i= 
15- dk;ZØe lwpuk izi= 
16- NqV~Vh ;k=k NwV is'kxh iznku djus ds fy, vkosnu&i= 
17-  egRoiw.kZ R;kSgkjksa ds volj ij vjktif=r deZpkfj;ksa dks osru dh is'kxh iznku 

djus ds fy, vkosnu&i=   
18-  lkekU; Hkfo"; fuf/k ls vLFkk;h is'kxh vkSj mldh eatwjh gsrq vkosnu i= 
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Jh vjfoan ekxZ] ubZ fnYyh&110016 

NATIONAL COUNCIL OF EDUCATIONAL RESEARCH AND TRAINING 
SRI AUROBINDO MARG, NEW DELHI-110016 

 
 

fnukad % ------------------------------ 
                                                                                                           Dated:------------------- 

¼dk;Zxzg.k izfrosnu½  
JOINING REPORT 

 
 ifj"kn~ ds vkns'k la[;k ------------------------------------------------------------ fnukad ------------------------------}kjk Lohd`r 
fnukad ------------------------------ ls ---------------------------------- rd dk vftZr vodk'k@ ifjofrZr vodk'k O;rhr 
djus ds mijkUr] eSaus vkt fnukad ---------------------- dks iwokZg~u@ vijkg~u esa viuk dk;Zxzg.k dj fy;k 
gSA laLohd`fr vkns'k visf{kr gSA 
 
 I hereby report myself for duty this day the  ---------------------------------------------(F/N) after 
availing of Earned/Commuted Leave from ------------ to ----------------- sanctioned vide Council's order No. 
------------------------------- dated -------------------- Sanction order is awaited. 
 
 

            gLrk{kj -------------------------------- 
                         Signature------------------------ 

      uke ¼Li"V 'kCnksa esa½ -------------------- 
         Name ---------------------------------- 

                          inuke----------------------------------------- 
                          Designation --------------------------- 

: 
vuqHkkx vf/kdkjh@foHkkxk/;{k 
S.O. /Head of Department 
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fnukad % ------------------------------ 

                                                                                                         Dated:------------------- 

fo"k; %  izfriwfrZ gsrq vxznk; jkf'k 
Subject: Imprest Money for recoupment. 
 
 foHkkx us vxznk; jkf'k esa ls :- ---------------------------¼:i;s----------------------------------------------------ek=½ dh 
/kujkf'k fuEukuqlkj [kpZ dhA 
 The Department has incurred an expenditure of Rs._________ (Rupees_______________only) out 
of Imprest Money of the Department as per details given below: 
 
Ø-la-  ok-la-  fcy@udn  eseks@jlhn la- fnukad  /kujkf'k 
Sr.No.  Vr.No.  Bill/Cash  Memo/Receipt  Dated  Amount 
_______________________________________________________________________________ 
 
1- 
2- 
3- 
4- 
5- 
6- 
7- 
8- 
9- 
 d`i;k :- ---------------------------¼:i;s-----------------------------------------½ dh /kujkf'k dh vkdfLed [kpZ esa ls 
izfriwfrZ dh tk,A 
 It is stated that an amount of Rs.__________ (Rupees_____________________) may kindly be 
reimbursed to contingent expenditure. 
 

foHkkxk/;{k 
Head of Department 

 
eq[; ys[kk vf/kdkjh 
¼fcy& II vuqHkkx½ 
,u-lh-bZ-vkj-Vh-] ubZ fnYyh 
CAO,NCERT 
(Bill-II Section) 
NCERT, New Delhi 
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                                                     fnukad % ------------------------------ 

                                                                                                        Dated:------------------- 
 
  

foHkkx }kjk fnukad ---------------------------- ls -------------------------  rd ,d cSBd@dk;Z'kkyk vk;ksftr 
dh tk jgh gSA d`i;k fuEufyf[kr ds vuqlkj pk;@dkQh Hkstus dk d"V djsaA 
 The Department is organizing a workshop/Seminar/Working Group meeting from 
_________________ to _______________ Please supply Tea/Coffee as per details given below: 
 
 1- dkQh@pk; ds di ----------------------------------------------- 
  Coffee/Tea 
 
 2- fnukad ----------------------------- ls -------------------------------- rd 
  Date ------------------ From------------------to------------------- 
 
 3- le; --------------------------------------------------------------------------- 
  Time: 
 
 4- LFkku --------------------------------------------------------------------------- 
  Venue 
 
 

lgk;d dk;ZØe leUo;d 
A.P.C. 

izca/kd] 
,u vkbZ bZ] dSaVhu  
Manager, 
NIE Canteen 
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                                                                    fnukad% 
                                              Dated:  

 
NqV~Vh dh lwpuk 

LEAVE INFORMATION 
 

  
 Jh@Jherh------------------------------------------------------------inuke----------------------------------------------------fnukad-------------ls 

fnukad--------------------------------rd------------- fnukssa ds vkdfLed vodk'k@vftZr vodk'k ij jgsaxs@jgsaxhA 

Mr./Mrs______________________ Desgnation______________________ will remain on 

__________day CL/EL from___________________to_____________ 

 

 
 

gLrk{kj 
Signature 

 
vuqHkkx vf/kdkjh  
Section Officer 
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fnukad% 
Date: 

vfrfFk&x`g vkokl gsrq ekax 
Requisition for Guest House Accommodation 

 
 
1-  foHkkx% 
     Department: 
2-  dk;ZØe dk 'kh"kZd% 
      Programme Title:   
3-  vkokl vkj{k.k dh rkjh[k %-------------------------ls----------------------------rd 
    Accommodation required from date: 
4-  izfrHkkfx;ksa dh lwph vkSj visf{kr vkokl dk izdkj 
    List of Participants and type of accommodation required 
 
Ø- la- 
SL. No. 

     izfrHkkfx;ksa dk uke 
          Name of Participants 

          vkokl dk izdkj 
                   Accommodation 
  okrkuqdwfyr@xSj&okrkuqdwfyr@gksLVy 
            Write AC/Non-AC/Hostel 

