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ICAR-INDIAN INSTITUTE OF WATER MAN AGEMENT
(Hﬂ?ﬁﬂ fﬁ m 9f9g /indian Council of Agricultural Research)

X RER & §, TeRdE, qaNat -751023, Fidren
Opp. Rail Vihar, Chandrasekharpur, Bhubaneswar-751023. Odisha

R srearer amr denft & v smaes
APPLICATION FOR L.T.C. ADVANCE

FTH U FHAGRT H/Name & Emp. No.

- GeAA/Designation

s 39 3ik 95 39w/Band Pay + Grade Pay

‘EYAT/Establishment

- 3FUrEY A TR/ Temporary or Permanent

SIAF gaT/Present address
TG Yed ¥/ Nearest Railway Station

TEEIT FT QT G AT HT EAE/Full
address of Il-Iome Town/the place of visit

1T &1 3=I/Period of leave

sl &Y ot Rarae sreemr amr el &

- Block-year for which L.T.C. shall be availed

11.  am & Aegs/ Mode of journey
12. ﬁmwmgﬁﬁmmﬁﬁmméﬁﬁvﬁmﬂ?ﬁmwwwm_m
{ mmzrmﬁ%lW@W#@wmglmmmﬁmmwmﬂ
' oy e s/ ol v e, @ e e Aol N |
I hereby declare that I shall avail the Leave Travel Concession in respect of the following
: members of my family who are residing with me and wholly dependent upon me. -
( Documentary proof such as Ration Card/C.G.H.S. card of the dependents shall be
_ ( furnished.
13. 9ReR & &4R7/Details of Family
« 9Tt #1 AR A AVONWARD JOURNEY/RETURN JOURNEY
F. A _ H/steAfary REL Y
Sl. No. Name Age/Date of Birth _ Relationship
1. ‘
|
2.
3.
4,
5]
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14. & diwon a1 g & AT e ART TRT S FT e FERa § & R
L 37aIRr AT T gl o PrE A A F A AT AT
It is further declared that my wife/husband who is employed in ......c.oeen A

...................................... has not availed/will not be availing the Leave Travel

15, Y Fvar-Rar f mRE o sqv ¥/My parent's monthly income is Z.....ooooeeennn
16. S & AT F ervneenrnrnnnees e, aahT AT Leeinneenenans RFC, T oo e
No. of tickets for onward journey ........... , return jOUTNEY.............. Total tickets
................ ... including self.
17. a{\aﬁea'{# ................... T YEAE T RRAT (TUA T FH FEZ A ATH ) e q
— EUUUURC T sy s e L T _ o
......................... Class Rail/Bus- fare from Bhubaneswar - (Name of the
station/stand) ....ceeeeeniiiniiiis £0 0 s o wmmmerr & s JO— E UUPPO—
18 ceereeeees RebT T Fol BT w73/ Total fare for ......... HCKELS=. vevvreveneereenes
19.  Fo BREr® 910 o ST FAN| HELER QAT IR oo Ty
9/10th of total fares T........occoeeeenns amount of advance required ...
GAIONT HTAT § AT el SO T ¥ R e Ad o w1 ‘

Certified that I have not already availed of L.T.C./PTO for the Block Year...............

e T gz—?{r&TI/Signature of Applicant

Rrer # A WRAFH & FFART
Signature of the Recommending Authority

'H?ﬂTq?f/Verification
)
g ReaT ST y v ssAe Y _ - s &y _
# 39 TRER & et & fove Yad A F gweR § 0¥ _______ . _____ maw

¥ fv or@ fawar ST ¥

‘ Certified that Dr./Shri/Ms._ _ _ _ _ _ _ -~~~
for the member of his/her family mentioned above in Block Year

is entitled to avail L.T.C./PTO
and passed for

paymentfor3__ _ ____ _ _ (Rupees  _ _ _ _ e )e

gFAIEY /Signature
e ud whawor sed /D.D.O.
a1 g e /Administrative Officer

faw ue or@r 3/ Finance & Accounts Officer



