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APPLICATION FORM FOR CHILDREN EDUCATION ALLOWANCE SCHEME UNDER
CHILDREN’S EDUCATIONAL ASSISTANCE

1 A& TRt G & Sidia a1a RIS WNT 8 Simded-us

[Admissible only for the 2 (Two) eldest surviving school-going children (Nursery to Class- XII)]
[T 0F 51 98 =) & forg ot [Aenerd o & w81 (7 & BT - 12 TF)

Certified that the Child/Children mentioned below in repect of whom reimbursement of Claimed is/are completely
dependent upon.

THITOT 1537 51T 8 2 719 i@ ar==/ae & st § a7a) &1 aiagld 8g #19 SIeil@d Gad & Huv 4 81

1. Name of Employee
HHAR BT AT
2. Designation
YaH
3. Section/Department/Cell where posted
SIHTT/[YRT/IPTS W8T BRiRd §
4. Name of wife/husband
aelt/dfd &1 A
5. If wife/husband is a Government Servant :
I Uet/dfcl b WRHRI HHAR § al SMABTRD T
6. State whether wife/husband is in receipt of CEA :

gfe yeit/ufa arar fRreim T He U B IR &
7. Number of Children
CIREIEINEARAREE))

8. Particulars of children in respect of whom CEA is claimed :

= &1 faavur forge dey § a1 FRem v &1 <rar foear T @

Name of Child | Date of Birth | Class in which studying | School/Institution | Monthly Tution Tution Fee Paid
T H1 A SH-fafy forg we ¥ Ug WS § in which studying | Fees from... to .....
ferau/demoel | Ak Rt ges | Rien gew
UG TEIRE § FIY .. FITS ..
9. Mode of Claim (Tick whichever is applicable) Quarterly / Yearly
aTa 1 HEH FARIP / afdiep




10. Period for which CEA is being claimed :
EISAREIRS KACERECI D) g

to

11. Details of CEA claimed*
CISIEGIR I ERCERY)

(Latest family declaration photocopy must be enclosed.)
-7 P glafcfd T a7 §7 S1avged &)

Certified that the information furnished above is true and that the fees/expenditure indicated above have
actually been paid by me in support of which I am enclosing necessary Receipt/Cash Memos.

THTION o SiTelt & fob SR & Tl TR 9 8 3R $WR Sfediiad Yech/oad &1 aRad # TR gRT YA fbam 11
2, e gl 8 § sraxges te /Adbe B! Gay IR B1/RE §|

Place (&JT) :
Date (ﬁ_"lm :
Signature of the Employee : .........cccooeecinvniininiiee
(@HIRT P THER)

NAME © oot Designation .........cc.cccceeveeeirennnns
(1H) (UaH)
Dept./Sec./Cell : e Mobile No......cceveveveiire.
(FUTT/SFFHTT/HhTS) (AISTE T
A/ICNO. o, IFSCode .....covvviiiinnnne..
(TelT T EISERIETS)
Name of Bank ...
& 1M