1-   
2.   
3.   
4.   
5.   
6.   
7.   
8.   
9.   
10.   
 

dk;ZØe leUo;d ds gLrk{kj 
Signature of Programme Coordinator 

foHkkxk/;{k 
Head of Department 
 
eSustj] ,u vkbZ bZ vfrfFk x`g 
Manager, NIE Guest House 
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fnukad %                    
Dated : 

ljdkjh eksVj xkM+h ¼LVkQ dkj½ ds fy, ek¡x&i=   
Requisition for the Staff Car 

 
1- vf/kdkjh dk uke     % --------------------------------------------------------------- 
 Name of the Officer 
2- inuke       % -------------------------------------------------- 
 Designation 
3- nwjHkk"k la-     %dk;kZy; % ------------------------------------------  
 Telephone Nos.    Off. 
       fuokl   % ------------------------------------------- 
       Res. 
4- foHkkx dk uke     % -------------------------------------------------- 
 Name of the Department 
5- rkjh[k tc LVkQ dkj dh vko';drk gS % --------------------------------------------------------------- 
 Date on which staff car is required 
6- le;kof/k] tc rd okgu dh vko';drk gS % ------------ ls -----------------rd 
 Tenure  for which vehicle is required   From   To 
7- ftu&ftu LFkkuksa ij tkuk gS muds uke % --------------------------------------------------------------- 
  Places to be visited 
8- tkus dk mn~ns';    % -------------------------------------------------------------- 
 Purpose of visit 
9- fVIi.kh] ;fn dksbZ gS    % --------------------------------------------------------------- 
 Remarks if any 

 
 
vf/kdkjh ds gLrk{kj                        
Signature of the Officer 

foHkkxk/;{k ds gLrk{kj  
Signature of the Head of Department  
afu;a=.k vf/kdkjh     
Controlling Officer 
dsUnzh; okgu iwy vuqHkkx 
Central Vehicle Pool Section         

  
fnukad % --------------------------------- 
Dated 
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                                               fnukad% ------------------------- 
            Date:  ........................... 

vkdfLed vodk'k@izfrcaf/kr vodk'k gsrq vkosnu i= 
C.L./R.H. Application Form 

 
1- vkosnd dk uke vkSj inuke  

Name and designation of applicant. 
 

 
2- 

 
rkjh[k ftl fnu dk vkdfLed 
vodk'k@izfrcaf/kr vodk'k pkfg,     
Dates(s) on which C.L./R.H. is required. 

 

 
3- 

 
vkdfLed vodk'k@izfrcaf/kr vodk'k ysus dk 
dkj.k 
Ground on which C.L/R.H. is applied. 
 

 

 
4- 

 
D;k eq[;ky; ls ckgj tkus dh vuqefr pkfg, 
Whether permission to leave station is required. 

 

 
5- 

 
;fn eq[;ky; ls ckgj tk jgs gSa] rks vodk'k 
dh vof/k esa irk 
Leave address, if going out of station. 

 

 
 

vkosnd ds gLrk{kj 
Signature of applicant 

fu;a=.k vf/kdkjh@foHkkxk/;{k dh laLrqfr        
Recommendation of the Controlling          
Officer/Head of  Department 

Lohd`r  
Sanctioned 

 
vuqHkkx vf/kdkjh       fu;a=.k vf/kdkjh ds gLrk{kj 
Section Officer       Signature of Controlling Officer 
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,u-lh-bZ-vkj-Vh-@la?kVd bdkbZ@foHkkx ---------------------------------------------------------------------------------------------------- 
NCERT/Constituent Unit/Department 

ekuns; jlhn 
Honorarium Receipt 

----------------------------------------------------- uked dk;ZØe@dk;Zxks"Bh@laxks"Bh esa fnukad ------------------------- ls -----------
------------rd ,d Kkulk/ku O;fDr@fo'ks"kK ds :i esa Hkkx ysus ds fy, v/;{k@voSrfud funs'kd 
ls #----------------- izfrfnu dh nj ls ---------- fnuksa ds fy, #- ------------------- ¼#i;s ----------------------------------------------
----------½ dh jkf'k izkIr dhA 
Received a sum of Rs.------- (Rupees----------------------------------------------------------------------only) from 
the Head/Honorary Director for attending the programme/Workshop/Seminar/titled 
_______________________________ held at _______________ from _______________ to 
_______________ as Resource person/Expert in the Workshop/Seminar/Conference for__________ days 
@ Rs.__________ per day. 
 

                                     gLrk{kj ---------------------------------- 
 Signature 
   uke-------------------------- 
  Name   
    inuke ------------------ 
  Designation 
    irk------------------------------------------ 
  address---------------------------- 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
¼dk;kZy; iz;ksx ds fy,½ 

(FOR OFFICIAL USE) 
#- -----------------------¼#i;s---------------------------------------------------------------------------------------------------ek=½ 
lR;kfir vkSj Hkqxrku gsrq ikfjr A 
Verified and passed for payment Rs.-----------(Rupees---------------------------------------------------------------
-------------------------------------only) 
 
gLrk{kj vkSj uke       gLrk{kj vkSj uke  
dk;ZØe leUo;d   lgk;d dk;ZØe leUo;d@ vuqHkkx vf/kdkjh 
Signature and Name     Signature and Name    
Programme Coordinator    Asstt. Programme Coordinator/Section Officer 
 

gLrk{kj vkSj uke] voSrfud funs'kd@ 
foHkkxk/;{k ¼eksgj lfgr½ 

Signature and Name Hony. Director/HOD 
(with Seal) 
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,u-lh-bZ-vkj-Vh-@la?kVd bdkbZ@foHkkx ------------------------------------------------------------------ 
NCERT/Constituent Unit/Department 
 

;k=k HkRrk fcy 
TRAVELLING  ALLOWANCE BILL 

¼ckgj ls vk, izfrHkkfx;ksa gsrq½ 
(Non Local Participants) 

 
dk;ZØe dk uke ------------------------------------------------------------------------------------------------- 

Name of the Programme 
LFkku------------------------------------------------------------------------------------------------fnukad--------------------ls ------------------rd 
Venue                                                               Dates         from     to 
uke -------------------------------------------------------------inuke --------------------------------------------------ewy osru------------------- 
Name                      Designation                            Basic Pay 
 
dk;kZy; dk irk ------------------------------------------------------------------------------------------------------------------------------- 

Official address --------------------------------------------------------------------------------------------------------------------------------------- 
vkoklh; irk  --------------------------------------------------------------------------------------------------------------------------------- 

Residential address--------------------------------------------------------------------------------------------------------------------------------------- 
 
izLFkku@Departure vkxeu@Arrival ;k=k dk izdkj@ Js.kh vkSj fVdV 

la-@ ih-,u-vkj- ua- 
Mode of Travel/ Class of 
accommodation & Ticket No./ 
PNR No. 

