Annexure ‘A’
FTIeTT IS HEIAT 3 HaH # et 3 R sy sTarary afewqst &1 v & gfaqld & fare siwmr
| 5%27040/1/2015- R9H/250 71 Aqa, 2017

PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY IN
TERMS OF OFFICE ORDER NO. G.27040/1/2015-RIPANS/250 Dated 30" November, 2017

AT ay & fArveamar
CLAIM FOR THE FINANCIAL YEAR

# 50 ST 3191 Seal/areat & forT sreelt & R8T a7y By afafed o forw smaet siar g 3R gt
faaRor A g&da fhu ST 8-

| hereby apply for the reimbursement of Children Education Allowance for my child/children and
relevant particulars are furnished below:-

1. AT T ATH/Name of the Employee

2. 3{IgcT/Designation
3. gfd &7 dATH/Name of Spouse

4. | gfg ofd a1 gt SRR &, U5 A8 Fg
THN, oY, To THR A ([Faror 3)

If spouse is employed, State whether in
Central Govt., PSU, State Govt. (give details)

5. 37 G =t o1 faaxoT fSieres forw Hisu/giece afsus! o1 grar fohar arar ar
Details of all the children for whom CEA/Hostel Subsidy claimed:

SI.No. HeJshH/Sequence | oITH /Name SieH At 34/ Age
Date of Birth

1. 15t ArSeg1/% Child
2. 2 §<dr /2™ Child

6. A&TT0Teh A, Tepel/ITATET AT HR el &1 A7 o Tl o Heggel o
Academic Year, Name of School/Residential School and Class in which children studied:
1%t Child 2"d Child




7. SHHAANY & [AGTH @ STHEME i gl (ATH H SHEE Hieqs! &7 ardr fhar siarg):

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

8. Torg Qetiven a¥ & fov MSu/glece AleHs! 37a ol1a] T STl 8
The Academic year for which CEA /Hostel Subsidy is applied now:

9. (a) FT IO S o T TIET & fow 31mdeT fohar SITAT &, a8 Ueh TasheleT S<aT §: &1/-A81
Whether the child for whom the CEA is applied for is a disabled child: Yes/No
(b) fe &, oY faehetiaTar 1 yepfey T HheT &:
If yes, indicate the nature of disability:
(c) TaesRetTeTar wATOT UF < faf:
Date of disability certificate:
(d) [aepetiarar o1 gfaera sfag &1
Indicate the percentage of disability:
10. T TEYT GHE A SIATDISS FHTOT I HeldsT fehdT I1AT &: §1/=T81 |

Whether the Bonafide certificate from Head of Institution has been attached: Yes/No
11. gi¥ed gieusy & fow, Ui &1 3ce SIATHISS YHOT 95 Heloe §: §1/aT8T

For Hostel Subsidy, the Bonafide certificate mentioning the amount is attached: Yes/No
12. Ife 3TSeH o 12 G &7, df SIrary Ifeqsy & forw &rar &y a1s i

If Yes at Item No. 12, Amount claimed for Hostel Subsidy:

13. (i) ATON & foh Qeh/3oR STaTe TfRY areca # A @R $aTdreT foham 1 7 |

Certified that the fee/amount indicate above had actually been paid by me.

(i) THETTOTT & foh A gcat/afa §/0eh he, TR IR 8T 8.

Certified that my wife/husband is/is not a Central Government Servant.

(i) TATTOTA & Tob AX I/ TeaaT A /AT e TJAHTT H & & H 1 T @T
B s £= I
Certified that my husband/wife Sri/Smt:.......c.ccoovevininceceennee is presently working as:
........................... iN ...cccoeeeeeevenene.and that he/she shall not apply/has not applied for the

Children Education Allowance for the child mentioned above.

(iv) Ao & fom & a1 A1) gcett/afa foredt 319 Ara & 58 T & 37913 &1 graT Ag! fohaT g
3R TSI H €Y gTaT 78T T |
Certified that | or my wife/husband has not claimed this re-imbursement from any other
source and will not claim the same in future.



14.

15.

SATOIT & foh Y Sel/aeel & Hae 7 ofeteh Heer & aedl & 18T o7y shr giaqfed oy hr
STl & §/ Thel /HEUT H LTI Y 1§ ¢ Sl ATl AT &1S § AT 9o 3R HIGH &.

Certified that my child/children in respect of whom reimbursement of Children Education

Allowance is applied is/are studying in the School/Institution which is recognized and affiliated
to concerned Board of Education.

