To,

The CMO/CMS
Central Hospital
Saraidhella, Dhanbad.

SUB. : IDENTITY_OF THE PATIENT.

Dear Sir,
Erom the available service record of ME /MIS. .
SSIONALGT o e Colliefy ............... ” L oraBso (Place of Posting)
and zlso as per vision of the worker patient NAIME ooerercerivnensmresessessssssssssssess . Y -V |- REo is
Wie | her wife | son / daughter and entitle for the treatment as per C.l L Medlcal Attendane Rule.

Vol - Mot issue for Medical Health Card all CISF Persons.

Signature of Controlling Officer

Signature of the Employee
with Seal

& Date | .o

E.B. NO. i wocvcrrirmcormniinnnninesissrsssissines

"

RO Prees N71569/16 - 17 — 20 Pads. x 100 Lvs,

i mamararta AN M INAASAT TR UL Uoiotecen -



CLEARANCE CERTIFICATE

Certified that nothing out standing against No......................c.menn RaNK..coov v, NaME......occrcririr s
........................................................... of area ( ) of CISF Unit BCCL Dhanbad who is proceeding on regular
POStiNg to CISF UNIt ..o Authority letter NO ..ot
INDIVIDUAL SIGNATURE
PART-II

CLEARANCE CERTIFICATE TO BE OBTAINED FROM CONCERNED AREA

1

4.

7.

9.

10.

11

14, Whether railway Warrant reQUIIEd OF NOt.......cc.uiiiiriesisieeiaseississsseseersesseseessssssessssssesssosssssesees s seseeseeseeseeseseeoss

15, No. of days EL/HPL sanctioned With JOINING tIME........irvirumerscesessecsesssssiceesssssessoeesesssses o esessesssssseseeeseee

16, whether pass book of GPF/RMS fund have been handed over to the individual OF NOt.......veeveeeeeoeeeooeoen,
17, Canteen Cara ISSURH OF NOL.........oiviiiieiiensiienseis oo seisass cooneessossesssssesssssssesses oesessssesesssssesesesesessesseseesesssesosssesseson

SIGNATURE OF AREA COMMANDER
SIGNATURE OF COY COMMANDER
PART-III
CLEARANCE TO OBTAINED FROM CONCERNED SECTOR HQRS
1. 1/CDisCiplin@ SEC..cocorrercrireuriircrrinc s 2. PA L0 COMMANABNT oottt et e
3. SHADM/HC) c.eeesernonmsensnsonomismsi sississssssmsives 4. Whether individual is member of any PE ..o,
SECTOR COMMANDER /AC(ADM)
PART-IV
CLEARANCE TO BE OBTAINED FROM KN HQRS

1. MesS SeCretary ... 2. Medical section......ccccvicvininicrcrcnennnns 3.GPF section....cucrcinniicienniinns

4. Risk fUNd SEC..uvrrvrvvririsiesriirriaisinnns 5. Cashier NGF....covvconvienciereceiees 6.Cashier GOVL. ...vvevecrcrine s

7.1/C Discipline Sec.....ccouveevrnn. 8.1/C Doc. Sec of (Table LILINor IV) o, 9. 1/C DOCUMIENT v
10, QM (KNYericsivcivissesssiniisssssssnssisonsyens 11. PA to Corndt/DIG (Onily fOr SOS)......iiwremmemrersesmensenseressesisimssssessessisssesssssssins
12. Family AccommOdaticN.. ... e vivnsvurensnnensnsn 13. OPS SeC

15. Bill Sec (enly for GOS License fee Clearance). i

17.ADM =V S€C....uiirarrersiiiresrriisiinnisoss s 18. 1/C ACCOUNL...ivviiireirecreeeee s eevessere e

20. LLAVE SEC..c.uiiniirrtcerescseeisienai e 21, Legal SCCiiiies e e

W " | O ———— 24, ADM-l..cvevvveeveinesnnsssnsenessnnnses

26. Unit Master Canteen ... 27. KPKB.ocsovsnensssusesismssesasssanes

29. Head ClEIK wuuvvvivrersiseeressiesssnssissrnsssses 30.TA/DA it sinnia

ASST. COMMANDANT (JAO/ADM)

R



CISF No. Rank Name

ANNESURE - 1
TO BE ENCLOSED WITH MOVEMENT ORDER

(The Check list duly completed in all respect to be enclosed with movement order)

I. Risk Fund Pass Book duly completed : Enclosed / Not Enclosed
2. GPF Pass Book duly completed : Enclosed / Not Enclosed
3. Details of Identity Card ! [.D. Card No. ..o,
4. ACR/CR duly Initiated / reviewed
(as the case may be) in a sealed cover : Enclosed / Not Enclosed

3. Details of EI / Medical Leave / LTC / EL /
Warrant ete. availed in last one year

Alongwith details of so orders issued : Medical Leave .......cernvvveverrenrrreeerineenenne
PET
AME - LTC availed for the year................. Yes / No
ARC - Rly. Warrant availed for................. Yes / No
R/TRG - _ Addl. LTC for the year.......cccoeveururreruereererenn.
' Availed / Not Availed
6. Details of loan from UWF / GPF : Outstanding loan of UWF............ccccoueuvnnn...
-do- L€] 33 RO
7. Details of Medical Advance taken if pending : - Sanctioned RS. «......oooooorooooooonnnn,
Balance Rs. ....ccocevverevveenieerenennn,
8. Living with Family : Yes /No
9. Balance of CL./RH : L iccncinsssivonsprns DIBYS ssssscssssinsisinsensaesenen Days
10. ECL Particulars Claimed / Paid
SI.No. Month Dates No. of Days U.S.0. No. Date
1. January
2. February
3. March
4. April
5. May
6. June
7. July
8. August
9. September
10. October
11. November
12. December
11. Details of pending of charge sheet etc i) Minor
, ii) Loader
12. Details of Punishment awarded in last one year:  * i) Minor
ii) Loader

Signature of the Area A/C




LONG ROLL

Dues in Increase AWL /R I
01. CISF No () (New) 02. Rank 03.PSLNo.
4. Name 05. D.OB 06. 1).0.A -

I, DO Promotion 0% Probation (9. Father's Name -
10. Rehigwon 11 Fdueation Qualification 12, SC/ST/IOBC

L Dirext Ex-Ammy / Optee 14, Date of joining in this unit

13, Taken of Strength 16. Last CISF Unit ) e

7, Blood Groarp 8. I”CadNo0.

S Telephone No 20.S.B.1. Account No. _

21. COURSE ATTAINED -

22 POSTING PARTICULARS

ERIOD
SNo. F———— T NAME OF UNITS NAME OF STATE
!
|
|
!
| l
[
!
23. Next of Kin (Name with relationship)
24. Other Qualification / experience
25. Address : Village Post to
PS. Dist State Pin
Near Rly Stn. (As per service Document)
Note : | have availed days EL/HPL/with Jtime & OSL from to

a) CL.__ days. b)R/H days. ¢) ECL days. (Balance as per Movement order)
d) Height (inCM.) ¢) Weight (inKQ).

Date : ' SIGNATURE OF INDIVIDUAL
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BHARAT COKING COAL LIMITED

( A Subsidiary of Coal India Limited)

APPLICATION FOR MEDICAL REIMBURSEMENT
OF MEDICAL EXPENSES

1. Name of the Employee

Designation & Pay
C.I.S.F. No.

...............................................................................

...............................................................................

P

Name of the patient and his / her
relation with employee

a

Doctors of treatment with duration
6. Place of treatment with duration

...............................................................................

7. Expense in amount

SL
No.

...............................................................................