/kujkf'k 

Amount 

rkjh[k 
Date 

LVs'ku 
Station  

le; 
Time 

rkjh[k 
Date 

LVs'ku 
Station 

le; 
Time 

  

      

 

  

 

        
 

        
 

        

 

        

 

       

 

 

;ksx
Total

 

                                                              
                                                               d`i;k iUuk myfV, 
                                                                    P.T.O. 
 



2- lM+d ehy nwjh HkRrk ¼LdwVj@futh dkj@cl@VSDlh½ 
Road Mileage Allowance (Scooter/Own Car/Bus/Taxi) 
 

ls 
From 

rd 
To 

;krk;kr dk izdkj 
Mode of Transport 

nwjh ¼fd-eh- esa½ 
Distance in Km 

/kujkf'k 
Amount 

fuokl LFkku 
Residence 

jsyos LVs'ku@cl 
LVSUM@gokbZ vM~Mk 
Rly Stn/Bus Std./ 
Airport 

   

jsyos LVs'ku@cl 
LVSUM@gokbZ vM~Mk 
Rly.Stn./Bus 
Std./Airport 

LFkku 
Venue 

   

LFkku 
Venue 

jsyos LVs'ku@cl 
LVSUM@gokbZ vM~Mk 
Rly.Stn./Bus 
Std./Airport 

   

jsyos LVs'ku@cl 
LVSUM@gokbZ vM~Mk 
Rly.Stn./Bus 
Std./Airport 

vkokl 
Residence 

   

;ksx
Total

 

 
3- #- ---------------- izfrfnu dh nj ls -------------------------------- fnuksa ds fy, nSfud HkRrk #--------------------- 

Daily Allowance for ---------- Days @ Rs.----------- per day  Rs.----------------------------- 
 
dqy ;ksx #- -------------------------------------------------- 
Grand Total Rs. 
¼1$2$3½ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



izek.k i= 
CERTIFICATE 

 
1- eSaus mlh ntsZ ls ;k=k dh gS ftldk nkok ;k=k HkRrs esa fd;k x;k gSA  

I actually travelled by the class of accommodation for which T.A. has been claimed. 
2- ftu LFkkuksa  ds fy, lM+d ehy&nwjh [kpsZ dk nkok fd;k x;k gS os jsy ls tqM+s ugha gSaA 

Places for which road  mileage is claimed are not connected by rail. 
3- ftl nwjh vkSj njksa dk nkok fd;k x;k gS] os esjh tkudkjh vkSj fo'okl ds vuqlkj lgh gSaA 

Distance and rates claimed are correct to the best of my knowledge and belief. 
4- bl iz;kstu ds fy, dksbZ ;k=k&HkRrk vkSj eagxkbZ HkRrk fdlh vU; lzksr ls ugha x;k gSA 

No. TA/DA has been drawn for this purpose from any other source. 
5- lM+d ehy&nwjh [kpZ ds fy, tks nkok fd;k x;k mlds fy, dksbZ ljdkjh okgu dk mi;ksx ugha fd;k x;k FkkA 

Govt. conveyance was not utilised for which the road mileage is claimed. 
6- eq>s dsUnzh;@jkT; ljdkj@ifj"kn~@LFkkuh; fudk; ;k izkf/kdj.k ds [kpsZ ij Bgjus vkSj Hkkstu dh dksbZ lqfo/kk iznku 

ugha dh xbZ FkhA 
I was not provided with the boarding and lodging facilities at the expence of the Central/State Govt/Council/Local 
body of authority. 

 
izfrHkkxh ds gLrk{kj 

Signature of Participant 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

dk;kZy; iz;ksx ds fy,  
(FOR OFFICIAL USE) 

mifLFkfr] ;k=k HkRrk fooj.k vkSj ik=rk dh tk¡p dh vkSj lR;kfir fd;k x;kA 
 Attendance, TA Particulars & Entitlements checked and verified. 

gLrk{kj vkSj uke--------------------------------------------------------------- 
                                                                               signature and Name                   

                                      lgk;d dk;ZØe leUo;d@vuqHkkx vf/kdkjh 
                     A.P.C./S.O. 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
#-----------¼#i;s--------------------------------------------------------------------------------------------------------------------------------------- ek=½ dk Hkqxrku djsaA 
Pay Rs.---------/-(Rupees.......................................................................................................only) 
 
gLrk{kj vkSj uke      gLrk{kj vkSj uke 
dk;ZØe leUo;d     dfu"B ys[kkdkj@ofj"B ys[kkdkj@ ys[kk vf/kdkjh 
Signature and Name      Signature and Name 
Programme Coordinator    Jr. Acctt./Sr.Acctt./Accounts Officer 
 

gLrk{kj vkSj uke] voSrfud funs'kd@foHkkxk/;{k 
¼eksgj lfgr½ 

Signature and Name, Hony. Director/HOD 
(with seal) 

#- -------------¼#i;s ---------------------------------------------------------------------------------- ek=½ izkIr fd,A 
Received Rs.  (Rupees.........................................................  .....................................only) 
  
gLrk{kj vkSj uke      izfrHkkxh ds gLrk{kj 
lgk;d dks"kiky      jlhnh fVdV lfgr 
Signature and Name Signature of Participant 
Asstt. Cashier                  with revenue Stamp 
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;k=k HkRrk fcy 

