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lanHkZ laŒ@Ref. No.NITUK/___________________                                               fnukad@Date:_________________ 

LEAVE TRAVEL CONCESSION CLAIM FORM 

 

dsoy ,yŒVhŒlhŒ@LTC only        NqV~Vh udnhdj.k ds lkFk ,yŒVhŒlhŒ@LTC along with Leave Encashment 

 

uke@Name:______________________________________________________ deZpkjh dksM@Emp. Code:____________  

in@Designation:__________________________________________________________ osru Lrj@Pay Level:________ 

foHkkx@vuqHkkx@Dept./Section:________________________________________________________________________ 

 

 

 

Part–1: @Family/LTC Particulars 

        

okLrfod nkok ¼Lo;a ,oa vkfJr½ 

Actual claim (Self and dependents) 
 

vyx nkok ¼Lo;a ,oa vkfJr½ 

Separate Claim (self/dependents)  

Xk`guxj dk uke@;k=k dk LFkku ¼vf[ky Hkkjrh; ,yŒVhŒlhŒ½@xg̀uxj ds #ikarj.k dk LFkku 

Name of Home Town/Place of visit (All India LTC)/Place of conversion of Hometown 
 

mijksDr LFkku ds fy, fudVre jsyos LVs'ku@gokbZvÏk@cl LVs'ku 

Nearest Railway Station/Airport/Bus Station to the above place 
 

vfxze jkf'k] ;fn dksbZ fudkyh xbZ gks@Amount of advance, if any: `_______________ fudkyh xbZ@Drawn on: ____________ 

Lo;a@vkfJr dk fooj.k] ifjokj 

ds lnL; ftuds fy, ykHk 

mBkuk gSA@Details of self/ 

dependent family members 

for whom LTC is to be 

availed.  

 

¼;fn vkfJrksa dh ;k=k frfFk;ka 

vyx&vyx gSa] rks vyx&vyx nkok 

izi= Hkjsa@If travel dates of 

dependents are different, fill separate 

claim form) 

S.No. 
@Name @Age @Relationship 

1.    

2.    

3.    

4.    

5.    

6.    

 

Part–2(a): Point to point Journey particulars ( eq[;ky; ls gokbZ vÏs@jsyos LVs'ku@cl 

LVs'ku@x`guxj ;k blds foijhr ,oa jsyos LVs'ku@cl LVs'ku ls gokbZ vÏs@jsyos LVs'ku ;k blds foijhrA LFkkuh; ;k=k dh vuqefr ugha gSA@Example: H.Q. 

to Airport/Railway station/Bus station/hometown or vice versa and Railway station/Bus Station to Airport/Railway station or vice versa. Local journey is not 

allowed: 
 

Departure date & place Arrival date & place 
Distance 

(Kms.) 
Mode of  

travel 

Class of 

Accom. 
No. of  

head 

Fare paid 

Ticket/ 

PNR No. 

Remarks 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

: Please enclose original Air Tickets along with Boarding Pass, Railway/Bus Ticket. 

NON-FACULTY

 

 

LTC Order No.NITUK/Estt./20_____/LTC/045/                                            fnukad@Date:               

/20____ 
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Part–2(b): ;k=k ¼;k=kvksa½ dk fooj.k ftlds fy, ljdkjh deZpkjh ftl Js.kh dk gdnkj gS mlls mPp Js.kh ds vkokl dk mi;ksx fd;k x;k Fkk@Particulars of 

journey(s) for which higher class of accommodation than the one to which the Government Servant is entitled was used: 

 

Date & Place 

Mode of 

Conveyance 
Class to which 

Entitled 

Class by which 

Travelled 

No. of  

head Fare paid 

Ticket (Nos.) From To 

        

        

        

        

        

        

        

        

: Please enclose original Air Tickets along with Boarding Pass, Railway/Bus Ticket. 

 

Part–2(c): jsy ls tqM+s LFkkuksa ds chp lM+d ekxZ ls dh xbZ ;k=k ¼;k=kvksa½ dk fooj.kA@Particulars of journey(s) performed by the road between 

places connected by rail: 

 

Date & Place 

Class to which entitled 

by rail 

Rail fare Ticket (Nos.) Remarks 
From To 

      

      

      

      

      

      

      

      

: Please enclose original Air Tickets along with Boarding Pass, Railway/Bus Ticket. 