Name of the Pharmacy Cash Memo | Npme of the Medicine

Total Amount RUPEES .....cceuereiseimenecsusuensasvennans

.......................

8. Original Prescription, Receipts, Cashmemos etc. must be enclosed with this application and cash / Memo
should be countersigned by attending / Doctored Medical Officer.

I hereby, declared that the statement in this application is true and the family members who medical
expenses were incurred is enclosed under the Medical Attendance Rules.

Signature of the Employee
Rank & No.
' ‘ Name....
Controlling Officer w1th Designation . Area : Koyla Bhawan
For A/c. Officer use only
Amount passed for payment of Rs. . (Rupee




CENTRAL INDUSTRIAL SECURITY FORCE, CISF UNIT BCCL DHANBAD
(CERTIFICATE FOR MEDICAL TREATMENT)

| Photograph

Stamp
Photograph to be attested

CISF No. Rank Name is a
member of CISF & presently posted at CISF Unit BCCL Dhanbad wef and his
family members as mentioned below are eligible for medical treatment at BCCL Hospital.

FAMILY MEMBER

SL.NO. | NAME DOB/AGE RELATIONSHIP

Dy./Asstt. Commandant/CISF
CISF Unit BCCL Dhanbad

VALIDITY
Valid up to
Signature of Dy./Asstt. Commandant
Valid up to
Signature of Dy./Asstt. Commandant
Valid up to

Signature of Dy./Asstt. Commandant




.

Appx-F

APPUCATION FOR ISSUANCE OF KPKD OHANDAR CARDS (For serving/retired)

Full Name

S

Employee 1D /PPO

Rank m Otficer m S0 D
Lt o L gl .l‘ ] \

rane ) v -, v
j CAPE | CPO [:} State Police

Contact Number:

OR's

Hiaail

AQaress

ung it into KPKB Bhandar Card

|
|

Affin Photopraph l

srportssized Photographt Please attach g recent passport-sizec photograph tor

Details of Family Members: Please provide the following information for each family

member/ Dependents (il applicable):

1. Name: . Relationship:
2 Name Relationship:
3. Name o Relationship:
4 Name e _ Relationship:

N g a— o ———

Bhandar Card Details: (Please tick which ever required Loth can be ticked)

. Main Bhandar Card L]

(]

Dependent Card

Declaration: I hereby declire that the information provided avove is true to the best

ot my knowledge. L understand that U

e thandar Cald 1515

only and | vall be responsible for any misuse.

suec for iy personal use

lalso declare that I have not applied for any other Bhanduor Card earlier

Signature:

Date:

W i e e



Form 60
[See rule 47(1) (ca)]
Working Certificate
To
The Repistering Authority,

L SI0l Do, srme
We hereby declare that Shet oo - permanent address

L tontion SINCC. e, \
TR RRRTRIY ~..ds working inow mmp"ny/m““"‘llmlls’:ururguni(\'ution is as follows- ftis further to
corti . that we have oflices in four States/UTs or more. Details 0 W -

Name of orpanisation -

Registration numbet of organization -
ONT registiation number (uplmnu\) -
PAN -

Address of repistered corporate oftice -

F- manl addioss

Detals of employee 1s as follows-
Employment id of employee-
UAN (Unique Account Number) of employce-
Mobile number of employee-
- mail ad.dress of employee -
PAN of employee-
Signature /e-signature of the Applicant
Signature of the Authorised Signatory of the Organisation
Nan o of the Authorised Signatory
Add.c.s of the Authorised Signatory
Mot | number of the Authorised Signatory

E-11 address of the Authorised Signatory

DAIE .« cvnveroesonsnnensnecibiiueds .. official seal.
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ATION FOR CLAMING REDUCED YR IN /O PERSONNEL ©

}“. f': o~ b a ._,t'.

J L 4 J

i Annextire.A

; T‘_‘lﬁ'_\i" Ranh & N

ﬁ T .&‘ ot

ad

: THIDING IN J f
L YDERY Jong JePAXY Yumay -
NREN-Ap  Becr Dnnaaa .,

et N Mabila Ny

Nrent AF Rk wifhy r;-\i_&in:n dme

WIATRELV AR

[ =TT e L R

70 | Detmil of dependents

011 Nwme movd pedation

ooner 1 viaving wm rept

03 Contact i of depenient and home 14

) %; Moy pons by )
02 O, o - WONER M- 928774990!

05 | Docnmen esbasned by the individual
(T & smropmiste doc

ard
03) Oxxvpmizan of (e depania, 11 R C =7
dependent 18 tracing 81 home own }'}’“j’"' W‘I,,Jr' W e ot
i ma peonde rhe detaile v balon !
Address of e dysanten -
:11‘;2‘:@ L0 MG henolra Fona  piatr e 107
e c:;::““ DYNLD Herg . R6dc/
e NOY-CLSf __faral- RigwWa Rha? -
. mamcks ap e e lds
_ (5) Thwna s i
05) Stnte
07) PmCods

/P k]

3, volizh is

0. Rent ngreement for “X7 class ity If remted hovset— | -
G2 Dontestic Gas connection slip.

sumuzitex) D3, Ward's School Certifiente.
04. Electricity Bill
05. \Water Bill,
06. Any otlier documents as Jeenwd it by conipelent suthordty,
LOT I permotme]l pot hmang any dependent. | An undertoking 1o that effect - \ .
| ehall havee 16 bt documeent, ~

revious Unit,

G8 | Whethes Govt. (uumer occupied o the

Ao~

cartificate 1o be euclosed).

Date of yncation of Quarter occupied af the
ald swgion (Copy of quater vacatibn

———

\c.;_.
=
N

I hereby declared that the facts and demil information given by we in this application are mae 10 the best of my ™
knowledgs sud belicf I understand thot in the eveut of any of the puiculars for infonnation sbovs baing found folse ot Y

incorrect at any stage, disciplinary action may be tamiied agnoist me, D, 44
4 7€ _;axf-u.n AN =
}‘]‘ = n =y / / e L — - —
¥ ~ S Lo A 1 ) r‘—“) ) [ I ‘ S‘ = ()(C, d\\i‘u
/”(j;/j,/ﬁu//ﬁ g j',i 8y { )g';_'fj" iy :T:':,f 5 )__‘wmum wn
"O1 T Reconmmendation of Cov Copunander (ensure all the | S/ IR RS
/ columuas aic propeily filed by the individual). 0w G Al _ i L}

92 | Recommeendation of concerned Area Commander/in charge M
(ensure ol the colunmns are properly filled by the mdividual). M A\f\"‘)
' ) G



WY

. Annexure-C
APPLICATION FOR GRANT OF HRA

- . . '
L , CISF NO:-

ol -4 Hugﬁ"l Rank:- Q-TlG|D Nt T_
(01

VAS kumAr RARA
. Author ity T\u._ regarding out living; PR (o3 I &,{ (?_,g ({‘( 7,4:)’?_:3_3,
Permission granted (Mhoto copy be enclosed)
03.

Complete address of the wented House

JLRADE

ney.DIH 0 ~ KHANUDIH, PS-BAG-
(Locahiy certificate be enclosed) P\MARRA , & AHANBAD g"ﬂm}lﬂﬂﬂ_} PIH-82830F
04, Amount of House rent paid by the L6600+ /__ (St MW)
Individua) {Money veeeipt of the House
Owener with date when the house occupied
e enclosed.
0s.

