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CALCUTTA PORT TRUST
APPLICATION FOR LEAVE TRAVEL CONCESSION

PART—1
Sectional Registration
No. and Date
”A"
I, the undersigned . hereby apply for

Leave Travel Concession to the extent admissible under the Leave Travel Concession Rule of the
Calcutta Port Trust in respect of myself and/or my family for proceeding to my . permanent home/or
and declare that the particulars given below are correct.

1. 1, further declare that | have not submitted any other claim so far for leave travel
concession in respect of myself or my family members in respect of the block of
years 19 to 19 and 19 to 19
2. | have already drawn travelling allowance for the leave travel concession in respect of
a journey performed by me/my wife with children,

This claim is in respect of journey performed by my wife/myself with children
none of whom travelled with party on the earlier occasion.

3. | have not already drawn travelling allowance for the leave concession in respect of

journey performed by me/my wife with children/

children in respect of the black of years 19 to
19 and 19 to19 : This claim is in respect of
the journey performed by my wife/myself with children

children none of whom availed of the concession relating to the block.

4. | have already drawn traveliing allowance in respect of a journey performed by me in

the year 19 to 19 in respect of block of years 19 to
18 and 19 to 19 : This claim is in respect of the journey
performed by me in the year 19 to 19 : This is against the concession admissible

once every year in a prescribed block for visiting home-town as all the members of my family are
living away from my place of work.

6. The journey has been performed by me/my wife with children/
children to the declared home-town, viz.

6. That my husband/wife is/is not employed in Trustees’ service and the concession has
not been availed of by him/her separately for himself/herself or for any of the family members for

the concerned block of years.
7. (a) Designation (b) date of appointment
(c) Actual basic pay drawn (d) Provident Fund a/c No.
(e) Service Register Folio No. (f) Permanent home-town.

(g) Nearest Railway Station.
(h) Nearest Police Station.

Date—

( Signature of Applicant )
IIB”
Certified & forwarded to the Financial Adviser & Chief Accounts Officer that, (1) Shri/Shrimati/
Kumari { name of the employee )

has rendered continuous service for one year or more on the date of commencing the
outwork journey.

(2)‘ The necessary entries as required under regulation 23 have been made in the  service
sheet of Shri/Shrimati/Kumari

saruas sramaaans PP T T

Date— ( Signature of Head of Department )
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CALCUTTA PORT TRUST

FORM OF DECLARATION-OF “FAMILY"” FOR PURPOSES OF LEAVE TRAVEL CONCESSION.

Code—1211214
- G177

Itam No.
Ticket No. """’

....Home town/Destination..........cccouve.

eavnonsseranssennes DOBIGNALION. ¢ dersesesionn o snnsnsoncoanies oo DOPAIMANT .. ooiuviinnseiziiosesnnrone

Beesdamnras st arasanaaiane e FrsEmEEsE NI R e ARt BRI RTS

wiP. F. Ale. NO.-. o ciaie. o

| hereby declare that the following are the members of my family who are wholly dependent on me and are

residing with me

MaBe... ... 4.
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..Age..
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sesaas

Note :—The term “‘Family’’
compilation of the Fundamental Rules and Supplememary Rules for the purposes of travelling allowance on transfer.

Signature or
thumb impression of

the spplERRY. ... .. i loniiu il 2 VT RN P SRR
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shall be interpreted in the same manner as in Supplementary Rule 2(8) as amended from time to time of the posts & la!egraphs
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KOLKATA PORT TRUST YL

L.P. W/ Partll, YE/ Page 1
et aon farra A & weq @ @ faw 7 BILL OF COSTS UNDER L.T.C. SCHEME
Fqvrita / Sectional : & fawm / Accounts Department ‘
oW W / Registration feiw / Date g @ R @ f. de / L. T. C. Scheme Regr. No. feai®/ Date
“‘1‘,' ST ¥ g1 WiwE W WY / "A* To be entered by the applicanl only. - " '
1. A/ NAMO & vooooeereeecenrrssssessssessossonns ! .......... RV 2. WAM / Designation : .................... S iiuisossiintastenamsasossasssssotsnmmassarsassommsene
3. FAMIT/ DEPAMMENE : ...ttt ee e 4. ugt smf4/ Leave period from : ......euu....... a®/0............. . fAiw/days
5. TE TR a5 / Home Town Destination : ................co.coeeuevuesrersernennnns. 6. TR YT Ro / Noarest Rly. SItion : .........ve.eeeeeveerovosreoosooo
' ¥ W R & siwin 7 afthe smdew N wowm w1 oy =R R sgat G S b
The applicant described herein is permitted to avail of the assistance under L.T.C.
w4 #/ for self
W aq 9 iEn N/ Self and or family
aR, danfuwrt / Senior Accounts Officer
-dravden /-Pre-Audit
“a'oege S 411 / OUTWARD JOURNEY
ST & i ¥ A e N Iww W A F awa ieey aw e o ogh 4/
w1 o1 @ &/ W% M A :/ Members of the applicant's family who proceeded
followed/accompanied him to the destination : ‘ .
= / Name w4 / Relationship w=fafa / Date of Birth wiSt w{ fewd w1 femw /- Particulars of Tickets Purchased
1. e feae W T viws / Destination ShOWN ON RIY. TICKO! «.vvvvvveeeoeeeeoeooooooooeoeoe
2: a3 / Class of Travel : e iobns i Gablnsfarnns
i ez st &0 #t faf / Date of Issue of ticket RN sos s terafessdastassbieieneelseneatsnntossasuseans
4, I ®A W w4 / Place of Issue ..... AT S
5: fewe Ho / Ticket Nos. %/ Rate WP / Cost
®o / Rs. /P
6. L o / Full »
7. Z / Half
T® yaifora fe s ¥ i smRs 3 SwE WRaR s W/ Tes | R
FoR MR Ho ...... : R I w3 :
Certified that the applicant and his tamily will travel by 3
his/her Car NO......ccceerereerernenes to his/her town/destination Total :
e do qun U N N g v wweht 7 ¥ aw g oW R odorn A Wi A vy o w= oA owd X
Ticket Nos. and rates actually verified by me and entered in L. T. C. Scheme application Register.
| i ' feft® / Clerk
faarmeas / Head of Department s L5 1 I 07T O g A R @/ LT, C. Scheme
, 3E% AT / INWARD JOURNEY
STATE & TRaR & 3 wE & W AR o a e W e m ARy w0 7 fewd w1 faaw
Members of the applicant's family who performed the inward jouney accompanying/preceding following him : Particulars of tickets purchased
M / NAME HdY / Relationship - wr=fafa / Date of Birth w7 fewd W W/ Particulars of tickets purchased
SR HA W W= / Station of Issue AT/ Travel..........iiinss
Wt T W a4/ Date of ISSUE.......oooeeeeeeveeeecssssssnnnnnnns
. diatiy wrma / Cost
fewz Ho / Ticket Nos. %X/ Rate ®o / Rs. 4./P.
kK
Total :
% waifor frn ¥ 6 emdTw X st smaw g T Wi o .
Ty YfER & WY, M Fo....ocereerennnn, R ETE H AR g dem fewm s w4
Certified that the applicant performed his inward Money Receipt No.... Date................
Journey with family, by this Car No. ............ceeurueeu... is attached herewith.