TRAVELLING ALLOWANCE BILL 
¼LFkkuh; izfrHkkfx;ksa gsrq½ 
( For Local Participants) 

dk;ZØe dk uke% &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
LFkku&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&fnukad% &&&&&&ls 
&&&&&&&&rd uke &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&inuke 
&&&&&&&&&&&&&&&&ewy osru&&&&&&&& ljdkjh@vkoklh; irk&&&&&&&&&& 
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
Name of the Programme  ______________________________________________________ 
___________________________________________________________________________ 
Venue __________________________Dates: from_____________________ to __________              
Name _________________________Designation ________________Basic Pay __________ 
Official/Residential address  ___________________________________________________ 
___________________________________________________________________________ 
 
&&&&&&&&&& eas vk;ksftr dk;Z'kkyk@lsfeukj@laxks"Bh@cSBd ds fooj.k fuEufyf[kr gSa% 
Details of conveyance charges for attending the Workshop/Seminar/Conference/Meeting held at 
__________________________are as under: 
 
rkjh[k 
Date 

izLFkku dk 
LFkku 
Place of 
Departure 

vkxeu 
LFkku 
Place of 
Arrival 

fd-eh- 
Kms' 

fdl izdkj dk 
okgu fdjk, ij  
fy;k x;k 
Mode of 
Conveyance hired  

/kujkf'k 
Amount 

      

      

      

      

      

      

      

dqy 
TOTAL 

 
 

 
 
                                                                    d`i;k iUuk myfV, 

                                                                     P.T.O. 



izek.k i= 
CERTIFICATE 

1- eSaus mlh izdkj ds okgu ls ;k=k dh gS ftldk nkok ;k=k HkRrs esa fd;k x;k gSA 
I actually travelled by the mode for which T.A.  has been claimed. 

2- ftl nwjh vkSj njksa dk nkok fd;k gS os esjh tkudkjh vkSj fo'okl ds vuqlkj lgh gSA 
Distance and rates claimed are correct to the best of my knowledge and belief. 

3- bl iz;kstu ds fy, dksbZ ;k=k HkRrk vkSj nSfud HkRrk fdlh vU; lzksr ls ugha fy;k x;k gSA 
No. TA/DA has been drawn for this purpose from any other source. 

4- lM+d ehy&nwjh [kpZ ds fy, tks nkok fd;k x;k gS] mlds fy, ljdkjh okgu dk mi;ksx ugha fd;k x;k 
FkkA 
Govt. Conveyance was not utilized for which the road mileage is claimed. 
 

 
izfrHkkxh ds gLrk{kj 

Signature of Participant 
dk;kZy; iz;ksx ds fy, 
FOR OFFICIAL USE 

 
mifLFkfr] ;k=k HkRrk fooj.kksa vkSj ik=rk dh tk¡p dh vkSj lR;kfir fd;kA 
Attendance, TA Particulars & Entitlements checked and verified. 

                                   
        gLrk{kj vkSj uke 

            lgk;d dk;ZØe leUo;d@vuqHkkx vf/kdkjh 
                    Signature and Name 

                                                                                                       A.P.C/ SO 
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
#-&&&&&&&&&&&&@& ¼#i;s &&&&&&&&&&&&&&&&&&&&&&&ek=½ dk Hkqxrku djsaA 
Pay Rs.________/- (Rupees ______________________________________________ only). 
 
gLrk{kj vkSj uke 
dk;ZØe leUo;d   
signature and Name         gLrk{kj vkSj uke 
 Programme Coordinator                     ----------------------------------------------- 
          ---------------------------------------------      

                                    dfu"B ys[kkdkj@ofj"B ys[kkdkj@ys[kk vf/kdkjh 
          Signature and Name 

Jr. Acctt./Sr.Acctt./Accounts Officer 
#-----------------------------¼#i;s ------------------------------------------------------------------------------------------ek=½ izkIr fd,A 
Received Rs.__________/-(Rupees________________________________________ only) 
 
gLrk{kj vkSj uke      izfrHkkxh ds gLrk{kj 
lgk;d dks"kiky      jlhnh fVdV lfgr 
signature and Name      Signature of Participant with 
Asst. Cashier       revenue Stamp 
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vftZr vodk'k ds fy, vkosnu i= 

APPLICATION FOR EARNED LEAVE 
 

1- vkosnd dk uke 
Name of applicant  

 

2- ykxw gksus okyh NqV~Vh fu;ekoyh 
le;&le; ij ifjofrZr la'kksf/kr 
fu;ekoyh 1933 
Leave Rules applicable-Revised Rules, 
1933 as amended from time to time 

 

3- in@Post held      
4- foHkkx@vuqHkkx@,dd@izdks"B@lewg 

Deptt./Section/Unit/Cell/Group 
 

5- Ewy osru@Basic Pay  
6- orZeku in ij feyus okyk edku fdjk;k 

HkŸkk] ;k=k HkÙkk ;k vU; izfrdj HkŸks 
House Rent Allowance, Conveyance 
Allowance or other compensatory 
allowance drawn in the present post 

 
 

7- jfookj vkSj NqV~Vh ds fnu ;fn dksbZ gksa] 
ftUgsa NqV~Vh ls igys@ckn esa tksM+uk 
pkgrs gksa 
Sunday & Holidays, if any, proposed 
to be prefixed/suffixed to leave 

 

8- ekaxh xbZ NqV~Vh dh fdLe vkSj vof/k rFkk 
mlds 'kq: gksus dh rkjh[k 
Nature and period of leave applied for 
and the date from which required 

 

9- NqV~Vh dh vof/k esa irk 
Leave address 

 

10- NqV~Vh dk dkj.k 
Ground on which leave is applied for 

 

11- fiNyh NqV~Vh ls ykSVus dh rkjh[k vkSj 
ml NqV~Vh dh fdLe vkSj vof/k 
Date of return from last leave and 
nature and period of that leave 

 

12- 
 

esjk@esjs ifjokj dk [kaM o"kZ--------------------- ds fy, NqV~Vh ;k=k NwV ysus dk fopkj gS@ugha gSA 
I proposed/do not propose to avail of myself/with family of Leave Travel Concession for the 
block year............. 



