
1 • Nameand ~'es ignation of the
Governmen servant .

2. Block yea r for which L.T8C./H..T~C~
is pro pes eli to be utills ed

Place and .ppro:t.imate dLstanc e to
which the v:cave1 is I)X'oP()8~ld

·~4. Da.te from whioh the Leave is applied
for arid lelJ.Ye has been sanc-
t.Lcn od ,

5. Whether official ha,.<Javailed any

HomeTown· S p,er declaration peSted
t el. R 'j.dn he o e aoa . ecorus ..

.7. Names and elations hip of family
me:nbers 'IIrhoar-e ut:i.lis iug the
concession

••) c-

8. Whether ot er member of the family
pr opos e to avail the conc ss s ion
subsequarrt Yo If so 1 'their names
and reLatL nship to the GoverT....lJlent
s ervarrt ..

9. Whether any a.('l:\ra.~1.l;;(? is required. If so;
the amoun+ f ach'anc& req_uired.

I certify t ~t my husbs.nd/wife is not employed in Government
service tha.t husrancl/wife Ls employed in Goverrmlsnt service" and the
concession has 11, t been availed by him/her separately for himself/
hers elf or for a':ly of the family membe.rs for the concerned block of -:t;.;"10/
four years.

Dated :

--------
Signature of the Govto servant.

- - - - - - -- - - - - -.. - - - - - -.- -- - - - - --
.T_O_BY!.E.I];:I!ill,D_BI !~, Q?~:I.Q.E

Whether ent,l.tlement checked wlitt;h Sej:'Yice Records.

Enb.tlement checkad up with S.Ro permiss ion may be granted for
utilis ing the 00 rc ess ion.

Dealing Asst. OFFICE SUlDT. C.M.O. (CGB3) .

A sum of RupeesThe o:fficia . desires an advance of Rs .. ----_.
may pleas e Jle aanc+toned ,-------------~r-----------------------------

~FFlCE SUroT. ACCOUNTANT
.:

CHIEF MEDICAL OFFICER,
C'.GoH.S., BA.NG!UORE.

'"


