ATSTAT TAT AT Fare: 7% feft- 110002

SCHOOL OF PLANNING AND ARCHITECTURE: NEW DBLHI-110002

et v Faraa 47 w5t & B ardea o

APPLICATION FORM FOR GRANT OF LEAVE TRAVEL CONCESSION

1. wTit s A, T s

(T et i)
Wame, Designation and Deptt. /Section of the Government Servant -

[in BLOCK lstters)

2. 5 F9 Baslc Pay with Level {as per 7" pay commission)

3. T T ur et § Rrgie o arfie i ame
Whether permanent or temparary with date of appointment

4, o wrwrdt st W S oo e e T @ T

AT At TR (39 AR T E o s )

Name & Designation of Government Sarvant from which surety
bond is attached [in case of applicants who are temporary}

s. =g gt F v ot sfivergrar o A A

Mature and period of leave Sanctioned/date of outward Journey

6. =T 0 ¥ fA vt e ¢ i

Block year for which LTC/HTC has already been availed

7. Fy ware o & Fony o fft iz

Block year for which LTC/HTC is required

8. T At arhae w0F g gl i we o for

(7T, AT S ST S & A e

wfirm 77 et Fer T )

Particulars of the members of the Family (Including self) for whom
advance s applied for (ghing name, age and Relationship with the

Government Servant)

9. (=) T diiEE e =t 7w o sy e e

T =

Mame of Home Town already declared and accepted with the

nmearest rallway station -

() T T & v ST v R do e g

Declared place othwer than Home Tewn to be visited

10. wftam ¥ meey ff grrfo spafints sl

Period of anticlpated absence of the member of family

11. ST 7 ATEAH Mode of journey



12 Frsferf wires ¥ sopare aiit wé sefirm ovit,

(b} W ST () T et o 109y 10% of the amiunt oFSL. Mo, fa)
(e} &5 F=AT (W) e AT iy et Balance after deducting 51, No. {b)

(4] ¥ 77R] AT Total advance as admissible

Amount of advance applied for as per calculation shawn balow:

(o) STy & % T fovew i Ry o 4 A W e AT R

Single Railway/Alr Fare from HO to Home Town/Place to be visited

T fr oAme & B Certified that:-

L

% s i wfraTe ¥ wey et e e o ¥fogh o o e e T £
Vand my family member|s) am/is/are avallable travel concessian for the first time during the Block year

aftar i ﬁ?mﬁmwmﬂmwﬁwﬁwmt&ﬁHqﬂnﬁﬁtﬂTﬁmmﬂt

The famity member{s) for whom travel concession advance has been clalmed are wholly dependent and residing with me
At arfitsr % & 307w ¥ sfire wver off t wft sv o7 o ey arfr o T wTAwT Iy

| promise to refund the above forthuith If the aubward lourney is not commenced within 30 days of the drawal of advance

# wfirm % 10 F&whﬁmﬂmﬁmﬁﬁ?h!ﬂﬁiﬂﬁthﬁﬂﬂmwmﬂ%wmtﬁg

I promise to produce the railway tickets within 10 Says of the drawal of the advance in respect of the rail accommodations
reserved as proof of the same

#amy mﬁﬁwhhwwﬁwﬁmﬂnﬂmﬁmﬁw#\zﬁmmiﬂ:ﬂmﬂ‘ﬂmm#ﬁ
ST & seaiiatiy o i 00 P d afirs £ Ff w4

| promise to refund the government, ane half of the advanca forthwith to who the advance has been drawn for both the
cutward and inward journeys and later If become clear that the pericd of absence from Headguarters is likely to excead
ninety days

{a) ﬁqﬁﬁﬁwﬂﬂtﬂfrhﬂﬂﬁ“ﬁﬁ. =7
My husband/wife is not employed In Government Service: or
ib) ﬁqﬁhﬂmﬁh#ﬁwgmmm#mmmmtm&mkﬁmnﬁmﬂ LR