¼d½ eSa opu nsrk gw¡ fd vkSlr osru NqV~Vh@ifjofrZr NqV~Vh dh vof/k esa fy, x, NqV~Vh osru vkSj 
vk/ks vkSlr osru@vk/ks osru dh NqV~Vh esa feyus okys osru ds varj dh ml jde dks okil dj 
nw¡xk tks NqV~Vh dh lekfIr ij vFkok mlds nkSjku esjs lsokfuo`Ÿk gksus dh fLFkfr esa ewy fu;e 
81¼ch½ I¼ii½ la'kksf/kr NqV~Vh fu;ekoyh] 1933 ds fu;e ¼lh½ II¼iii½ ds ykxw u gksus ij Lohdk;Z 
gksrhA 
I undertake to refund differences between the leave salary drawn during leave on average 
pay/commuted leave half pay leave which would not have been admissible has the provision 
to F.R. 81 (B) I (ii) rule (C) II (iii) of the Revised Leave Rules, 1933 not been applied in the 
event of my retirment form service at the end of during the currency of the leave. 

13- 

¼[k½ eSa opu nsrk gw¡ fd esjs LosPNk ls lsokfuo`Ÿk gksus ;k lsok ls R;kx i= nsus rd ;fn eSa de ls 
de vk/ks osru  dh mruh NqV~Vh vftZr u dj ldw¡ ftruh vf/kd NqV~Vh eSaus yh gS rks eSa vfxze 
N`V~Vh ds nkSjku tks ewy fu;e 81 ¼x½@la'kksf/kr NqV~Vh fu;ekoyh] 1933 ds fu;e ¼ii½ ¼?k½ ds ykxw 
u fd;s tkus ij eq>s u fey ikrh] feys NqV~Vh ds osru dks okil dj nw¡xkA 
I undertake to refund the leave salary drawn during I 'Leave not due' which would not have 
been admissible, had F.R. 81 (G) Rule (ii) (d) of the Revised Leave Rules, 1933 not been 
applied in the event of my voluntary currency of the leave. 

 
fnukad% ------------------- 
Date: 

izkFkhZ ds gLrk{kj 
14-   fu;a=.k vf/kdkjh dh fVIi.kh@;k flQkfj'k    Signature of applicant 
      Remarks and/or recommendation of the 
           Controlling Officer 

 
 
gLrk{kj-------------------------------------------------------------- 
Signature 
inuke----------------------------------------------------------------- 
Designation 
 

fnukad % ---------------- 
Date     : ................ 
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xsV&ikl 

GATE-PASS 
Jh@Jherh@dqekjh&&&&&&&&&&&&&&&&&] inuke &&&&&&&&&&&&& dks vf/kdkj fn;k x;k gS fd os 
fuEufyf[kr lkeku@lkexzh &&&&&&&&&&&&&&& dks vgkrs ls ckgj ys tk ldrs gSaA 
Mr./Mrs./Miss.........................................Designation.........................................has been authorised to carry the 
following goods/articles out of the premises of the................................................................ 
 
Ø-la- 
SI. No. 

lkeku dk fooj.k 
Particulars of 
goods 

iSfdax fd;k gqvk gS 
;k ugha 
Whether packed or 
otherwise 

iSdsV vFkok 
caMyksa dh la[;k 
No. of packages 
of bundles 

vuqekfur otu 
Approx.weight 

ckgj ys tkus 
dk dkj.k 
Reasons for 
taking out 

 

 
 
 
 
 
 
 
 
 
 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
 
 
 
M~;wVh ij rSukr lqj{kk xkMZ        vuqHkkx vf/kdkjh 
The Security Grard on duty        Section Officer 
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lkekU; Hkfo"; fuf/k ls fudklh gsrq vkosnu&i= 

FORM FOR APPLICATION FOR  WITHDRAWAL FROM GENERAL PROVIDENT FUND 
 

1- uke ¼Li"V v{kjksa esa½ 

 Name (In Block letter) 
2- inuke vkSj vuqHkkx 
 Designation & Section 
3- tUe frfFk vkSj ljdkjh lsok esa  

izzos'k dh rkjh[k 
Date of birth and date of entry into Government Service 

4- ewy osru 
 Basic Pay 
5- lkekU; Hkfo"; fuf/k dk ys[kk la[;k  

vkSj mldk fglkc j[kus okys  
ys[kkf/kdkjh dk uke 
General Provident Fund Account No. with  name of 
Accounts Officer who maintains it: 

6- fuf/k ds fy, ekfld dVkSrh dh  

orZeku nj 
Present monthly rate of subscription to the fund: 

7- fdruh jkf'k fudyokuh gS  
 Amount of withdrawal  required: 
8- deZZpkjh la[;k% 
 Employee No.  
9- fu;e 15 ¼1½ ds v/khu fudklh  

dk iz;kstu 
Purpose for which the withdrawal required under Rule 15(1) 

10- D;k visf{kr fudklh ds fy, fu;e 15 ¼1½ esa NwV pkfg,A ;fn ,slk gS rks os  

 vlk/kkj.k ifjfLFkfr;k¡ crk,¡ ftuds vUrxZr fo'ks"k ekeyksa esa ;g visf{kr gSA 
  Is the withdrawal  required in relaxation of Rule 15 (1). If  so, 
 indicate pecuniary circumstances under which it is required 
 as special case: 
11- fiNys 3 o"kksaZ ds nkSjku yh xbZ is'kxh@ 

 fudklh vkSj og ekl ftlesa is'kxh dh  
iwjh jkf'k iqu% okil dj nh xbZA ;fn  
dksbZ cdk;k is'kxh gks rks] mldk Hkh  
fooj.k nsaA 
Advance/withdrawals taken during the last 3 years and  
the month in which the advance(s) was/were repaid in full. 
Also state the details of the outstanding advance, if any. 



