
Annexure "A"
PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION
ALLOWANcE/HOSTEL SUBSIDY N rERMS oF RBE No. 747/2017

CUtM FOR THE FINANCIAL YEAR: -

I hereby app y for the relmb!rsement of Children Education Al owance for my chlld/children and
relevant particulars are furnished below:

I Name of the Emp oyee

2, P. F. No./Emp oyee No

3. Deslgnat on

Office & Bill unit No. ICAR-CITH
5 N arne of Spouse

lf spoLrse is employed, State whether in
Central Govt., PSU, State Govt. (give
d€tails)

Designation, Office & B.U. No. of spouse , if
spouse is employed in Railway

8. Detoils of dllthe children for the employee:

s/- Ndme Agge

1. 1" Child
2. 2r chitd
j

9. Detoils of all the children for whom CEA/Hostel Subsidy cloimed:

Sequence Nome DOB Agge
1" Child

2. 2,'Chitd

70, Acddemic yedL New of School/Residentiol School ond class in which children
studied:

Acqdemic Year :-

2," Chitd

11. Distan.e of Hoste of ch ld from residence of employee ( in case Hostel Subsidy is
c aimed).....

12, Amount of CEA/Hoslel Subsidy a ready received up to previous quarter: ...

i
I

1, Child

Sequence DOB

l

I



13-

14.

15-

16.

The Academic yelr for which CEA /Hostel Subsidy s appl ed now: ..

(a) Whether the chi d for whom the CEA ls applied for is a d sabled ch ld: YEs/No
(b) lf yes, indicatc the nature of disability:
(c) Date of disabi ity certificate.
(d) lndicate the percentage of dis.billty:
Whether the Bonafide certificate from Head of lnstitutlon has been attached : Yes/No.

For Hostel Subsidy, the Bonaflde certlficaLe from mentioning the amount is attached:

contd..P/2

-.2i-
17. l{ Yes at ltem No. :16, Amount cLalmed for Hostel Subsidy:
18. (i) Certified that the fee/amount ndlcate above had actual y been paid by me.

(ii)Certified that my wife/husband is/ls not a Central Government Servant.
(iii)Certified that my husband/wife Sri/ Smtr_ is presently worklng

as : - _in and that he/she sha I not app y/has not applied for the
Chlldren Education Allowance for the chlld mentioned above.

(lv) Certlfied that I or my w fe/husband has not cla med this re irnbursen'rent frorn any other
source and wi I not cLaim the same in future,
I7. Certifled that my ch ld in respect of whorn reimbursement of Children Education Allowance
is applled is studying ln the School/lr. Coilege which is recognized and affiliated to Board of
Education/University.
18. The lnforrnation furnlshed above are complete and correct and I have not suppressed any
re evant informatron. ln the event of any change in the particulars given above which affect my
e igibillty for reimbursement of Children Education Allowance, I Lrndertake to intimate the same
promptly and also to ref!nd excess payments if any made. Further, i am aware that if at any stage
the infornration/documents furnished above is found to be false, I am liable for disciplinary action.
Signatur-.:

Narne: Design & Station
Working tlnder:

Date

The farnlly composition of the claimant has been verified from the officla records such as

P.rss Decl.r.rtion/Reglster elc and [ound correct.
Dirte: I _ J



Si8nature ol Sr. Subordinate

With office seal and stamp

FOR OFFICE USE ONLY

Sl. No Narne of staff P, F, NO CEA Amount HostelsLrbisdY Total

Forwarded to : ST.DFM/c(P for vettlng and early retllrrr
Bill Clerk/Os Bill Compiling Officer



€ /B'

This is

tsONA FID ECERTI CATE FRO MTHE HEADO FI NST lo CHooLN/s

[4aster/8aby/Mr./t!4iss
R oll

i,to....... ... .. . ...... sLlrl c1
. is; bon.frde student oI this school aad jt.rd,..1

af d as per School records ltis/l.f

to certify th at

Ad m iss ion
n o.,.,,,..,

Sri/Smt.

in CIass..

date of

duaing the firancial ycar .

birth ls

This js to also certify rhit ,^" ,;:";;";". :; ,; ;;oprevjous academic yeaT,.,...,..,,.,,..,.,...,,.,,.,,

lle/She bears a goocl r,],loraJchaTncter.

words

sl!dieC in thrs schoo in tite

"" D!rlnE tlre yerr ]\,taster/Baby/1,1r 
/l,,tiss.. . .

I .,t ., o n\ ,,o I ,, o., ,e
b.rrrcrinE nn.J rodSirig ru,h",.".i,r",,,i.r .";;:l 

afd pald an amo!nt of Rs....

is afiiliared

..,......,..,.. and the

had resided in

.,...,.,,toward

by

Number

This lnstitution/School

Is.,,.,,

recognj2ed

aff iliation/recogn jtion

SjSnat! re He..l cl rl--"
lnstitr, tiof/5. h o.l

(r,/ th Srer|r.p.fi seal)

Da ted
Placei

'+(Sifike out it is Iot applicable)