=T A gt v Prarrs e o R ¢
My husband/wife is employed in Government Service and the concession has not been availed of by him/her
separately far himselffherself or for any of the famity members for the concerned block of two years

oy voft i P fovey e o v oy £ B P & (et iy v
Tre e Frere arfy w7 A, = ggt wrar Framay gftemt v wor &, T TR O g ey A

FEraT & o agee BT & v o wn AT TR A T
My wife/husband for whom LTC is daimed by me Is {name af the
Public Sector Undertaking/Corporation/Autonomous Bodies ete.) which provides Leave Travel Concession facilities but
hefshit has not preferred and will not prefer any elaim in this behalf to his/her employer

it et Fed vy o A oft Ry g, mm&:%mﬂﬂmﬁﬁnﬂﬁvﬁﬁa, AT
¥ T s o i e g qiw snea wifine dtv o fawdifs &, o o sy T e e

TitaTet i w f  afnt g g

My wife/husband for whom LTC is claimed by me Is nat employed in any Public Sector undertaking Corporation
Autonormous Bodies financed whally or partly by the Central Government or Local Body, which provides LTC facilities to its
employees and their families.

(et gfardt ¥ FEATET signature of Government Servant)

T FORWARDED
BITAT AT ESTABLISHMENT SECTION

(e sfirert HoD/Controlling Officer)



FroAT AT AregEar e 7§ R 110002

SCHOOL OF PLANNING AND ARCHITECTURE: NEW DELHI-110002

FAY-T CERTIFICATE

ﬂmmmmgﬁﬂmﬁﬁiﬁwwmmmthqﬁﬁw T g 07 e g

T T2/ F AvATE d Ay Rl o g
| heretry declare that the under mentioned member(s) of my family is/are not employed and wholly/mainly
dependent upon me and that he/she /they normally reside with me in Deli

®. O AT Name HEY Relationship HIY Age
51 No, (Date of Birth)
1.
F 2
3
4,
5.
6.
7
sfursriwd=rT F gy = Bar

Signature/Thumb Impression of the Officer/Official

T Place: ATH Name: £

a1 Date: TEATH Designation;




(FOR USE OF ESTABLILSHEMT SECTION ONLY)

Praf./Dr./SheifSmt./Ms. Is eligible to availl LTG/HTC for
*

the biock year for visit to

Accounts & Budget Section is required to indicate the amount admissible towards LTC Advance in respect to

(Dealing Asslstant |/

A sum of Rs, (Rupees anly) s
admissible to towards the LTC Advance.

(Dealing Assistant/Sectlon Officer/Asstt, Registrar)

ESTABLISHMENT SECTION

Prof./Dr_fShri/Smt./Ms, has submitted necessary
certificate and is entitled for LTC Advance/Relmbursement under the rules.

A sum of Rs (Rupees
only) tewards the LTC/HTC Advance may please be sanctioned.

Sanction may please be accorded to for
reimbursement of LTC/HTE claim,

(Dealing Assistant)



FORM - MRC (P}
{For pensioner boneficlarios)
CENTRAL GOVERNMENT HEALTH SCHEME .

MEDICAL REIMBURSEMENT CLAIM FORM
{Ta ba filed by the Principe! Card holder/Claimant in BLOCK LETTERS)

1. {a} Mame of ihe Principal COHE Card Hobder
fb) CGHS Ben ID Mo :
(e) CGHS Wallness Canler 1o which the card is atisched
(dy Wedidity of CGHS Card :
(o} ‘Ward Entitlemant — Pyt /Semi-Pvi/Genaral
ih  Full Addrass

{3} Moblie talephons Mo, and e-mall address, if any
2 (5) Petient's Name

(b} Palent's CGHS Ban ID Ko

(g} Falationship vwith e Principal CGHS card holder

3 Catsgory of penslonar benaficlary - plaase specify -
(Caniral Gowt. PensionanPensionsr of Autonomous/Steiudory bodyEx- MPY Ex-Governon’ Former
Judgs of Buprema Court' Fomer Judge of High CowlPresdom FighterLagal HeirOthers)