Whetlier the locality of the fented house NVES
{s suitable hygienically and free from bad
P elements 1t so indicate yes or no

06. Distance of house from Arca HQrs in KM 'S Km
07.  Exect date of occupation of rented house AH Iu ¢ 23
08.  Whather individual's application for HRA v
As well as individual's certificate is enclosed NES
09.  Whether the individual's has brought his
Family if so indicate yes. MNes
10,  Whether penmission of HRA is within the b
Quota (percentage of accommadation be
Enclosed) 4
g Bt
NeD \

‘Signature of the individual
Individual has shifted in ontliving address or not with date ‘i'g.b é H ‘ 55!1.3

S
Signature ov Comdr,
It is o certify that

the above information/declaration has been verified and found correct. 1t 1s
recommended for granting house rent allowance.

I agree/do not agree on the above report for grant of House rent allowance.

V]
S Lt 0 sl cleetre T
/ (2

Commandant




Servant 15 not el
o 27.11.65 or wheve 1 :
gy ' . of Ministry of Finance OM No. |

eligibility for House Renl &
25.11.7%

- Annexure-l)
— \.-\,\?s.l'..\l'ltli -l
ALCERTIFICATE OF 1LILA

Certificate 1o be furnishe .
nished by o Central Govt. servant drawing pay of R JH3e
AWINg pay ol ks e}

gowell as by a Central Govt, ¢ H
i | | mLa :
“l‘flﬂ) e ‘lr;l“.lng Il“\. nh“.‘;u R“!\'g SOC) J r-’\.‘]- .......... P.; f
y above Rs¥ =00, . " . bt claiming

honse rent allowance with refe
\ S ‘I'L‘HC'L' l” I];l\" “1' I{‘ ch )
{101 //E-IABYTS dated 25.02.77. ' s ..6082 s terms of Pura-I(5) of OM NO.

(. 1 certify that 1 hay ied 1
- | have applicd for the
govt, acco o in '
pro ~dure Bt} hiive ‘ot bosh provided wi commodation in sccordance with the preseribed
oo souck daled e pored iu 1 Gowvt, :]ccummodminuf (have refused the allotment of
2 L eertify that MG, n respect of which the allowance is clai
y that T am incurring some cxpenditure on rent (contributing u;wardTLrﬂnU
3. 1 certify that i o
ot gl au?'cmm;“i;ll; ngll'_ sharing acqummodation allotted to my parent (child) the state/ceniral
O P, et i u._ ic Undertaking or Semi Gov. organization such as Municipn.lily Port
Bobiie Undertakin ;cm.}pt of House Rent Allowance from the Central State Govt./Autonomous
a or Semi Govt. organization like Municipality , Port trust eic.

4, | certify that my husband/wife/child/parent who is/are sharing the accommodation with me
allotted to ﬂﬂ_ﬂﬂiftl‘ employee of the Central/State Govt, and aulonomous Public Undertaking or Semi
Gowt. organization such 25 Municipality Port Trust otc. is/are not in reccipt of House Rent
Allowance from the Central State Govt/Autonomous Public Undertaking or Semi  Govi.

organizalion like Municipality , Port frust ete,

‘ | also certify that my wife has not been allotted family accommodation at {he same station by
the state/central Govt. and aulonomous Public Undertaking of Semi Govi organization such as

Municipality Port Trust €l¢ Nationalized Baok LIC ete.

-

ol
F ure of the Individual
Name 15, KDMAR,
No,. oo Rank @11 @0
Arca B JX...

if the Govt. gervant is not digible for Govl.
' d by noles under para-4)8) of
i accommodat'mn ot

The words shown 1n hrackel
ovL
1011108 (8Y75 dated

igible for Govl. accomim

[Jowance 1N terms




i L()C:\Ll'l.'\’ CERTIFICATE
0 be filled in capital letters, only)

i = Locality certilicate in respeet of No, _ l H '!L 960 Ll ko QT / é‘lD
A JIK

12

fad

Name _B m-s KUMF\R J}Lm&ﬁ ol Area No. .E:,K_]
[Touse No. : -
Name of the House owner m\/ _KUMﬂR MAHTO

Full address of locality ' 3abA PAND
: | NEYNTH . PO~ KHANLDTH

P&- R AGHMARA DEsT-DHANBAD
AR A (IHARKHAND)

Distance from duty post : 'S IKm

P_!acc where rented house is
situated is hygienically point

of view fit for accommodation
and free from bad element ! i S
Y o5 |RoL3

1. Exact date of occupation
Res=te)
qoneh e
""gignnmre of the Individual
CERT!FICATE
This is to certify that No.l.?’.‘ﬂ‘.‘.‘.?{g?:.‘?ﬁ.Rank.grﬂ..g'.‘.@..Namem ,.Qf[.ﬂ.ﬁul'ﬁ-.\!mﬁ&.m?hﬂ \
of Area. . s living U rented  quarter at RAPA PANDEN DA ... 0 - XHATINPIH
Ps— (AAGHMARA ,.4?’"_14»:!.-..D.nﬁmaﬁD.m.h&u.-&»m.i‘-,xr.\:. 2% 830 F..... The place where the
fit for secommodation and free from bad elements.

rented house situated is hygienically
Area Line/duty s1ation.

2, The rented quarter is gituated at 4 distance of about NS KM from the

There is no difficulty for individual.
shii ATAY.. puMAR MANTOs house owner of the house is respectful person of the locality.

g with his family subject n of outliving permission with

3.
10 the sanctio

4. The individual is sctually livin

HRA.

—\
-
Arc-/g ﬁar cﬁ'ﬁ'c _Y::js-
(Seabheaffmpdi 2=

— -
;_-'_-___{_‘J.:_-,ffm:: \ars
U ofe A T vy

- T
o nlﬂ ™1 'I""‘\_"A et -‘,—i‘
J e = d :



l;
/\""‘ ure-I
-——-.l_l__l_i_'l_

-'J I )
| RENT RECEpy
It is certified that My, /Myl
MMt AS kymnr AR
R s residin
5

.....
..............
ooooo

in my ll:)lfls:; and he is paying me R 6900;/
g n . . " ] R L Rl 0 & < $eoiiva .
asare ¢ complete addresg of my house is as followine per month
‘ owing,

ADDRESS-

c6  LKUMAR MAKT
Locality/Land Mark...... ‘
PS- BAGHMARA..

Dlstt.DHF\.N.Bﬂ.D Ho o:”
TEsanans usc uwrncr
State..;THARKARNS............ MR ™ SRR IR

RENT RECEIPT
It is certified that Mr. /Mrs.i. WAL KuMAaR. L2ARA s residing
in my house and he is paying me Rs........ GRS r i iiananes per month
as a rent .The complete address of my house is as following.
ADDRESS-
C/O.4.. Y RO BR. TR,
Locality/Land MarK......c.ccooesnsennsees
PS-. AL i
PO....:‘?./.‘H/.Y#Q/.% .................
Distt. 4200 Y House Owner iR SRR
State, STAHARKUAL L e Me/Mrs. A AT
Pint..... 8283 LT ceieiciinrnns



Annexure-A

APPLICATION FOR CLAMING REDUCED HRA IN R/0 PERSONNEL RESIDING IN BARRACK

0l

CISF Nu, Rank & Name

02

Coy/ Area & Unit

03

Contact No, / Mobile No,

04

Name of Barrack with residing dute

05

Detail of dependents:-

01) Name and relation:

02) Contact no. of dependent and house
awner if staying in rent

03) Occupation of the dependent, if
dependent is residing at home town.
if no, provide the details as below :-

Address of the dependent;-

01) Village

02) Post Office

03) Tehsil

04) Land marks

05) District

06) State

07y Pin Code

Documents submitted by the individual.
{Tick the approprate documents, which is
submitted)

01. Rent agreement for “X™ class city if rented house.

02, Domestic Gas connection slip.

03. Ward's School Certificate.

04, Electricity Bill.