12- vkosnu dh rkjh[k dks vkids [kkrs esa  

 fdruh jkf'k tek gS% 
 ¼vafre lk- Hk- fu- ys[kk&fooj.k lkFk yxk,¡½  
 What is the total amount at your credit at present 
 attach latest GPF Statement: 
13- ¼1½  ys[kk fooj.k ds  

vuqlkj tek jkf'k 
Balance as per statement for ------------------- Rs 

¼2½ ----------------------------- ls ------------------------ rd #0 --------------------------------  

 izfrekg dh nj ls #0 -------------------------- dh jkf'k tek dh xbZA 
 Add subscription @ Rs. --------- per month Rs. 
 From _________________ to _______________________. 
¼3½ fiNyh lsok ds ys[kk ls #0 ------------------------------- dh ----------------- fdLrksa  dk 

 izfrnk; tek fd;k x;kA 
Add refund of ____________ instalment of Rs. ____________ an amount of previous 
service. 

¼4½ ches dh fdLr ds fy, fudkyh xbZ jkf'k ?kVk,¡A 
 Less withdrawals on account of Insurance premium. 
 

'ks"k ----------------------------------- 
Balance 

 izekf.kr fd;k tkrk gS fd mi;qZDr lwpuk esjh tkudkjh vkSj fo'okl ds vuqlkj lgh gSA ;g Hkh izekf.kr 
fd;k tkrk gS fd jkf'k ftl mn~ns'; ds fy, ekaxh xbZ gS mlh ds fy, [kpZ dh tk,xh] vU;Fkk ughaA ;g Hkh 
izekf.kr fd;k tkrk gS fd mi;qZDr iz;kstu ds fy, ;g esjh ----------------------------- fudklh gSA 
 Certified  that the above information is true to the best of  my knowledge and belief.  Also certified 
that the amount will be expended on the object for which it has been applied for and not otherwise.  Also 
certified that this is my ____________ withdrawal from the fund for the aforesaid purpose. 
  

izekf.kr fd;k tkrk gS fd bl iz;kstu ds fy, eSaus fdlh vU; ljdkjh lk/ku ls dksbZ _.k@is'kxh ugha 
yh gSA ¼Hkwfe [kjhnus ds fy, fudklh ds ekeys esa ;g izek.k&i= fn;k tk,½ 
 Certified that I have not taken any loan/advance for this purpose from any other Government 
source. (This certificate is to be given in case of withdrawal for purchase of land) 
 

 
 
 
gLrk{kj   
Signature 
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                                                            fnukad % 

                                                                                                                   Date   
 
 

QksVkdkWih ds fy, ekax&i= 
REQUISITION FOR PHOTOSTATE WORK 

 
1- vuqHkkx@izHkkx dk uke 

Name of the Section/Division 
 

2- Fo"k;@Qkby la- 
Subject of the matter/File No. 

 

3- izR;sd i`"B dh vHkh"V izfr;ksa dh la[;k 
No. of copies required of each page 

 

4- fdrus i`"B Hksts x, 
No. of  pages sent 

 

5- D;k dk;Z nksuksa rjQ djuk gS 
Whether to be done on both sides 

 

 
ekaxdrkZ ds gLrk{kj vkSj inuke 
Signature of Indentor, Designation 

 
                                                      izHkkxk/;{k ds izfr gLrk{kj 

                                                                                                               Counter Signature of Divisional  
                                                                    Head 

izkIr izfr;ksa dh la[;k 
No. of copies received. 
 
   
izkIr djus okys ds gLrk{kj 
Signature of receiver 
 
 
 
 
 
 
 
 
 



dk;ZØe lwpuk izi= 

¼iw.kZ fd, x, fØ;kdyki dh fjiksVZ) 
PROGRAMME INFORMATION PROFORMA 

(ACTIVITY COMPLETION REPORT) 
 

1- fd;k x;k fØ;kdyki 
Activity Undertaken 

  

2- Izkeq[k dk;ZØe ftldk ;g ,d Hkkx gS  
Major Programme of which  it is a part 

  

3- dk;ZØe dh Js.kh % ¼vuqla/kku@    
fodkl@izf'k{k.k@foLrkj@ijke'kZ½  
 Programme category (Research/ 
 Development/Training 
Extension/Consultancy) 

  

4- ;g dk;ZØe u;k gS ;k igys ls      
Whether New Programme or on going 

  

5- ctV izko/kku ¼;kstuk@;kstusŸkj½   
laLohd`r la[;k vkSj fnukad lfgr   
Budget provision along with sanction 
number and date (Whether Plan/Non-Plan) 

  

6- okLro esa [kpZ dh xbZ jkf'k   
Amount actually spent 

  

7-  LFkku ¼irk½  
   Venue (add.) 

  

8- fnukad  
Date 

----------------------------ls--------------------------------------rd 
         From                                     To 

9- y{; lewg ¼la[;k vkSj Lrj     
izeq[k O;fDr@f'k{kd@izf'k{kd@  
Kku lk/ku O;fDr@f'k{kd vkfn½  
Target Group (Number and Level/ 
Key-Persons/Teachers/Educators/ 
Resource Persons/Teachers etc.) 

  

10- fØ;kdyki ds mn~ns'; 
Objectives of the Activity 
  

11- fØ;kdyki dh laf{kIr fjiksVZ ¼d`i;k fØ;kdyki esa 'kkfey gq, lHkh izfrHkkfx;ksa 
vkSj Kkulk/ku O;fDr;ksa dh lwph layXu djsaA½  
Brief Report of the Activity (Please enclose the list of all participants and Resource Persons 
associated with the Programmme). 
  

12- izkIr ifj.kke  
Outcome realized 

  



13- fo|ky;h f'k{kk ds  
xq.kkRed lq/kkj ij  
iM+us okys lEHkkfor izHkko 
Likely impact on the Qualitative 
improvement of School Education. 

  

14- vuqHko dh xbZ dfBukb;k¡ ¼;fn dksbZ gks½  
Difficulties (if any) experienced.  