4, Mame & address of the hospitsl / diagnostic canter /
imaging center whene trestmant is taken o tests done:

5. Whirther the hospitsldiapnosticimaging center is
smpanslied inder CGHS - eaMo

&, Trestmant for which reimbunsement claimed
(s} OPTVTest & Investigations
b} Indioos Traatment
T Whthes credit facility was evalled. i not,
reasons thereof (clarification may be sttached)

B Whethar trestmant was taken i smangency . YosMo
9, Whethar prior parmission was teken for the frestment ; TesMNo
10. Whether subscribing o any healihimedical insurance - YeoaMa
* schame, If yas, ameunt daimedireceived : n
1. Total amount claimed :
{8} OPD Treatmant : .
ib) Indoor Treatment -
{c) Tests/investigation
12 P o B B ity s TR IO i i s
Bl RO oo b s PN ORI o syt i wpbcns sa Sa

DECLARATION
harsby declare that the statements made in the application are true o the best of my knowledge and beliaf and
for whom medical expenses ware incurmed i whally depandant on me. | @m a CGHS baneficlary and
HE card was valid at the time of treatment. | agree for the reimbursement as is admissible under the

i

PIRER it s vt Signature of the Principal CGHS card holder / Claimant



Documents to be attached

Phatn capy of the CEHS card of the pnspal card holdar along with e patlent's CEHS Cn |,
Copy of permission lettar, If any.

Emargancy carlificate (original), In case of smegsncy.

Copy of the disclarge summary.

Ambidance Cestificate (origenal), If any.

Crriginal bile jeash memao | vouchens #ic. far tha reimbursemiert smaunt claimisd,

L T S T

IMPORTANT 4
Kinddiy ensure ta provide the fellawing information / documants, whansver snplicabls:
&) Obtain Break up of investipations from the hospitsidiagnosuc centerimaging center (datails and rales of
individual tests and the exact nember of tests, X-ray Mma, eic.) =3 the relmbursebls smount is calcubited as
et appecyed rates par fesl

b} In case of loss of onginal papers, Affidevits 83 per Annexure | o be submined. All photccopies of the bllls i ba
attesied by the reating

c) In case of death of the card holder., Afdavit as por Anmexurs Il o be fled and sitached to claim
reimisirsament,

€} Incese of mpsants, invoioa No. along with sticker with ssnal numbar of the impiant 1o Ba  attachad,
d) Incase of Coronary Stents, outer pouch of staris is 1o be enclosed.
&) Euammmrmmmunmmwﬁmmm

Note: Misuse of CGHE faciites is & criminal effence. Penal sclion including canceliation of CGHS card may be (aken
in case of wiliul suppression of fects or submission of false claims / steisments.



wief -t (v (Fae =it R
FORM -MRC (5) (For serving employeas)

¥ gUwrT e AT
FrfRra g ey v
(g i TR T s A W T )

1. () e AT w7 O A
LTI
(#7) sfrsfirarmer & s s
(#) FiwTi Fre A
(1) =¥ g - Frefiend-Frefiamar
A I (IF I 1 HEI)
(%) T T
() wraTew sTR Aa7 ol £ o, afy e A
1. {8) Name of the Principal CGHS Card Holder a.
Designation :
{b) CGHS Ban ID No.
(c) Employee Code No,

{d} Ward Entitlernant -Pvi./Semi-Pvt./General
Basic Pay (excluding Grade Pay)

(e} Full Address
{fi Mabile telephone Mo, and e-mail address, if any:

2 (mufmEr A
(&) wrFar =y A &9 arddt A
(1) T STy = 9TE ¥ ATy HEw
2. (a) Patient's Name
{b) Patient's CGHS Ben 1D Mo.
(c) Relationship with the Principal CGHS card hnidief