 

Part–3: Leave Encashment 

 

vftZr NqÍh udnhdj.k fnuksa dh la[;k@Number of days of EL Encashment: _____________  

vkt rd dqy udnhdj.k fd;k x;k vftZr NqÍh@Total EL Encashed till date: ___________ 

 

eSa] ,rÌokjk ?kks"k.kk djrk gwa fd eSaus@esjs ifjokj ds lnL;ksa us okLro esa ,yŒVhŒlhŒ dk ykHk mBk;k gS vkSj esjs }kjk [kpZ dk nkok ugha fd;k 

x;k gS vkSj@;k eq>s fdlh vU; L«kkSr ls Hkqxrku ugha fd;k x;k gSA blds vykok] eq>s irk gS fd] ;fn fdlh Lrj ij Åij nh xbZ 

tkudkjh@nLrkost xyr ik;s tkrs gSa] rks eSa lhŒlhŒ,lŒ ¼vkpj.k½ fu;e] 1964 ds rgr vuq'kklukRed dk;Zokgh ds fy, mÙkjnk;h gwaA@I, 

hereby declare that I/my family members actually availed the LTC and the expenses have not been claimed by me and/or 

paid to me from any other source. Further, I am aware that, if at any stage the information/documents furnished above is 

found to be false, I am liable for disciplinary action under CCS (Conduct) Rules, 1964. 

 

 

 

 

               

Signature of the Employee 

LFkkiuk vuqHkkx dks vxzsf"kr@Forwarded to Establishment Section 

 

 

Counter Signature of the HoD/Section Head/Coordinator               
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SELF-CERTIFICATION BY THE GOVERNMENT EMPLOYEE 

 

;g izekf.kr fd;k tkrk gS fd] eSaus ;k esjs ifjokj ds lnL;ksa us fuEufyf[kr fooj.k ds vuqlkj futh ifjogu@Lo;a dh O;oLFkk ¼tSls futh okgu ;k futh VSDlh 

vkfn½@x̀guxj@vf[ky Hkkjrh; ,yŒVhŒlhŒ ij lkoZtfud ifjogu ls ;k=k dh gS@It is certified that, I or my dependent family members have 

travelled with Private Transport/own arrangement (such as personal vehicle or private taxi etc.)/Public Transport on Hometown/All India 

LTC as per following details: 

 

Date From To Vehicle No.* 
Remarks 

     

     

     

     

  (*VSDlh fcy@futh okgu fVdV@vkjlh@Mh,y dh izfr layXu djsa@enclose the taxi bill/private vehicle ticket/copy of RC/DL). 

 

eSaus ;g Hkh izekf.kr fd;k gS fd ;k=k ds fo'ks"k fgLls esa lkoZtfud ifjogu miyC/k@miyC/k ugha gSA ;k=k ds bl fgLls ds fy, lkoZtfud ifjogu }kjk fy;k 

tkus okyk dqy fdjk;k `_____________gSA@I also certified that there is a public transport available/not available in the particular stretch of 

journey. The total fare chargeable by public transport for this stretch of journey is `_____________. 

 

;k=k esjs ;k esjs ?kksf"kr ifjokj ds lnL;ksa }kjk ml fgLls ds fy, lk>k VSDlh ds ek/;e ls dh xbZ gS tgka lkoZtfud ifjogu miyC/k Fkk@miyC/k ugha Fkk] 

okgu laå _______________ ds ek/;e lsA@The journey has been performed by me or my declared family members through shared taxi 

for the stretch where public transport was available/not available through vehicle no._______________. 

 

eSaus fuEufyf[kr Vksy VSDl@izos'k }kjksa ij Vksy Iyktk@izos'k 'kqYd@ikfdZax 'kqYd vkfn ¼jlhn layXu½ dk Hkqxrku dj fn;k x;k gSA@I have paid the Toll 

Plaza/Entry fee/parking fees etc. (receipt enclosed) at the following toll tax/entry gates: 

 

S.No. Name of Toll Plaza & State 
Amount 

Remarks 

1.    

2.    

3.    

4.    

 

fuEufyf[kr ifjokj ds lnL;ksa us esjs lkFk ;k=k dh gS ;k vkaf'kd #i ls ;k=k dh gS] ftuds fy, NqÍh ;k=k fj;k;r dk vuqjks/k fd;k x;k Fkk@The following 

family members have travelled with me or travelled partly for whom the Leave Travel Concession was requested: 

 

S.No. 
Name(s) Age 

Relationship with the Govt. servant 

1.    

2.    

3.    

4.    

5.    

6.    

 

;g izekf.kr fd;k tkrk gS fd mijksDr rF; lR; gSa vkSj dksbZ Hkh xyr c;ku eq>s lhŒlhŒ,lŒ ¼,yŒVhŒlhŒ½ fu;e] 1988 ds fu;e 16 vkSj lacaf/kr 

vuq'kklukRed fu;eksa ds rgr mfpr dk;Zokgh ds fy, mÙkjnk;h cuk nsxkA@It is certified that the above facts are true and any false statement shall 

make me liable for appropriate action under Rule 16 of CCS (LTC) Rules, 1988 and the relevant disciplinary rules. 

