el AT NI &/ AT Iaprer &7 Adhdieor & faw grdar-o=

Application for Earned Leave Encashment for LTC

solfeh ¥ fo@es forw grar faRar @ § / Block Year for which applied @ oo

1. TIHRY TP FT AT / Name of the Govt. Employee
2. U&dTH/Post name
3. sereor & fow grar fre av feat fr dear

Number of days for which encashment applied
4. B IET RIS & SR off 5 3enied /
TSI 3raehrer & 3afer

Duration of Casual/Earned Leave(s) availed during LTC

5. @ H dhrar JiSd 3rgemrer
Balance in Earned Leave Account

6. (i) Hel ddel/Basic Pay
(i) gder sger/Pay Level
(i)  TgamS 7ccT/Dearness Allowance
(V) er/Total

7. 10 feal & AREeor & fow grar & a5 iy
(FATST SaRT H STTan)

Amount of applied 10 days encashment (To be filled
by Office)

gEAI&IT/Signature :
odTH/Name :
JcdTH/Post