05. Water Bill.

06. Any other documents as deemed fit by competent authority.

07

Il personnel not Having any dependent,
shull have to submit document.

An undertaking to that effect

08

Whether Gowt. Quarter occopied in the
previous Unit,

09

Diate of vacation of Quarter occupied ul the
old station (Copy of quarter vacation
certificate w be enclosed).

I hereby declared that the facts and detail information given by me in this application are true (o the best of my
knowledge and belief, 1 understand that in the event of any of the particutars for imformation above bemg found false or
incorrect at any stage, disciplinary action may be initiated against me.

Signature of Candidate
01 | Recommendation of Coy Commander (ensure all  the
columms are properly filled by the individual).
(2 | Recommendstion of concemed Area Commander/In charge

(ensure all the columns are properly filled by the individual),




Annexure-B

RILUIRE]
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Annexure-C

APPLICATION FOR GRANT OF HRA

o1 CISF NO:- Raonk:- Name: «

02,  Authority No. regarding out living:
Permission granted (Photo copy be enclosed)
03.  Complete address of the tented House

(Locality centificate be enclosed)
04.  Amount of House rent puid by the

Individual {Money receipt of the House
Owner with date when the house occupied
be enclosed.

05.  Whether the locality of the rented house

is:suitable hygienically and free from bad
clements il so indicate yes or no.
06. Distance of house from Area HQrs in KM,

07.  Exactdate of oceupation of rented house

08.  Whether individual's application for HRA
As well as individual's certificate is enclosed

09.  Whether the individual's has brought his
Family if so indicate yes.

10.  Whether permission of HRA is within the
Quota (percentage of accommodation be
Enclosed)

Individual has shifted in outliving address or not with date

Signature of Cov Comdr.

It is to certify that the above information/declaration has been verified and found correct. It is

recommended for granting house rent allowance.

1 agree/do not agree on the above report for grant of House rent allowance,

Signature of Area In-charge



Annexure-D

ANNEXURE — 1T
INDIVIDUAL CERTIFICATE OF H.R.A.

Certificate to be furnished by a Central Govt. servant drawing pay of Rs..................P.M.
as well as by a Central Govt. employees drawing pay above Rs......................P.M. but claiming
house rent allowance with reference to pay of Rs ...... ............Is terms of Para-I(5) of OM NO.

1101 1/1/E-11/(B)/75 dated 25.02.77.

1. I certify that 1 have applied for the gevt. accommodation in accordance with the prescribed
procedure but) have not been provided with Govt. accommaodation/ (have refused the allotment of
Govt. accommodation during the period in respect of which the allowance is claimed

2. 1 certify that I am incurring some expenditure on rent (contributing towards rent)
OR
3. I certify that I am not sharing accommodation allotted to my parent (child) the state/central

Govt. and autonomous Public Undertaking or Semi Govt. organization such as Municipality Port
Trust etc. is/are not in receipt of House Rent Allowance from the Central State Govt./Autonomous
Public Undertaking or Semi Govt. organization like Municipality , Port trust etc.

4, I certify that my husband/wife/child/parent who is/are sharing the accommodation with me
allotted to another employee of the Central/State Govt. and autonomous Public Undertaking or Semi
Govt. organization such as Municipality Port Trust elc. is/are not in receipt of House Rent
Allowance from the Central State Govi/Autonomous Public Undertaking or Semi Govt.
organization like Municipality , Port trust etc.

5. I also certify that my wife has not been allotted family accommodation at the same station by
the state/central Govt. and autonomous Public Undertaking or Semi Govt. organization such as
Municipality Port Trust etc Nationalized Bank LIC etc,

Signature of the Individual

b 11 T PN
Ar€a.....coiver e,

The words shown in bracket may be omitted if the Govt. Servant is not eligible for Govt.
Servant is not eligible for Govt. accammodation or if his case is covered by notes under para-4)8) of
the OM dated 27.11.65 or where it is obligatory for him to apply for Govt. accommodation for
eligibility for House Rent allowance in terms of Ministry of Finance OM No. 11011/10E (8)75 dated

25.11.75

Area In-charge
ATEd! weenmonmanan



Annexure-E

LOCALITY CERTIFICATE
(To be filled in capital letters, only)
1. Locality certificate in respect of No. Rank
Name of Area No.
2. House No.
3. Name of the House owner
4. Full address of locality
5. Distance from duty post
6. Place where rented house is
situated is hygienically point
of view fit for accommodation
and free from bad element
7. Exact date of occupation
Signature of the Individual
LRTIFI TE
This is to certify that No... ...........o.co. . Ranke o NAME Lo e i meiee e e
of Area.. ..........is living at rented quarter at

rented house situated is hygienically fit for accornmodation and free from bad e
2.

3.

4.
HRA.

o o........ The place where the
lements,

The rented quarter 1s situated at a distance of about ............KM from the Area Line/duty station.
There is no difficulty for individual.

Shri oo ciiiie e v eee ves wee oo 18 house owner of the house is respectful person of the locality.

The individual is actually living with his family subject to the sanction of outliving permission with

(Seal be affixed)



Annexure-F

RENT RECEIPT

It is certified that Mr. /MIrs...ccciiiiiiiiciaciiiennessnnnn, is residing
in my house and he is paying me RS...ccoiiieienrerccneceascnes. per month
as a rent .The complete address of my house is as following.

ADDRESS-

C/O....Il...il‘I't.‘l..l.‘.l‘.l (AN TR R NN ]

Locality/Land Mark.......c..ccoviviennenn.
PSeicaciiscinsisssiersasinspsanionsssncions

PU..cinniceinsianibsaconssessivsasansassss

DS cinsondinunovasssaininnsossssinsssios House Owner
Statesiiiiviiiiia@sseviviesivie MEMIS.... s
Pilivrconnnens casresesscaranne crasseras

RENT RECEIPT

It is certified that Mr. /Mrs.....cccovviiiiinenicirescansienee i residing
in my house and he is paying me RS.......ccccvviviiiivnnnnnenanne per month
as a rent .The complete address of my house is as following.

ADDRESS-

C/Ouiiiireeriensnerresnsenssnsesnsssanens

Locality/Land Mark....ccocooiiiviinennanas

| L PN

i O TP

IMSHE civecivanareansiinianesanrvoiuonibnine House Owner

AL cieeecrrctesaserisivereorrassesoee MEMIS.



BHARAT COKING COAL LIMITED
( A Subsidiary of Coul India Limited )
APPLICATION FOR MEDICAL REIMBURSEMENT OF MEDICAL EXPENSES

1. Name ol the Employee /

2 Designation & Pay

3 CISF No

4. Name of the patent und Ws'her
Relation with emplovess

S. Doctor’s Name and Reg. No.. o _

6, Place of treatment with duration e e

7. Expenditure wmount  i_

SINe | Name of the Pharmacy Cash Memo No. | Name of the Amount

& Date Medicine R, P
Total AMOUNT I TUPEES ©0i oo it rissena s asn dhesadsasess srmrassassersasrensnsrnsessatsessn

8. Onginal prescription, receipts, cash memos ete. must be enclosed with this application and
Cash Memao should be counter signed by attending/Doctored Medical Officer.

I herby, declared that the statement in the application s true and the family members
for who medical expenses were incurred is enclosed under the medical attendance Rules.