 

 

            

Signature of the Employee 

LFkkiuk vuqHkkx dks vxzsf"kr@Forwarded to Establishment Section 

 

Counter Signature of the HoD/Section Head/Coordinator               

 

 

 

: vfHkO;fDr 'lkoZtfud ifjogu' dk vFkZ lkoZtfud {ks= esa Ik;ZVu fodkl fuxeksa] jkT; ifjogu fuxeksa vkSj vU; ljdkj ;k LFkkuh; fudk;ksa }kjk lapkfyr 

ifjogu lsokvksa }kjk lapkfyr Vªsuksa vkSj gokbZ tgktksa lfgr lHkh okgu gSaA@The expression 'Public Transport" means all vehicles, including trains and 

airplanes operated by the Tourism Development Corporations in the Public Sector, State Transport Corporations and Transport services run by other 

Government or local bodies.  
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CERTIFICATE TO BE GIVEN BY THE EMPLOYEE 

(tks ykxw u gks mls dkV nsa@Strike out which is not applicable) 

 

CERTIFIED THAT: 

 

1. eSaus xg̀uxj@vf[ky Hkkjrh; ,yŒVhŒlhŒ ds rgr __________________ds CykWd o"kZ ds fy, esjs ;k esjs ?kksf"kr ifjokj ds lnL;ksa 

ds laca/k esa NqÍh ;k=k fj;k;r ds fy, nkok izLrqr fd;k@ugha fd;k gSA@I have submitted /NOT submitted any other claim so far 

for Leave Travel Concession in respect of me or my declared family members for the block year of __________________ under 

Hometown/All India LTC. 

 

2. eSaus igys gh esjs ;k esjs ?kksf"kr ifjokj ds lnL;ksa }kjk dh xbZ ;k=k ds laca/k esa NqÍh ;k=k fj;k;r ds fy, ;k=k HkÙkk izkIr fd;k@ugha 

fd;k gSaA ;g nkok esjs ;k esjs ?kksf"kr ifjokj ds lnL;ksa }kjk __________________,yŒVhŒlhŒ ds fy, dh xbZ ;k=k ds laca/k esa 

gSA@I have already drawn/NOT drawan Travelling Allowance for the Leave Travel Concession in respect of a journey performed 

by me or my declared family members. This claim is in respect of the journey performed by me or my declared family members 

for the _____________________ LTC. 

 

3. ;k=k esjs ;k esjs ?kksf"kr ifjokj ds lnL;ksa }kjk vf[ky Hkkjrh; ,yŒVhŒlhŒ ds rgr ?kksf"kr xg̀uxj ;k LFkku ;kuh 

_________________________ ij dh xbZ gS@vyx ls dh xbZ gSA@the journey has been performed/separately performed by 

me or my declared family members to the declared home town or place under All India LTC i.e. at 

_________________________. 

 

4. ;g gS fd esjs ifr@iRuh ljdkjh lsok esa dk;Zjr gSa vkSj muds }kjk nks o"kZ ds lacaf/kr CykWd ds fy, Lo;a ;k ifjokj ds fdlh lnL; ds 

fy, vyx ls fj;k;r dk ykHk ugha mBk;k x;k gSA@That my husband/wife is employed in Government 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 

two years. 

 

5. esjk thoulkFkh] ftlds fy, eSaus ,yŒVhŒlhŒ dk nkok fd;k gS] _______________________________________ 

¼ih,l;w@fuxe@Lok;Ùk fudk;] cSad vkfn dk uke½ esa dk;Zjr gS] tks NqÍh ;k=k fj;k;r lqfo/kk,a iznku djrk gS@ugha djrk gS] ysfdu 

mlus bls izkFkfedrk ugha  nh gS vkSj nsxkA og vius fu;qDrk ls bl laca/k esa dksbZ nkok ugha djuk pkgsXkkA@that my spouse for 

whom LTC is claimed by me is employed in _______________________________________ (name of the 

PSU/Corporation/Autonomous body, Bank etc.) which provides/NOT provides Leave Travel Concession facilities but he / she has 

not preferred and will not prefer, any claim in this behalf to his/her employer. 

 

6. ;g fd esjk thoulkFkh] ,uŒvkbZŒVhŒ mÙkjk[k.M ds lsokvksa esa dk;Zjr gS vkSj mlus o"kZ _____________ ds fy, vius fy, ;k ?kksf"kr 

ifjokj ds lnL;ksa ds fy, vyx ls fj;k;r dk ykHk mBk;k@ugha mBk;k gSA@that my spouse is employed in NITUK services and 

the concession has been availed/not availed by him/her separately for himself/herself or for the declared family members for the 

year _____________. 

