Authority vide Government of India
Ministry of Personnel, P.G. and Pensions Department of Personnel & Training New Delhi
Order No. N.A-27012/02/20177Estt.(AL) 16 August, 2017.
(This order shall be effective from 1% July, 2017)

FROM THE HEAD OF INSTITUTUION/SCHOOL

CERTIFICATE
(FOR REIMBURSEMENT OF CEA)

Ref. No.
Date:-

It is certified that Master/KUMaTi....ccoouermsssesssermmsssmsssmmsssmsssssssmsemsens having,
Admission NO....eesseeiermmsesessmmsmsssusessssssees D0 B...cosvssssesssstussvassnsrnsansssssaissessss Son/Dauther of
IMIESIMIES. ceonseseeessssosasessassassassasssssass was StUAYing N ClasS. iersnsmmmssssemesmssssasssseaseenss
Q. ..o evvereeneesersannsasssssassssasssssnssnsassssssse ROIL NO. .cereverenssssemmmonsusssssssnsasesssasassssess During the
previous academic year FIOML  eererrerenensersnnansessssennssonsanes £00verreereenerersasnerssaseassasrenstinsasaasensass
School/institution, NAMELY  weeeeesemssrssmsmmsssasassmmssssensssiraseassssssss vide affiliation Redg.
NOSCOAE .veeeerecveresunmnnesssnsnsnssenssenssnsssesss ANd PALETTL..vueeevssenrarssmsssassasasuasessess Curriculum.
Place:-
Date:-

Signature of Principal
(Affix School Stamp)



PROFORIVIA F QR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY

CLAIM FOR THE FINANCIAL YEAR:-
I hereby apply for the reimbursement of Children Education Allowance for my child and relevant

particulars are furnished below:-
[1 [Name of the Employee I : I 7
lz.lpfs'No. !I ]
[ 3. I Designation. & No. : I : ’ . 7
I‘ 4 I Place ofPostir?g I : I i - ]
[,5 I Narne of Spouse ’1 I ' _ 7
| |

6 If spouse is émployed, State whether in|:
-| Central Govt., PSU, State Govt. (give.details)

8.  Detalls of all the Children e.f.the employee as per Pass Declaration:

DOB . Age

Name

[ sino. | Sequence |
[ i [ = Child I - T |
: i eve nwe ¢ t8se sams :..[ prrs———

1'2 ! 2" child | I

T ——_ ]

) Details of all the ch_i!dren for whom CEA/Hostel Subsidy clairhed:

9.

[ siNo. | Sequence | Name . | ___DoB ' Age i
I _ !. ]
e ]

. R

"‘.téT“—A'cadwc‘ptzfaTTNaTn‘e—of’Sthm1fﬁE'sr'n‘entraf—StiTUof*andﬁa‘ss‘fnwﬁfchtchﬂﬂren-studiéd:'--“— il i
] 3™ Child

1% Child

|
[
|

R . , I

il Distance of Hostel of clald fr”-r” rosidence ol L’HIJJ'UYL'L‘ (IH caso Hostel S;L”JSIUV 1. (.fd”ll'.:d;

12 Amount of CEA/Hostel Subsidy already received up to previousyear



R T A TE T Peodin e fra agfendy o s2d:1] '

Al venethe the chili jen whom the CIA is applied o is a disaliled chiici:yes/No

(b3 1 yes, indicate (e natuie of disabiflity, '

(c) Date of disability certificate:

(d) Indicate the Percentage of disability:

Whether the Bonafide certificate from Head of Institution has been attached: Yes/No,
amaunt is attached : Yes/No.

15,
16. For Hostel Subsidy, the Bonafide certificate from mentioning the
X2 If Yes at Item No. 16, Amount claimed for Hostel Subsidy:
18. (a) Certified that the fee/amount indicate above had actually been paid by me.
(b) Certified that my wife/husband is/ not a Central Government Servant.
is presently working
and that he/she shall not apply/has not applied -

—_—

(c) Certified that my husband/wifé Shri/smt:

in .
mentioned above.
this re-imbursement.from any other

as
* for the Children Education Allowance for tie child

(d) Certified that | or my wife/husband has not claimed

source and will not claim the samein future.
19.  Certified that my child in respect of whom reimbursement of Children Education Alloivance is
appliedis studying in the School which is ::gcognized and affiliated to Board of Education,
20. The information furnished -above .gre camplete arid correct | have not suppressed-any relevant:
information. .In.the event of any change in the particulars given atove which effect my eligibility~
ertake to intimate thé's:,‘a"{h':e promptfy—

“for ieimbursementt of Ghildren Education Allowance, [ und
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, )

Signature

Name

Designation & No.

Place of Posting 2 . .
official records such as pass

The farrily composition of the claimant has been verified from_the

Deciaratfon and found correct.

Signature of HACACRIm2
With nffirr:ﬂ:._fﬂ! and stamp