Signature of the Ilmpluycc

lek&hu o
Area
(Controlling officer with designation)
For A/c Office use only
Amount passed for payment of Rs ..o ( RUpeES .ovviisnvinavisacsiviviamiin
Signature of passing suthonty
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Appendin—*A"

DECLARATION BY THE OFFICIAL BE EXAMINED FOR SHAPE CATECORY

Were you examned for any nilment or Hosprinhized during  lnst one year

Please record  vour answer [ Yes/No)

b

Are you a patient uf
A} Hypertension (High Blood Pressurne)
By lseduemic Heur Disesse?
C) Disbetes Mellitus!
D) Chromic cough'8 r. Asthma/COPD?
E) Epilepsy (Fus)
F)  Persistent Hendiche
G) Mental instability?

Have you suffered from giddiness at any time?

Have vou suffered from Chest Pam/Palpitation

Did you ever suffered from Tubercalosis?

i Rl el g

Your ) Appetite
b} Sleep

Smoking habit (if yes. No. of cigarcites per day)

Alcohol ke (1f ves, averype guantiny per day)

efpel

Any nccident/mjury/major surgery undergone so far?

—_
-
=

Have you been transferred recentdy or under orders of transfer? if 0 your
a) Previous Unit
b) New Linit

It is further certified thart the above facts stated by me are frue to my best knowledge and belief. | have not suppressed any
fuct concermang my health condinon ever i past and as 15 b present.

Rank ..o icvmvmnermminivin

CISENO. oo ccreiecvrcera e

CISE VNl . cocesiniivismeni dnsbaman
APPENDIX--C™

1L Name I Ramk Date of AME-
2 IRIA/Foree Na.:
X Age 4 Years 4.8 @ MUF: 5 Height (CMs):
6. Weight (KGs) $ Kg 7. Chest (Not for Iadies):- Body mrss Index:
On Expiration @ om Om full Inspiration:- om
B. Abdominal girth: . Trans-trochanteric girth: 10. Ration (89):
S: PSYCHODLOGICAL ASSESSMENT AS LAID DOWN
i) Any past history of psvchintric illness. it so detuils:
] Any history of breakdown/outhurst or taking wrong decisions, Indecisiveness leading to public reaction or castigation
of civil authority.
jii) History of any slcoholic/drug abuse.
iv) History of Head injury/infective/metabolic en-cephulopathy
v) Objective Psychometric senle, iF any, applicd snd resolt (hereol:
CATEGORISATION: 81/ 827 83 1 S4 /85
I: N
il Normal in both ears. (L3} AGroscopy.
i) Moderate defeet in one ear. vi) Reunie's Test-
iii) Partial defect in both cars, vii) Weber's Test-
iv) Any other ecombinations., viil) Authiometry(if indicated)
CATEGORISATION: -1/ M2/ H-3
A: APPENDAGES
i) Upper fimb i) Lower limb
lif) Any lins/infirmity in any joint or part must be indicsted in detail.

CATEGORISATION: A-1(1), A-2(U), A-3(1)



P PFHYSICAL

General exnmination:
Distunce coverdd in 12 minutes run/'walk (Meters) 1
Bandy built : B fmmilg) 3
Tongue : Pulse/mt ;
Anaemia: Templ :
Cyinosis; Respirition
lcterns :
Oedema
Clubbing z
Kollonychia 2
Lymph glands padpable: Tousils 3
JVP C Teeth/Denture 3
Thyroid : Thromt 3
Spleen : Liver :
CNS, : E.C.(: Required after age of 45 vears
St (3 Blood Sugsuir : W applicable
Si - Lrine exnm 3 Im ull cnses.
Hb% 2 In all cases
Murmur i any:
R-System: Any deformity of chest: Percussion
Hreath soundy adventitious sounds
NS Higher lunctions: Memory (Recent & Remole)
Intelligence
Personality

Orientation (time,place & person)
Craninl  Nerves
Meningeal Sign if any -

Mator System Nutrifion of mmscles Wasting-
Tone
Coordination
Absormal mavement/fascicnlation
Power
DIk
Plantar- Abdomingl & Cremasteric refl.-
Cerehellar Sign - Gower's Sign
Sensory System-

eflexes- Romberg's sign- SLir Finger-Toe Test
Skull & Bone
Ahdoman: General:  Any mass palpahle any other abnormality.

Pilex/Fissure- Fistuln - Prolypse recturm

L Hb%

2. Urine examination for all ages.

3. ECG after age of 45 vears : Blood sugar if Applicable and for all above 45 veurs,

4. Any other investigation iy devmed necessary by examining Medical Bonrd (Le.X-Ray Chest, Lipid Profile, Glycosylated Hb

L (3]

ugree/Dan't agree 1o undergo HIY test Sigrature of Individual-
CATEGORISATION: Pl I F3
E. “E” Factor (Eye sight/Visinn)

(n) Distance Vision (b) Near Vision

(4] Colour Vision {d} Ficld of Vision

(e) Any other Pathology (N 10L
CATEGORISATION: El k2 E3

FINAL CATEGORIZATION

ADVICEEMPLOY ABILITY
RESTROCTOPNM(S) IF ANY

NAME OF MEDICAL OFFICER
DESIGNATION WITH SEAL
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| o1

CISF No.

02

RANK

03

NAME OF APPLICANT

04

NATURE OF LEAVE
SANCTIONED

05

06

COMMENCEMENT OF
LEAVE

LTC APPLIED FOR THE
BLOCK YEAR

07

LAST LTC AVAILED FOR

08

THE BLOCK YEAR
NEAREST RAILWAY
STATION

0°

IN WHICH PLACE WANT TO
GO (For all India Tour LTC)

10

FAMILY DETAILS

NAME

RELATION | AGE/DOB

Signature of Applicant

11

Remarks of Document Section(as per service book) for Home Town, NRS, last LTC

availed with block year and family details ;-

() Home Town —

(ID NRS -

(III) LastLTC availed (with block year)-

(IV) Whether family details(name, relation & age/DOB) mentione
individual is correct or riot. if not co

rrect than mention correct famil

dabove by the

ﬁm;-wmaﬁﬂwmwnﬁu

Y details :.
Signature of 1/C Docu
m
12 REMARKS OF COY ent See.
COMMANDER
13 |REMARKS OF AREA —_—
COMMANDER
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APPLICATION FOR CHILDREN EDUCATION ALLOWANCE (CEA)

Appendix-A

1. | CISF No, Rank & Name
2. | Amount last claimed and which
previous A/Y with Class
3. | Particulars of children Child -1 Child -2
i} | Name of the student (ward)
ii) | Date of Birth
i) | Class studied during last
academic year
iv) | Name of school /college with
address
5. | Nature of claim
(CEA+H.Suly./CEA/I1.Sub)
6. | Hostel subsidy: whether
bonafide certificate mentioning
the amount of expenditure
alongwith boarding & lodging
hills is enclosed.
Certificate:-
1. 1 hereby declare that reimbursement of CEA+H.Sub. has not been claimed in respect of the
above mentioned child/children by a person other than me,
2, | hereby declare that reimbursement of CEA+H.Sub. expenses Is claimed for my eldest two
surviving children only.
I hereby declare that particulars mentioned above are correct to the best of my knowledge.
STENALUTE wosiiensims s sisaiinnsisrain s vos
Place: CISF No., &
Date: Rank
Maob. No. Name
Lnit & Area

The details of the wards of the employee have been verified with family details held in his/her service
document and found corvect.

(Signature of 1/C Doc. Section)



L FROM THE HEA]
(FOR REIMBURSEMENT OF CEA)
Ref, No i Date ..oueioiieis

It is cortified that Master/MS ... it inms et issss s ssiesis . having, Admission No.......ccueie
D.OBviiinasSon/Daughter  of Mr/Mrs. oo name  of  CISF
employee) was studying in ¢lass........oocnn SeCne. RO NOL oot during the
previous academic year from (MM/YYYY)..winen /2024 to (MM/YYYY).ooiooneno /2025 at
sthool/INSttUton, BAMEIY i i s ssasnenasaaaans Vide affiliation

Regd.No./code ... 80d PAEEIN oviviciciciinicineiaeactrriculum.