3. srereTAf TR dveR it i o Ay o e
TET TTATE T AT § A o e wr
3. Name & address of the hospital/ diagnostic centra /
imaging cenire whera treatment is taken or tests done:

4, I ST/ SIS TH T = A
FrEa s &
4. Whather the hospital/diagnostic imaging centre
is empanelied under CGHS

5, 379 Fae: Bm R sremr B &
{m) Srfrar F9= | gfem s e
(&) T TR
5. Treatment for which reimbursemeant claimed
(a) OPC Treatment /Test & investigations
(b) Indoor Treatment



6, FIT ST A Rt # Ty ey ar
& Whether treatment was taken in amargency : *

7. s % Fr ook s o ord o,
7. Whether prior permission was taken for the treaiment:

B. 7w Pl e P Sy e F geem
Frg ¥ af i 7 avar F whare ofey
B. Whether subscribing to any health/medical i lmuranne
scheme, If yes, amount claimedirecaived

g, o o FerfeeT i 7 feew, sl wrE &
9. Details of Medical Advance taken, if any

10.  =@T i aE g i
() st T
() T I
(=t} T
10. Total amount claimed
{a) OPO Treatment
(b) Indoor Treatment
(e) Tests/Investigation

1. &wwram T =TT =r=m'r
11. Mame of the Bank: SB AJC No.:
Branch MICR Code IFSC Code
Fr/DECLARATION

& ey Sy e B ames # R e e S AEtew AT e e e e f
ﬂnﬁwaﬁr%ﬁnﬁlﬁrﬂmﬁmmﬁaﬁqﬁwﬁqﬁwﬁﬁrmﬂmmﬁam
AT § AT Hrevrs 7E oy am & Fret F ww A ot F G ama

| hereby declare that the statements made in the application are true to the best of my
knowledge and belief and the person for whom medical expenses were incurred is whaoily
dependent on me. | am a CGHS beneficiary and the CGHS card was valid at the time of treatment.
| agree for the reimbursemeant as is admissible under the rules,

AT/ Date:
AE-Place: Signature of the Principal CGHS card holder



QAT J497

SCHOOL OF PLANNING AND ARCHITECTURE
wHE ¥ vw yOtTEw F oga UF TR AfeT 1 #E
An “Institution of National Importance™ under an Act of Parliameni
(FiveT Fare, A EOEEY(Minlstrey of Edueation, Gove. of India)
A=A -, FEWEY URCE, 7 Reen/d, Block-B, Indraprastha Estate, New Delhi 02
Wb/ Tel: 0 1-23702582-80, Tarer/Fax: 011-23 702383 www spaac.in

APPLICATION FORM FOR ALLOTMENT OF 5PA STAFF QUARTER FOR TYPE

LY. FIF wEET & e & @B ariew oy ey

P

HEES A

Mame of Applicant

9
Designation

01.01.2024 & 391 =0
Pay Level as on 01.01.2024

|t 97 @ P @

00.01.2024 =t AF F571
Basic Pay as on 01.01.2024

Diate of appointment 1o the existing post

e it

g @ R

Date of retirement

Mature of appaintment
{Probation Permanent Temporary)

ELCiE G D e
MName of Depariment/Section

(3) FAewTaITAE aeet & e
AT HEATE # R Tiesr & e

| 3gwr e B AN
Whether 1o spplicant/Spouse/Dependent
Children own house within Delhi or
adjoining Municipality,

@ ae @A gar 3 B s aan
If yes, indicate address and rental income,

FAIPT.O



S -

0w W SEAERT & e & A &
¥ mar = (ofr dE EERTET wEE
mrow  faw dwegfedr sew sl
s # § '
Please mention the Mame & address of Office of |

your spouse (if in Central Gowt./State Govil
Autonomous Body/PSU/any other Govt. offices