  

15- dfBukb;ksa ;k dfe;ksa ij dkcw ikus ds 
fy, fd, x, ;k izLrkfor mik; 
Measures taken or proposed for impact on 
the qualitative improvement of school 
education. 

  

16- fo|ky;h f'k{kk ds xq.kkRed lq/kkj ij 
izHkko ds fy, izLrkfor vuqorhZ dk;Zokgh   
Follow-up action proposed for impact on the 
qualitative improvement of school education 

  

17- fØ;kdyki esa lfEefyr ladk; lnL;ksa ds 
uke] inuke vkSj foHkkx                 
Name, Designation and Department of the 
Faculty members involved in the Activity. 

  

 
                                         fØ;kdyki vk;kstd ds 
                                                                                  Signature of the Activity 

                                                     gLrk{kj---------------------- 
                                                                                                           Organizer………… 
                                                     uke------------------------------- 
                                                                                                           Name……………… 

inuke---------------------------------------- 
                                                                                                            Designation………… 

                                                ,dd@foHkkx------------------------------ 
                                                                                                             Unit/Deptt…………… 
foHkkxk/;{k ds gLrk{kj 
Signature of Head of 
the Department 
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NqV~Vh ;k=k NwV is'kxh iznku djus ds fy, vkosnu&i= 

APPLICATION FORM FOR GRANT OF L.T.C. ADVANCE 
 

1- ljdkjh deZpkjh dk uke 
Name of the Government Servant 

 

2- inuke 
Designation 

 

3- ifj"kn~ dh lsok esa izos'k dh rkjh[k 
Date of entering the Council Service 

 

4- orZeku osru 
Present pay 

 

5- D;k LFkk;h ;k vLFkk;h gS 
Whether permanent or temporary 

 

6- lsok iqfLrdk ds fjdkMZ ds vuqlkj ewy&fuokl LFkku 
Hometown as recorded in the Service Book 

 

7- D;k iRuh@ifr dk;Zjr gS] ;fn ,slk gS rks D;k og 
NqV~Vh ;k=k NwV ds gdnkj gSA 
Whether wife/husband is employed and if so whether 
entitled to LTC 

 

8- D;k ;g NwV ewy fuokl&LFkku ij tkus ds fy, yh  
tk,xh vkSj ;fn ,slk gS rks NqV~Vh ;k=k NwV fdl  
iz[kaM o"kZ ds fy, yh tkuh gSA 
Whether the concession is to be availed for visiting 
hometown, and if so block for which LTC is to be availed. 

 

9- ¼v½  ;fn ;g NwV **Hkkjr esa dgha Hkh** 
     tkus ds fy, gS rks ml LFkku dk  
     uke fy[ksa tgk¡ tkuk gSA 
(a)     If the concession is to visit  any 
         where in India the place to be visited. 
¼c½  fdl iz[k.M o"kZ ds fy, ysuk gSA 
(b)     Block for which to be availed.                     

 

10- ¼v½  eq[;ky; ls izLrkfor LFkku rd y?kqre jkLrs }kjk 
tkus dk ,d O;fDr dk fdjk;k cl@jsyxkM+h@
gokbZ fdjk;k 

      Single fare: Bus/Train/Air fare: 
      from the Hqrs to Hometown place of 
      visit by shortest route. 

 
 
 
 
 



                                                                                                      
 11- ;k=k izkjEHk djus dh izLrkfor rkjh[k% 

Date of outward Journey. 
 

 12- ftu O;fDr;ksa ds laca/k esa NqV~Vh ;k=k NwV ysus dk 
izLrko gS % 
Persons in respect of whom LTC is proposed to be availed :- 

 

 

Ø-la- 
S.No. 

uke vkSj vk;q 
Name and Date of Birth 

laca/k 
Relationship 

 
 

 
 
 
13- is'kxh ds :Ik esa vHkh"V jkf'k 

Amount of advance required 
 

14- eSa ?kks"k.kk djrk gw¡@djrh gw¡ fd esjs }kjk fn;s x;s mi;qZDr 
fooj.k esjh tkudkjh ds vuqlkj lR; vkSj lgh gSaA eSa opu nsrk 
gw¡ fd is'kxh ysus ds 10 fnu ds Hkhrj eSa ;k=k ds fy, fVdV 
izLrqr dj nw¡xk@nw¡xhA 
I declared that the particulars furnished above are true and correct to 
the best of the my knowledge. I undertake to produce the ticket for the 
outward journey within 10 days of receipt of the advance. 

 

15- esjh ;k=k jn~n gksus ;k is'kxh ysus ds nl fnuksa ds vUnj fVdV 
izLrqr u djus dh voLFkk esaa] eSa lkjh jkf'k ,d eq'r ykSVk n¡wxkA 
In the event of cancellation of the journey or if I fail to produce the 
tickets within 10 days of receipt of advance, I undertake to refund the 
entire advance in one lumpsum.  

 

 
fnukad % 
Dated :- 
 

deZpkjh ds gLrk{kj 
Signature of employee 
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egRoiw.kZ R;kSgkjksa ds volj ij vjktif=r deZpkfj;ksa dks osru dh is'kxh iznku djus ds fy, vkosnu&i=   

APPLICATION FOR GRANT OF ADVANCE OF PAY TO NON-GAZETTED STAFF ON THE EVE OF 
IMPORTANT FESTIVALS 

 
 

1- iwjk uke ¼Li"V v{kjksa esa½ 
Name in full (block letters) 

 

2- lacaf/kr tkfr@oxZ 
Community to which he belongs 

 

3- xzfgr in dk inuke 
Designation of the post held 

 

4- vuqHkkx@foHkkx ¼tgk¡ dk;Zjr gS½ 
Section/Department etc. (where working) 

 

5- orZeku osru ¼dsoy ewy osru½ 
Present pay (basic pay only) 

 

6- R;kSgkj dk uke ftlds fy, is'kxh pkfg, 
Name of festival for which the advance is required. 