Place: Signature of Principal/Head Master/
Date: Head of Education Institution
(Affix School rubber Stamp)

The details of the wards of the employee have been verified with family details held in his/her service
document and found correct.

LFOTCe N0 ivcessriesmeimmrereraen BAMK weissrorse BB trinerisseisrnsressssraisissnrsimeinasissisnnesines. OF GHoF Uit BCCLD)
do hereby certify that my Son/Daughter Namely i

Studied in Class......ccorprieens T Roll No............ during the previous academic session
........ i 20 v st BB M i siisrimsimiiaisdmis s assasiaaiisaraiws(Name-of School):
In the event of any change in the particulars given above which will affect my eligibility for Children
Education Allowance. | undertake to intimate the same promptly and refund excess payment, If any

tnade to me.

SIENATULE .. vvsses s e rrsmsrasensrsassnssennns

Place: CISF No., &
Date: Rank
Name

Unit & Area




Appendix-C

-Authority GOI Ministry of Personnel, PG and Pension, Dept. of Personnel and Training New
Delhi Order NO. A-27012/02/2017-Estt(A.l) 16 August 2017,
(This order shall be effective from 01.07.2017)

CERTIFICATE FROM THE HEAD OF INSTITUTIONS/SCHOOL
(FOR REIMBURSEMENT OF HOSTEL SUBSIDY)

Ref No..oidiin Dated r.iciii.

It is to certify that Master/Ms. having Admission
No. D.0.B. Son/Daughter of Mr,/Mrs,
(name of CISF employee) studied in Class Section Roll No. during the
previous Academic year from (MM/YY) /24 to (MM/YY)____ /25 & residing in the Hostel of
this School/College (name of school/college) vide
affiliation/Registration No./Code and pattern curriculum, He/She is not In

receipt of scholarship of Rs. per month from . He/she has paid the under-mentioned

Tuition & Hostel tee :-

1. Hostel Fee

(Boarding & Lodging)
2. Tuition Fee
It is also certified that (name of school/college)
is a residential School/College & Master/Ms. was admitted to
the hostel of the same school on (Date from which continuously residing in the Hostel)

Signature of Principal /Head Master/
Head of Education Institution
(Affix School rubber Stamp)



UNDERTAKING
I Force No......viees s RAnK. . umvnnsNAMO L s S s of CISF Unit BCCL
(D) do hereby certify that my ward namely ... studied In class ...
SeC.rcinan Roll  No........ During the previous academic  Year.........oooceomo.

Tk anh s bbb ks o s b b sk iy ensab e sbaisres i (NAME  and  complete address of

School/Institution with PIN) and the distance of the School is more than 50 KM from my
residence.
In the event of any change in the particulars given above which will affect my eligibility for Children

Education Allowance. | undertake to intimate the same promptly and refund excess payment, if any
made to me.

Place: Signature
Date:

NAME: s G i e S e



DE VIGILANCE CERTIFICAT)

This is certified that ho DE/Vigilance, sexval havnssimeny gl any punishiment LIR-37 iy
pending against below mentioned CISE personnel during the date from wiicl posted nt Koyla
Nagar as per available record in this office, Their miegrity is nlso cerlified, This I/Vigitanee

certificate is issued for ATTACHMENT OF CISF PERSONNEL WITH MIfA

REG.

SL CISFNO RANK NAME - | Dite from which
y Fosted nt Koyly
NO. o I o | Bhawan

I

o
COMPANY COMMANDI:
KOYLA BHAWAN
CISE Uni BCCL Dhanbad,

Assistan 'ﬂM ﬂ'_,

CISF Unit BEATLL Dhat

—



Eorm A2
{See Regulation 4(1)(a))
Option to Shift from National Pension System (NPS) to
Unified Pension Scheme (UPS) for Existing Govt Employees under NPS

| WP SSTPRCTSNIMTRNTIoNS | | b g || A voremsssirsassmnssrmseneissiey @ NPS subscriber
wﬂh I"RAN - hcroh} exercise, imwmblc npiinn o r.ubs-cribe to Unified Pension
Scheme (UPS) mnfted hy Go! vide their notification F. No. FX-1/3/2024-PR, dated 24/01/2035
and agree to shift my NPS Corpus (employee’s and employer’s contribution tll the month of
March 2025) to UPS account Further, | agree to submit duly filled subscriber migration form for
UPS certified by the govt nodal office/employer, 1 have read and completely understood the
details of the UPS prior to exercising my option. Further, I declare that the option exercised
above is final and binding on me.

AND
| hereby provide my consent to continue my existing NPS account with minimum balance of Rs.
1000/ {PRAN.........c0 ) 0m voluntary basis in addition to UPS account with the residual

corpus (pertaining to voluntary contribution under Tier-1) along with Tier-ll Account, if any.
Signature of Government employee / Subscriber
Name
Designation
Office in which employed
Mobile No.
Place and date:
Note: 1. This consent formuis to be submitted along with the dully filled migration form for
UPs, to the Govt Nodal Office:
(To be filled in by the Head of Office or authorised Gazetted Officer)

Received the nplion made b}’ Shri/Smt./ Kumari...

Demgmuon - Ny, . —_—

Office.... o

Entry of: e pipt of nptmn has hum made in page...... Volume. ... of service book

Signature,

Name and Designation of Flead of Office or authorized Gazetted Officer with seal

Date of recetpt....

The receiving nff:ct‘-r will ﬂll lht- abuvn.- information and duly signed copy of the complete torm
will be kept in employer service record and give a copy of the same to the Government
employee who should keep it in safe custody. Also, forward copy of the consent form along
with subscriber migration form for UPS through physical or digital mode (as may be made
available) to the PAO through DDO, for further processing it in Central Recordkeeping
Agency system,

Signature & Name of DDO Signature & Name of PAO
Date: Date:

24



Sub Bill No.

No. 03

Travelling Allowance Bill for Transfer
Note : This bill should be prepared in duplicate, one for payment and the other as office copy.
PART - A

[To be filled by the Government Servant]

(=Y

- | CISF Number

Name of Officer / Official

Designation

T

—

Basic Pay at the time of Rs.
transfer

n
‘

Head Quarter Old

New

6. | Residential Address

Old Address

New Address

7. | Particulars of the members of the family as on the date of transfer :

Sr. No.

Name of the family member

Age

Relationship with the Govt. Servant

8. | Details of Journey(s) performed by Government servant as well as members of his/her family :

Departure Arrival
Date & From Date & To
Time Time

Mode of
travel &
Class

No. of
fares

Fare Paid

Distance
in Kms
by Road




T e — e inchied)
ges of personal effects (Money receipts to he attaclic)

9, [A'_l'runspn;'ilnliuli\(:l;mi
il LU - nount Remarke
Date Mode STATION Weightin [ Rate | Al e
N e e AT S,
I'rom e | l\ff' - — —
- f— ]
| —
_ —_—
10. | Transportation charges of personal conveyance ( Mone receipt to be attached ) : ]
I 8 | yi M

4. [ Mode of Transport and Station to which transported

b. [ Amount

I1. | Amount of advance if any drawn

12

2. | Particulars of journey(s) for which higher class of accommodation than the one to which the
Government servant is entitled was used :

been performed with the approval of the Competent
Authority, No. and date of the sanction may be quoted.