FURE IS STAeh T G 3R FET & 3R He Torely oft e faten SITereh iy b1 G =781 ¢ | STl
et 3 fordlr ot afkader &1 Reufa #, 3 arer Rvaw o dr afaqfd & fore A3 grar &
THTTAS YTl &, H 8 TR G it AR I IS g ar fehT 1T 1TcIRerel ${aTcTeil bt arae
et BT 8T I AT E | SR ITelTal, FZ T ST T ST=Ferry g Fob arfes fonelt oy TR o R
& TS AT/ EATEIST SST UTT STl &, Tl #H 3eTATHeATCHeh ShaTs o Tl 3R g |

The information furnished above is 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 made, if any. Further, | am aware that if at
any stage the information/document furnished above is found to be false, | am liable for
disciplinary action.

gEAI&IY/ Signature
oITH/ Name
3-ﬁ€ET/ Designation
El\_rlg/ Date
TYT/ Place



ALY “g/Annexure ‘B’

dlerhs wfiefrde wF & 33 3w sfoveegee /e
BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL

D RSP | 1TV I e 2 I o T LS = S T AN
Y 1A S LG L LA T TR 3H Thol HT Teh YA OIF &
3R eI 7 eI R, NeTTOTH AT &F ERTT oo 3R Tl o 3TAR
379 Rep1S/3T FTeATATT FATST oo

This is to certify that ..., Roll NO...cooererercnns
son/daughter of Shri/SMt.......ccccoviviiinieececee e is a bonafide student of this
school and studied in Class................. during the academic year .....cccoeveceeennn. and as per
School records his/her date of Birth iS ..ccveveeeeeeeee e

Ig Ig A THTTOI et o foIT @ o 3tRier 1T a2t o el AaTiOh a9 7 58 Tapedl

This is to also certify that the above-named child had studied in this school in the previous
academic year.....ccoeveereereenene.

B GE B BRI oo T aRET # w®d 2

(OEENE)  Thor H AR H:; TH AR A A R (F.....

........................................................................................ ) (2Tl ) ITarea gRE 7 ifSer 3} 3mard
T AR

*¥DUrNG the Year .. had resided in the

residential complex (Hostel) of the school and paid an amount of RS .....ccccceveeeecieveenrveveceeeeene.

(RUPEBES vttt et st et ee s es e sre b sasss e s aen e neen ) (in words) towards boarding and

lodging in the residential complex.
s HEIE / T@Ad & GEAN  HIGW / HeIdT WA §

.............................................................................. IR dHecudr  /9gdrd & =g
This Institution/School is affiliated/ recognized by

................................................................................................ and the affiliation/recognition Number

IS ettt e e

3¢/Date:

Tl /Place:

f@9s=’ 3% Signature of
g3 IH T $'I-o?{-cu‘|‘3]?-|'/{-°‘h\ﬂ Head of the Institution/School
(fag &rer with seal)

** Strike out if not applicable



ACCT-23013/1/2026-ACCNT 17860/2026

ager=es /Annexure ‘B’

Teer/forrTeT % T & STHTiUTeR ST O
BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL

Ig ymiford 0 & faw 8 76 This is to certify that ... T

/Roll NO. oot sftyfraet Ea) NElE son/daughter of
ST /SN et eee e 39 S I UF T BT & 3 FHE | e fFan e is a
bonafide student of this school and studied in class................. eafors af % S during the
academic Year ........oeeneenene. 3R Tt o fpis & 1gan 3wsht =1 fafs 2 and as per School records
his/her date of birth is .......cccovvvvievieecececec e,

Fg ot T A % foTT & foh STk Ao sre<t 3 fUssed Qeaforsk o o 59 wepet # 37eae fomam o Thiis is to also
certify that the above named child had studied in this school in the previous academic

** I8 H SR DUMNG the YEAT ettt Th o SATATET T (SEET) §
T&d & 3R e TRT 1 e #d o had resided in the residential complex (Hostel) of the school and

paid an amount of RS et (zwr /Rupees
........................................................................................ ) (s=&i # in words) sTaTE ufer § sifén iR sar|
¥q towards boarding and lodging in the residential complex.

RER 2 1C 1L T SO, g/ AT T & ST EHTGA/HTRIAT EGAT T
This Institution/School is affiliated/ recognized by
................................................................................................ and the affiliation/recognition Number
IS ettt ettt et
This School also implemented New Education Policy, 2020.
fein/ Date:
T/ Place:

T/ Tt o W@ 1 SETETT
Signature of Head of the Institution/School
(et mfea /with seal)
** @y et e W Fe L /Strike out if not applicable
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