. | s @aar
| Andhar Mumber

LB

.| &Rw AT (afE FF )

E-mail sddress (if any)

13. | Fvemgw
Mobile Number |

TER Date: (HTEEF & FEOETTSignature of Applicant)

(18 | smpeifemiangitee w8

Recommended / Mot Recommended

15, | fetw feooeh, =206 FOréy & Fees & WU

Hdes Y WA & HTAW, IR wE F
Specinl remarks. 1T any, as to the Eligibility of the
applicant for Allotment, of Staff Quarier

FrEreoT gt % FECTETLSignature of the forwarding Authority

ATH Name:




AT TYT ARGFAT REIE
SCHOOL OF PLANNING AND ARCHITECTURE
#UE & vH FUTEE & ApF TR T AgeT w1 #ea
An “Institution of National Importance™ under an Act of Parliament
(T FuTRY, AT BIER)/(Ministry of Education, Govt. of India)
s A Snwey wReE, E B, Block-B, Indraprastha Estate, New Delli 02
P/ Tel: 011-23702382-80, %R0/ Fax: 011-23702383 www.spaac.in

I WTEERET T A () Nume of Official tin full)

1. UEATH Designation

3. FERETEETT Department Section

4, TARE U Present Pay L. &% dFmET Grade Pay/Level

o, 37, Ares W A ve R W & AR A N Aia | adwe gEan
o wge &7 A e wefe | el s o il | P s Present Value *
oo ¢ (g0 v iR T e et (3 wied = 89) 1 Cast of

oFE)/ Mame of Distriel, Sub- Hume & deinils construction’ Acguirement (and i
Divisien. Tal . of Property, Howsing, year when purchased) including (INE)
it the i | Lands und Other of land in case of house
 locution & postal address) i (INK) I :
i1l [F7] 13 | 4

P.T.0,



2

o = E Aw A A | & wfe fer o @i Ui & At | frooofiRemernks
oo fE r fewk A aT | uehe., ow, BTwS SR T Al
T 3T wrEdy sl & | s & o aftng & afr Income fram
T WEY Fnot in own name, | A AT 39 =@iEA(Eh & R b
stule in whose name held & Prer 315 e mmHow
lsiser relationship o the Gow, acquired. whether by purchass Jease
Servamt ** morgage, inheritance, gift or
otherwise with dute of seguisition &
nume with details of personis) from s
whom acguired
(]} L] {7 L]
BFART/Signature:

1

Ell

* I A A R AR W Al Feen W S A6 f Eeee i & dey & sl A o @
AT B In case where il i not possibe 0 assess the value socurmely, she spproximate value in relation to present conditions
sy B indbited.

** TEE HEUTETT ggE # afEE B lncludes shon e leases also.

s Bt & wnE wrEw & ape e A & dieen e R, 5 et & o s
werdt dh Fow R qE #E A oard PR o seE e & sere w0 o o s o s woe
wrrerE B Ay a3, T e and sel g S o e A B o ot o e w3 e
Ta T Rl S FOR AT R & O wesnl SR & Hee A OF O 3EE ofEn & el wee & A o
oy T wen s sl & aw oo

The declunmion form is required 10 be filled in and submemed by every facualiy bers and sinff bers af School af Plarming
and Architectsre, New Delhi in regelar services under relevant provislons of Condoet Bules and the first sppoiniment ta the Service
arsd therealter. ul the interval of every welve momths, giving particulars of all immovable propeny owned, acquired or inherited by
Bim or beld by lim on lesse or morpage, gither in bis own name or in the name of any member of his family or in the name of oy
oiher person dependest on Governmenl Servanl.

W ofiEde o e gl wft ar Prood o o o et @ am = e & o el e s e &
The wording 'No Change or No Additian or as In praviows year' may be avoided dnd all details Bed ug,




SCHOOL OF PLANNING AND ARCHITECTURE: NEW DELHI-2

{See 0.M . No.11013/7/2004-Estt. (A), dated 5.10.2004 of GO, Deptt. of per. And Trg.)