Date Name of Place Mode of Class to | Class by FFare of the
From To Conveyance | which which | entitled class
used entitled | travelled 7
1 2 3 4 5 6 Rs. Ps.
If the journey by higher class of accommodation has Total

13. ] Details of journey(s) performed by Road between places connected by Rail :

Date

Name of

Places

From

To

Fare Paid

Certified that the information, as given above, is true to the best of my knowledge and beljef.,

Date :

[

]

Signature of the Government Servant




PART - B

[ To be filled in the Bill Section ]

The net entitlement on account of Travelling Allowance works out to Rs.

as
detailed below : (Amount in Rs.)
(@) | Railway/ Air/ Bus / Steamer Fare
(b) | Road mileage for kms @ per km.
(©) Transfer Grant
(d) Transfer Incidentals
(D.A. for day(s) @ Rs. per day)
(¢) | Transportation of personal effects
Calculation:
(D | Transportation of private conveyance
Calculation:
Gross Amount
(g) | Less amount of advance, if any drawn vide Voucher No.
Dated
Net Amount
The Expenditure is debitable to T. A. Account.
Remarks :
Passed for Paymentof Rs.___~ only.
Si f the C lling Offi

-[rj-




Rule 18(3) of the CCS (ConchQ

Name of the Government Servant

under

QVCes

Scale of pay and present pay

3. _Purposg of application/ sanction for transaction/
intimation of transaction ]

4. \\"’hclhcr the property is being acquired or
disposed off ?

5. | a Pfobab]e date of acquisition or disposal

of property.

b. It: the property is already acquired/
disposed off, actual date of transaction.

6. | a. Description of the property (e.g. Car/
Scooter/ Motor Cycle/ Jewellery/ Loans
etc.

b. Make, Model No. and also Registration
No.. in case of vehicles where necessary.

7. | Mode of acquisition/disposal (Purchase/Sale,
Gifts, mortgage lease or otherwise)

8. | In case of acquisition, source or sources from
which financed/ proposed to be financed :

(a) Personal Savings

(b) Other sources giving details

9. | Sale/Purchase price of the property (Market
value in the case of gifts)

10. | In the case of disposal of property, was requisite
sanction/intimation  obtained/given  for its
acquisition ? (A copy of the sanction/
acknowledgement should be attached.)

11. | a. Name and Address of the party, with
whom transaction is proposed to be
made/ has been made.

b. Is the party related to the applicant ? If
so, state the relationship.

c. Did the applicant have any dealings with
the party in his official capacity at any
time, or is the applicant likely to have
any dealing with him in the near future ?

d. Nature of official dealings with the party.

e. How was the transaction arranged ?
(Whether through any statutory body or a
private agency/ through advertisements
or through friends and relatives. Full
particulars to be given.)

12. | In the case of acquisition by gifts, whether
sanction is also required under Rule 13 of the
CCS (Conduct) Rules, 1964 ?

13. | Any other relevant fact which the applicant may
like to mention.

L —

-trj-




Sub Bill No.

Travelling Allowance Bill for Tour

Note : This bill should be prepared in duplicate, one for payment and the other as office copy.

PART - A
[To be filled by the Government Servant]

1. | CISF Number.,
2. | Name of Officer / Official
3. | Designation
4. | Basic Pay Rs. Pay Level ]
S. | Head Quarter
6. | Details and Purpose of Journey(s) performed As under

Departure Arriva Mode of travel & Fare Distance

1 Class of Paid in Kms.
Date & From Date & To Accommodation Rs.
Time Time
1. 2. 3. 4. 5. 6. 7.

Purpose of JourneyPerformed

Note:- If availed any type of leave/medical rest during the temporary duty, please attached certificate.

-trj.




7. Mode of Journey - \
(i) | Air ]
() | Exchange voucher arranged by office Yes/No T
(b) | Ticket / Exchange voucher arranged by i
(ii) | Rail
(a) | Whether travelled by Mail / Express / Ordinary | Yes/ No
Train ?
(b) | Whether return tickets available ? Yes /No
(¢) | If available whether return tickets purchased ? | Yes/No
If not state reasons.
(iii) | Road
Mode of conveyance used i.e. by Government transport, by
taking a Taxi, a single seat in a bus or other public con-
veyance, by sharing with another Government Servant in a
car belonging to him/her or to a third person to be specified S

8. Dates of absence from Place of halt, on account of :
(a) | Restricted Holiday & Casual Leave
(b) | Not being actually in camp on Sundays and Holidays
9. | Dates on which free Boarding and / or Lodging by the State or any organization financed by State
Funds :
(a) | Boarding only
(b) | Lodging only
(c) | Boarding and Lodging
10. | Particulars to be furnished along with Hotel receipts etc, in cases where higher rate of D.A. is
claimed for stay in hotel/other establishments providing board and/or lodging at scheduled tariffs :
Period of Stay Name of the Hotel Daily rate of Total Amount
From To lodging Paid
charge

.[rj-



11.

Particulars of journey(s) for which higher class o
Government servant is entitled was used :

[accommodation than the one which the

ate J »of Place . = ~ N
Date Name of Place - Mode of Class to | Class by | Fare of the
From To Conveyance | which which entitled
used entitled | travelled class
\ 2 3 4 5 6 7
' Rs. ‘ Ps.
— -
|
‘ |
l [
\
Total
1 the journey by higher class of accommodation has

been performed with the approval of the Competent
Authority. No. and date of the sanction may be quoted.

12. Details of Journey(s) performed by road between places connected by Rail : ‘
\ Date Name of Place Fare Paid |
\ From To
| 1 2 3 Rs. Ps.
|
Total

[13.

] Amount of Advance of Travelling Allowance, if any, drawn

| Rs. |

Certified that the information, as given above, is true to the best of my knowledge and belief.

Date :

[

]

Signature of the Government Servant

.[rj-



The net entitlement on account of Trav

detailed below :

PART - B

[ To be filled in the Bill Section |

; orks Rs.
elling Allowance works out to

ds
(Amount in Rs,)

(@) | Railway / Air/ Bus / Steamer Fare

—

(b) | Road mileage for kms @ per km.
(¢) | Daily Allowance
Date Time Hrs./Min. Stay / Rate of
From To Journey D.A.

(d) | Actual Expenses :

Auto/Taxi/Other

(e) | Gross Amount

Amount of T.A. Advance if any drawn vide Voucher No.
dated

L(_’f) ’ Less :

I (g) | Net Amount

The Expenditure is debitable to T. A. Account.

Remarks ;

Passed for Payment of Rs.

only.

-[rj.




Sub Bill No.

Leave Travel Concession Bill

N . For the Block Year
ote : This bill should

Mr~ra—————
| CISF Number

to

be prepared in duplicate, one for payment and the other as office copy.

PART - A

[To be filled by the Government Servant]

Name of Ofy ficer
\

Designation
| ——lghation

Pay

Rs.

"\
Head Quarter

q],ol_m[.b[w]roﬂ

Nature and period of leave sanctioned

E.L/C.L/E.O.L/R.H. from :

to

No.

TM‘“ ars of members of family in respect of whom the LTC has been claimed.
r.

Name : Age Relationship with the
Govt. Servant.
8. { Details of Jo umé y(s) performed by Government Servant and the members of his/her family :
Departure Arrival Distance | Mode of travel | No.of | Fare Paid
Date & From Date & To in Kms. & Class of Fares Rs.
Time Time : ~ Accommo-
. dation
1. 2. 3. 4, 5. 6. 7. 8

Remar ks /Ticket Nos

9. | Amount of Advance, if any drawn... Rs.




