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APPLICATION FOR ENCASHMENT OF EARNED LEAVE FOR L.T.C.PURPOSE
CLAIMED FOR THE BLOCK YEAR & oovoo oo,

1. TSR T s7TH/ Name of the Officer

2. geATH/ Designation

3. ARcIRIoT & T grar fFe v AT & 4./

No. Of days claimed for encashment

4. T, & @Y. & ST o IR AT rgenren

3R iTHS 37Tl T 37aT / Period of
EL/CL availed during LTC

5. STAT AV 3TAT 3192l EL Balance at
Credit

6. ® | Ho =1/ Basic Pay

@ | I3 ddd/ Grade Pay

I | 3. T /DA

g | gel/ Total

7. &a f&eT &1 faw Fadleaor &g arar #r a1s
AT (FRETET SaRT FT S1T)/ Amount

claimed for encashment of 10 days ( Will be
filled up by the Office)

gAY /Signature

TR HHIART T ATH/

Name of the Govt. Servant : .......oovveieiieiiieenenn,