Hame and Designation | Passport No. Period Mame of Foregn Purpose Estimated Source of Funds | Details of previous | Remar
: " Countries to be Expenditure private foresgn
From To visited (Vrawel, boardf traved, if sy
lodging, visa, undertaken during
misc. eic.) the last one year |

Signature of Applicant




TISTHT TGT ATEHAT [A=Te g
SCHOOL OF PLANNING AND ARCHITECTURE
e & vy yiFae F 52 o Sty aEe T S e
An “Institution of National Importance™ under an Act of Parliament
i Férs diver, AT A/ Ministry of Education, Govt, of India)
4= o, EEwe TEeE, T f5eA1/4, Block-B, Indraprastha Estate, New Delhi — 02
S Tel: 011-23702382, F/Fax: 011-23702383 www,spa.ac.in

AEAG ATFT & (o =T
APPLICATI R SABBATICAL/STUDY LEAVE
(Fre e i et o v o el i W o T TR s e e iR
{To be applicd ai least six wesks, before the faculty member is expectad to procesd an lenve)
1. “MHMName

2. A WS

Designation & Department'Centre

5 o o i g9 @)l

Date of joining the School

4wt sl

Whether permanent or bemporary
5. wEg w6 i fn g e A

(et & afowTite e fis feft e iy
Whether complieted six years of continuous service
{withaut any break as defined in the rules)

6w gty o sy w8 i ; -

i wr W s (mreR - ¥ s o g e
et & & webafy Pt 20 it & i wo A
Firer & oy & ey o o ofT T R o o
E et eracl

Whether the age of superannuation will be sualped
Within three vears {Relaxable on ibe merits of the case
im respect of ST who have put In more than 20 years of
Service in the School and have not inken any Sabbatical
Lenve duririg this perbod)

7. ST Wt iy

Field of specialization/rescarch interests

8, o TR F T gt e b

Parpose for which leave is required
(a) FIOT HEATEIAARET W7 W W e

To urdertake sdvance studies/research or ather
{h) T T, ST M wer e

T write text books, standard works and other Literature
(e} Hreriire afwET & et fat 5 v o e e m
WO AT I e e a7 ey I s

To vist work in indusirial concemns technical Depanments
ar Governmenl of gain professional experience in their
respective fields of speclalization

() Tt P e, iy o7 o e w T ST AT
T T e i e wrar




T visit or work in o University, Industry or Government
Cirnnt Lebaratorses in Indis and abroad
9. (a) wrbr o wpfE Wt AR S .
wTe /Pt S o o e (e R o i
Mature of assignment F:Im-shipfs::hnlurshlpﬂufn‘ailjnﬂming
Assignment/negular emplayment or any other (1o be specified)

i) el st s derfee SR o freer
% W Details and programme of Rescarchiraining
othier academic sctivity proposed i be taken

|0, T AT T S v e o g Tt ot St s nfRr 2 o ot & B Ay wrfo £, 5, T
B st 7 i et TRt o e & o o s i =5 71 &3 AT g
Does the assipnment has any relevance io RE&D ar amy other activity of the Department™Centre in which you are emploved
yes, indicate how it will benefit you and the School g fir as academic/researeh interests are concermed

1. wtﬁqﬂqmﬂrﬁrmmWﬁme.mmWﬁmmﬁmﬁinimiﬁmﬁwﬁwﬁﬁw
m.mm;mmﬁimmwm;mmmmwmh
Dretnils of financial benefitsuppart offercd for the assignment c.g amount to be received ne salary/fellowship/Scholarship
el per diem allowance, ad-ho hooorarium; ravel grant any other momentary comsiderntion and; who is providing the
sizppart?