10. | Particulars of Joume y(s) for which higher class of accommodation t han th e one which the

Government_Servant js entitled, was used (Sanction No. & date to_be given). T
Mode of Class to which C]as§ by fo. P are Pf the
Place Conveyance cntitled Whl(;:\ ares C“:lllcd
— actually Class,
From ‘To travelled
1 | 3 4 5 6 7
]
\
11. | Particulars of Joume y(s) performed by Roa d between places conn ected by Rail.
' Class to which Railway Fare
Name of Place " entitled
From To
1 2 3 . 4
Certified that the :
1. Infor mation as given above is true to the best of my knowledge and belief. and
. i sband is not employed in G . g .
2 The my wife/husband ploy Overnment Service/ that my wife/husband is

employed in Government Service and the concession h
separately for herself/hi mself or for any of the fa mily
years. "

as not been availed of by her/him
members for the concession block of

Signature of the Gover nment Servant

Date

e



PART - B
[ To be filled in the Bill Section ]

The net entitlement on account of Leave Travel Concession works out to Rs. as
detailed below :

(a) Railway/Air/Bus/Stea mer Fares

(b) Less : A mount of Advance drawn vide

Voucher No. Dated

(c) The Expenditure is debitable to Account.

Net Amount Rs.

Inidals of the Bill Clerk

Signature of Drawing & Disbursing Officer

Signature of Controlling Officer

Certified that necessary entries have been made in the Service Book of Shri/S mt./Miss.

Signature of the Officer authorised to
attest entries in the Service Book .



Certified that :
L.

[

1)

2)

3)

4)

5)

_ APPENDIX -1
[Certificate to be given by the Controlling Officer]

has rendered

Shri/S mt./Kum.
continuous service for one year or more on the date of commencing of outward

joumney.

Necessary entries as required under para (52) of the scheme have bccn.madc in the
Shri/S mt./Kum.

Service Book of

Para 1(6) of MMA O .M. No. 43/1/55.Est .(A).Pt.II dated 11 th October, 1956.

Signature of the Controlling Officer

[Certificate to be given by a Go vernment Servant]

I have not submitted any other claim so far for Leave Tra vel Concession in respect
of myself or family members for the Block Year .

I have already drawn T.A. for the Leave Travel Concession in respect of a Journey
performed by me/with my spouse/ with children. This claim is in respect of the
journey perfor med by my spouse/ myself with my spouse/ and/or children /none of

whom travelled with the pary on the earlier occasion.

The journey has been performed by me and my spouse with children to the
declared “H ome Town” / Other than Ho me Town viz. )

That my spouse is not employed in Government Service and the concession has not
been availed of by him/her separately for himself/herself or for any other family

member of the concerned block of two years.

Certified that my spouse for whom Leave Travel Concession is claimed by me is
not employed in any Public Sector Undertaking/ Corporation/ Autonomous Bod
financed wholly or partly by the Central Government or a local body whicl)l’

provides LTC facilities to its e mployees and their fa milies.

Signature of the Govt. Servant.



Appendix -*A°

(Dependent)

Paste Passport
To, size photo here
without

I'he Dy Inspector General/ Adm. Sig_nature.
Directarate General, CISF

Block No.-13, CGO Complex
Lodhi Road. New Delh

Subject: Issue of Dependent Card for Dependents of serving/retired CISF force
personnel.

Sir,

I the undersigned jomed CISFon .. ... ... .................... and presently
B T T R T mn the ank of ... /and
retired/honorary member/ repatriated /widow from CISF on .../ .../..... .... In the rank of
e i Y e ceopy of my VCard/PPO/Pensionary 1-Card/Service Certificate is
enclosed herewith for ready reference,

02, Now, | mtend to get Dependent Card for my Dependent farmily members. | am
depositing herewith Cash/Demand Drali (DIINO.. o
Dated ... foiiind HRNEERE for Rs. 111/- and two passport size photographs for the same. Details

af Dependent are as under (in Capital Letters): -
a) Name TR
B) DR GERREN g s e et e e b e A e
¢) Relationship
d)  Address

i e RS RN APRATUAR.. .1 | -OUCPUNSAIAPISTIRING . | : I EeT g

03. It s therefore requesied that Dependemt Card from Technical Directorate may
plense be ssued to my Dependents,
Thanking you,

a) Cash/Demand Draft (D/D) for Rs. TEU- In favour of “AC (Adm) CISF HQrs",
b Copy of VCard/PPO) Pensionary 56 [-Card/Service Certificate.

¢) Photo proof1D.

d) Two passport size photographs of Dependent.

e) Specimen Signature of Dependent.

f) Address proof Yours Sincerely

SPECTMEN SIGNATURE

BIEOAIIE v st vsatviiisavas

Name
Rank S S —
CISENo.
Permanent Address: ..

Pistelets s s s i
Stte e sasieavERas s
Pin.. ... ....MolleNo, .. ...




Jo,
The Dupty Inspector General
CISF Unit Becl Dhanbad 820005.
(Through proper channel)
Sub: Regarding ......... room booking of ...... Guest house.

Respected Sir,

| humble request That Cisf NO........c.c..... Rank....... NAME.urerrrreeereennaenerennns is
working under you in............... | need the guest house for some urgent work.
So | need the guest house from............ L > SRR

So | humble request you to allow me to book ....rooms for days. | will

always be grateful to you this work.

your faithfully
Rank&Cisf No:
Name:

Coy:



Page -02

CISF NO: RANK NAME-

DEATLS OF SOCIAL | LWHATSAPP-
MEDIA ACCOUNTS
(I/D) IL.TELEGRAM-
ill. SNAPCHAT —
IV. TWITTER (X)-
V. FACEBOOK-
VI. INSTAGRAM-

VIl. ACCOUNT IN YOUTUBE -

VIil. ANY OTHER SOCIAL MEDIA
ACCOUNT-

EMAILID

DO YOU PLAY ANY
ONLINE GAMBLING
GAMES OR ACTIVE IN
BETTING APPS

ARE YOU CONNECTED
WITH ANY POLITICAL
PARTY (If yes, give
details of the political
party)

ARE ANY OF YOUR NAME OF RELATIVE RELATION NAME OF POLITICAL PARTY
FAMILY MEMBER
CONNECTED WITH
POLITICAL PARTY (If
yes, give details of
family member and
political party)

DATE: / /2025 SIGNATURE OF INDIVIDUAL
CISF UNIT...ccuvivmmnmasiranssesrsnssaranssione




INDIVIDUAL PROFILE SHEET (CIW SECTION)

CISF NO:
POSTED FROM:

DATE OF REPORTING TO THIS
UNIT:
EDUCATION:

CISF ID CARD NO.

DATE OF BIRTH

SHAPE CATEGORY:
MARRIED/UNMARRIED:

DETAILS OF FAMILY
MEMBERS

SPOUSE PROFESSION:
ANY FAMILY LIABILITY:

ANY TYPE OF FAMILY
PROBLEM:
ANY HEALTH ISSUE:

ANY COURT CASE ( IF YES,
FURNISH DETAILS WHETHER
INFORMED TO
DEPARTMENT):

LOAN DETAILS, IF ANY
(AMOUNT/FROM
WHERE/REASON):

LOAN PAYMENT STATUS:

ANY FINANCIAL ISSUE ?
(Yes/No)

If any issue, give details
KNOWLEDGE OF COMPUTER:

WHETHER WORKED IN CIW
PREVIOUSLY:
PUNISHMENT, IF ANY:

RANK:

NAME

NAME:
RESIDENT OF:

MOBILE NUMBER-
RESIDENCE MOB-

DATE OF SUPERANNUATION:

BLOOCD GROUP:

WILL KEEP HIS FAMILY AT THIS UNIT:

RELATION AGE OCCUPATION

Continue Page No -02