fawrmeag / Head of Department

ﬂnmm(ﬂsmmwtlﬂaﬁmmm(&ﬂmmﬁmimimmmﬁtwmﬁmﬁuﬁhqm\ﬁtmﬁMw
v Tl 33

| certity that the particulars above noted are correct. | further certify that | / and / or my family actually performed the journeys detailed above and have travelled by
the Class of accomodation not lower than that for which reimbursement of fare is claim.

STATEH F FRNGT / Signature of the EPPHCANE ........veeveeveeeeeeeeeeeoeeooeoooos YO SRR ¥ Y

e/ Date......vveeeveeeeieeeveeeanann, TEATH / DOSIGNALION. ......eiiiiiiiireeesireereaeeeesseesssssesssssessns favm / Department............. TS,




GT Il g8-2
: : PART Il Page-2
frm wemseR @ qo dEnivei W srifia / Fprw'arded to the Financial Adviser & Chief Accounts Officer.
1. 9% waifer s s & fis smies & wigfte gt #t wwfa & wvem ogd R ¥ g Wt
1. Certified that the applicant resumed duty on.............ccceuervininns SRt R I e s bl fhssssnssided on expiry of the sanctioned leave
2. wiwd 3 W T AE WO F AN W Q@GN SATE B/ WG VAR W Sfawr o s L
2. Refund of the expenditpre to the extent admissible is hereby authorised / for family of .the applicant
3 . (%) vmEE qE IR W ¢ (W) Fraw LA — ® AR T T
3 (a) Outward journey commenced on........... RERTPIETE ATEI (b) Inward journey commenced on .......... aingresbiitatbvieis 0sesodhencotoiosantsyrnsesse-orans .
4 favmmeag / Head of the Department
A%/ Date EAH / DESIGNALON......coverirerreririiier vervrereeesiseserenes
wEw (¥ren favm & =R ¥ fag)
L P (FOR USE IN ACCOUNTS DEPARTMENT)
wiwd o weEa
TRAVEL ASSISTANCE ADMISSIBLE
m mﬁsﬁmm ' TN WEA F FR 6T wyw 400 A & fag wt ﬂw)maﬁm "
Journey Actual cost Inward Cost by the shortest route Deduction for the first 400 kms. Adyanc_e taken Balance
weE / OUTWARD....... GSThis e ok vien s aats e toRes vevsabhsanhinsessnins esssbatentesiiitiesanesnatiintslbasdasiesenassssinassesitonsecstsansrsnsiassntsasnroninrosbasssiasinnssntis
BT AN ARID) L Lo it s covson o 0 T se b taa s ons s st s batsns s s ov o reeboas i evasss vobasFint SofForhiheat (ssents saissenssssbnisiasansosnssbonssnniciasaienesanisssmsnsodinenaseossonsontsnnsssasense
Fel Wied werEd / TOTAL ASSISTANCE ADMISSIBLE
5, IPRTRYOWRNIRORCn O S BRI iR e e WY B e et =+ faw wia
Bill passed for Rs. .....cveveererienens bossesenen BN PAIBB.wuuusuvusessessssssssssasssasessssassesssssssssssssssssssosss
To (TRT H)/RUPBES (IN WOTAS)....uuvriveciuiimcnseesesecsesessesseseessssssassssssssssssssssssssstsssssssesssssssassssssesssssssessssasssses
P ST TEAPAZHO.c.1rcveenrneaniinioniviinseresionodsoibonsavivisisibiniastiesasoiiosssinsssssonas ieicd
Booking S8Ction ADSIFACt NO. ....ccceeecruersrerersssiisessesssssesesssessssssssssssesssenes Dated....ccvevererreerrreresreserenenenes

& ¢/ Allocation : 082/520

wftg eranfusd / Senior Accounts Officer
-sramitg / Pre-Audit

-

EUERCI

RECEIPT
Fo ; aqu Yo w1 yraTt WE fFa)
Received payment of RS, ........ceinineniinnnns and paise

T gn / Revenue Stamp

(mg® % wwmar) / (Signature of the applicant)

B WEH / Paid by
TG/ Signature

feam%/ Date the
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