i ﬁmtmwﬁmm“mﬁrmmmm;
Dretnils of Sabbatical Study Leave and other leave availed previously for sisch assignment:

HE it ST vawre of Leave

il Sahbatical Leave

iy ST AT Study Leave

iy SHTATIN AT Extra Ondinary Leave

13. Period of Sabbatical/Study Leave and ather leave requested:

T T T Mature of Leave

i) AT AEATH,
Sabbatical Leave/Study Leave

i) T ST (o S
Earned Leave/HPL (To be prefixed/suffixed)

i} SHETHTIT AW (T AT s Ay
Extra Ordinary Leave (To be prefixed suffixed)

b, s T o sl W e e e ity e e
Whether you desire 1 guide research students during the period
of leave

15, r sy vt o Wt o S e ek o e
e # e 5 R ey wow o i s A m
T B (7 R W s # wy fe 20w i : r
AT F &)/ Whether you andertake to furnish n Bond, in the
Prescribed form, 1o serve the School for o minimas Period of
three vear on retum o duty? { Applicshle in cise of stafl who
have put in bess than 20 years of service)

e Dased

(T W g
{Sigaatire of the applicant)

Remarks/recommendations of the Head of the Department/Centre
i) * P O s s o s




Na of fsculty members in the Department/Cenire

i) o firefi oft = P & avee ot AT seTw A
Pyt sftem % e e eate F e
Mo, of slos availible under prescribed fimit of faculty
being ot of the Deparfment/Centre al any given time

iy « i i wiiree wt s sl T
T ¥ AW, gt o st Aty
Mo, of slots already commitied and details thereof &g
Mames of faculty perkod of leavelvisit ete.

i) + ey pATEsrEtE T/ T s sy e &
Mﬁﬂﬁfi‘ﬁrmtﬂmﬂiaﬁ:m
wtw (1) T :
Wil the nssignament can be in the pendemic/research inerests
of the Depariment'Centre or the faculty member concerned
a5 stbed by him ot Serial (B).

%) * warT Forsrey o i ATt o e ¥
Er ik nil o
Con arrangemenis ke made 1o ke care of the teaching
or Project commuitrmentsT

Vi) » it irecommendasions

« e Frem T sy ey =T 7 S 7 T To be completed. When the period exceeds three months

Faramrmem & g
Signature of Head of Deparimeni

FrnDated




wiH 3/FORM 3

i 54(12) T}/ See Rule 54{12)
fare §7 AT /DETAILS OF FAMILY
g AT T ST/ Name of the Government Servant @ ..., e o R L o s e
T HT ATH/Dasignation : .o L ! ki b e i e A A R e e BT
=y ffi/Date of Binh L s R e e i
forgfee 1 FATE/Date of apPOINIMENt & oot e e e et e P PR L S A e
$r =T 3 st w7 A/ Details of the members of my family asan ... " . = .
w0/ | A & e warny | oew Ay | S A ey | s WA § (AT A § A1 wie avg | gy e | Rty
S.No. | Mame of the Membersof | Dateof Birth | Relationship with Fararer, i e, T e 3) 1 TN Remarks
“Family” the Oificer Whether dependent/independent (If A/
dependent give manthly income details, Pan | Initial of the
Card, Aadhar Card) Head of
Office

3
2
3.
8
5,
6.
7.

# vrreTeT ST stErET T o w et o afeifrer at afrerdr & a7 # AT F7% T TS F1 @A T WA
| hereby undertake to keep the above particulars up-to dates by notifying to the Audit Officer/Head of Office any addition or alteration.

(e AT & g
iSignature of Government Servant)
e/ Dated




r-"h. *
AT AT AR feaTer: % faeen-110002
o SCHOOL OF PLANNING AND ARCHITECTURE: NEW DELHI-110002
Fraferge ATl & ore R S A R 3
Pt ot 8 s v 51 & )
PARTICULARS TO BE OBTAINED FROM THE RETIRING EMPLOYEE
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