 

7. ;g fd esjk thoulkFkh] ftlds fy, eSaus ,yŒVhŒlhŒ dk nkok fd;k gS] fdlh Hkh ihŒ,lŒ;wŒ@fuxe@Lok;Ùk fudk; esa dk;Zjr ugha gS] 

ftls iw.kZ ;k vkaf'kd #i ls dsanz ljdkj }kjk foÙkiksf"kr fd;k tkrk gS ;k ,d LFkkuh; fudk; tks vius deZpkfj;ksa vkSj muds ifjokj ds 

lnL;ksa dks o"kZ ____________ ds fy, ,yVhlh lqfo/kk,a iznku djrk gSA@that my spouse for whom LTC is claimed by me is not 

employed in any PSU/Corporation/ Autonomous body, financed wholly or partly by the Central Govt. or a Local Body which 

provides LTC facilities to its employees and their family members for the year ______________. 

 

 

Signature of the Employee 

CERTIFICATE TO BE GIVEN BY THE ESTABLISHMENT SECTION 

Certified: 

 

(i) izkS@MkWå@Jheku@lqJh@Jherh __________________________________________ us ckgjh ;k=k 'kq# djus dh frfFk ij 

,d o"kZ ;k mlls vf/kd le; rd dh fujarj lsok iznku dh gSA 

that Prof./Dr./Mr./Ms./Mrs.___________________________________________ has rendered continuous service 

for one year or more on the date of commencing the outward journey. 

 

(ii) Xk`g ea=ky; ds dk;kZy; Kkiu laå 43/1/55-Ests.(A)-Part-II fnukad 11 vDVqcj 1956 ds ikVZ&3 ds rgr visf{kr vko';d 

izfof"V;ka izkS@MkWå@Jheku@lqJh@Jherh _________________________________________ dh lsok iqfLrdk esa dh xbZ gSaA  

that necessary entries as required under Para-3 of the Ministry of Home Affairs, O.M.No.43/1/55-Ests.(A)-

Part-II, dated the 11
th

 October, 1956, have been made in the Service Book of 

Prof./Dr./Mr./Ms./Mrs.________________________________________________________. 

 

 

 

Asstt./Dy. Registrar (Estt.) 
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FOR ESTABLISHMENT SECTION USE ONLY 

 

deZpkjh dh lsok iqfLrdk esa vko';d izfof"V;ka iznku dh xbZA Hkkx&1 esa fn, x, fooj.k lR;kfir fd, x, vkSj lgh ik, x,A Øekad 1] 2] 3] 4] 

5] 6 ¼gM+rky tks Lohdk;Z ugha gS½ esa mYysf[kr ykxw fu;eksa ds vuqlkj nkosnkj@;k mlds vkfJr ifjokj ds lnL;ksa ds fy, ,yŒVhŒlhŒ dks CykWd 

vof/k 20__________ ls _______________ rd lalkf/kr fd;k tk ldrk gSA@Necessary entries provided in Service Book of the 

employee. Particulars provided at Part–1 verified and found to be correct. LTC may be processed for the Block Period 20___________ to 

________________ for the claimant and/or his/her dependent family members as mentioned at S.No.1, 2, 3, 4, 5, 6 [strike which is not 

admissible] as per applicable rules. 

 

    fooj.k lR;kfir  

  Particulars verified 

           fooj.k dh tkap ,oa lR;kfir  

Particulars checked and verified 

 

 

 

 

 

   Junior Assistant (Estt.) Superintendent (Estt.) Asstt./Dy. Registrar (Estt.) 

 

FOR ACCOUNTS SECTION USE ONLY 

 

  

S.No. 
HEAD OF EXPENSE CLAIM ADMITTED 

1 Leave Travel Concession 

a) cl djk;k@Bus Fare  

b) VSªu fdjk;k@Train Fare  

c) gokbZ fdjk;k@Air Fare  

d) tgkt fdjk;k@Ship Fare  

e) 
VSDlh@dSc fdjk;k 'kqYd ¼dsoy ;fn Lohdk;Z gks½ 

Taxi/Cab Hire charges (only if admissible) 
 

Total of 1 (a to e)  

2 
tksMs+a: NqÍh udnhdj.k ¼;fn ykxw gks½ 

Add:Leave Encashment (if applicable) 
 

3 Total (1+2)  

4 de@Less: vfxze@Advance  

Grand Total [ Payable/Recoverable] – (3-4)  

  

nkos@fcyksa dh tkap 

Claim/Bills checked 

nkos@fcyksa dh tkap ,oa lR;kfir 

Claim/Bills checked  & verified 

Hkqxrku Lohd̀r gks ldrk gS 

Payment may be approved 

 

 

 

 

  

Junior Assistant (A/cs.) Superintendent (A/cs.) Asstt./Dy. Registrar (A/cs.) 

Registrar Director

 

lsok esa@To  

lgk;d@mi&dqylfpo ¼ys[kk½@Asstt./Dy. Registrar (A/cs.)  

 

NOTE: Accounts Section shall forward photocopy of this form to Establishment Section for keeping the record in LTC/Personal File. 