 

7- R;kSgkj dh rkjh[k 
Date of festival 

 

8- visf{kr is'kxh dh jkf'k ¼'kCnksa vkSj vadksa esa½ 
Amount of advance required (both in words and figures) 

 

9- fd'rksa dh la[;k ftuesa is'kxh jkf'k dks pqdrk djuk gSA 
¼'kCnksa vkSj vadksa esa½ 
No. of instalments in which you would like to repay it 
(both in words and figures) 

 

10- D;k vki LFkkbZ@v/kZLFkkbZ ;k vLFkkbZ gSa \ ;fn LFkkbZ gksa] rks 
xzfgr in vkSj ftl dk;kZy; esa og in gks] mldk uke 
fy[ksaA 
Whether permanent, quasi-permanent or temporary. If 
permanent, state name of post and office in which held. 

 

11- ;fn vLFkkbZ@v/kZLFkkbZ gksa] rks vius tkfeu dk uke mlds 
inuke ds lkFk fy[ksa vkSj ;g Hkh mYys[k djsa fd tkfeu 
}kjk xzfgr LFkk;h in fdl dk;kZy; esa gSaA 
If temporary/quasi-permanent state name of your surety 
with his designation and office in which he holds 
permanent post. 

 

12- ifj"kn~ dh ukSdjh esa fujarj fu;qfDr dh rkjh[k 
Date of continous appointment in council's service 

 

 
 
 
13- 

 
 
 
D;k vkius orZeku dSysaMj o"kZ esa fdlh vU; R;kSgkj ds fy, 

 
                d`i;k iUuk myfV, 
                        P.T.O.
 



is'kxh yh gS] ;fn gk¡] rks ml jkf'k o dk;kZy; dk uke fy[ksa 
vkSj ftl eghus esa is'kxh yh o iwjh rjg pqdkbZ xbZ mldk 
Hkh mYys[k djsaA  
Did you take advance for any festival during the current 
calender year? If so, state amount, name of office and the 
month in which it was taken and repaid in full. 

 
eSa izekf.kr djrk gw¡ fd Åij fn, gq, rF; esjh tkudkjh vkSj fo'okl ds vuqlkj lR; vkSj lgh 
gSA  
I certify that the facts stated above are true and correct to the best of my knowledge and belief. 
 

 
izkFkhZ ds gLrk{kj 

Signature of Applicant  
fnukad% 
Date  
 
fVIi.kh % is'kxh dh jkf'k 400-00 #i, gksxhA is'kxh dh olwyh vf/kd ls vf/kd nl fd'rksa esa dh 

tk,xhA  
N.B. : The amount of advance will be Rs. 400.00 The advance will be recovered in not more than ten 

instalments. 
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lkekU; Hkfo"; fuf/k ls vLFkk;h is'kxh vkSj mldh eatwjh gsrq vkosnu i= 
FORM OF APPLICATION FOR TEMPORARY ADVANCE FROM GENERAL PROVIDENT 

FUND AND SANCTION THEREOE 
 
1- vfHknkrk dk uke vkSj ys[kk la- 

Name of subscriber and Account No. 
 

 
2- 

 
inuke@Designation 

 

 
3- 

 
osru@Pay 

 

 
4- 

 
vkosnu dh rkjh[k dks vfHknkrk ds uke tek 'ks"k jkf'k 
Balance at the credit of subscriber on the date of 
application 

 

 
5- 

 
fdruh is'kxh jkf'k pkfg, 
Amount of advance required 
 

 

 
6- 

 
fdl iz;kstu ds fy, is'kxh pkfg, 
Purpose for which advance is required : 
 
¼1½ dk;Z dk C;kSjk Details of function 
 
¼2½ uke vkSj laca/k Name & relation  
 
¼3½ dk;Z dh rkjh[k Date of function 

 

 
7- 

 
ekfld fdLrksa dh la- vkSj jkf'k ftlesa is'kxh dh jkf'k 
okfil dh tkuh gSA 
Number and amount of monthly instalments in which the 
advance is proposed to be paid. 

 

 
8- 

 
;fn dHkh is'kxh yh gS rks igys yh xbZ is'kxh jkf'k] is'kxh 
dh rkjh[k rFkk cdk;k jkf'k dk fooj.k nsaA 
Amount of advance or advance last taken if any, state 
particulars of the advance, date on which taken, balance 
outstanding. 

 

 
 
 

 
 
 

                    
                    d`i;k iUuk myfV, 
                      P.T.O. 



9- ¼v½ D;k fu;e 15 ¼1½ dh en la- ¼1½ ds varxZr xzkgkz yh 
xbZ dksbZ is'kxh tks dqy jkf'k ds 2@3 ls de ugha Fkh] iwjh 
rjg pqdrk gq, vHkh 12 ekl dh vof/k] lekIr ugha gqbZ gSA 
Whether any advance last taken not being less than 2/3 or 
the amount admissible under item (1) of rules 15 (1) of 
repayment of 12 months have not lapsed since its 
complete repayment. 

 
10- 

 
vfHknkrk dh vlk/kkj.k fLFkfr;ksa dk iw.kZ C;kSjk] tks vLFkk;h 
is'kxh ds vkosnu dks mfpr Bgjkrh gksaA 
Full particulars of the peculiar circumstances of the 
subscriber justifying the application of the temporary 
advance. 

 

 
 
 

izkFkhZ ds gLrk{kj 
Signature of the applicant 

 
ys[kk vf/kdkjh 
ACCOUNTS OFFICER 
 

'ks"k jfk'k vkSj vU; fooj.kksa dk C;kSjk fuEukuqlkj gS %& 
The details of  balance and other particulars are as follows:- 

1- [kkrs esa tek 'ks"k jkf'k 
 Fund balance at credit 
2- fiNyh is'kxh dh cdk;k jkf'k 
 Outstanding balance of previous advance 
3- yh xbZ dqy ifjyfC/k;k¡ 
 Total emoluments drawn 
4- Hkfo"; fuf/k is'kxh dks NksM+dj osru ls gks jgh dqy dVkSfr;k¡ 
 Total deduction from salary except fund advance 

 
 
 

ys[kk vf/kdkjh 
Accounts Officer 

 
 
 
 
 
 
 
 
 
 




