DYAL SINGH COLLEGE
(UNIVERSITY OF DELHI)
LODHI ROAD.

NEW DELHI-110003

NOTICE
11.04.2023

All the members of Teaching and Non-Teaching Staff are hereby informed
to submit their claim along with the Required Documents for re-imbursement of
Children’s Education Allowance for the academic year 2022-2023 latest by 24"

April-2023.
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[;(//4 urotlel O

L fu]2>
Prof. V. K. Paliwal
Principal

Copy to:-

Notice Board:- Teaching & Non-Teaching Staff
Circulation among the Staff

College Website
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DYAL SINGH COLLEGE (UNIVERSITY OF DELHI)
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PROFORMA FOR REINMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY

Tl ¥ & AT/ CLAIM FOR THE FINANCIAL YEAR 1ooueveenrsaesesenssrnses s seasessceeses
H TTEERT 3T Al 3 v arer RYET sy Ry MR g ST I T § 3R et frawor g e #1

[ hereby apply for the reimbursement of Children Education Allowance for my child/children and relevant particulars are furnished

below:- : 4————7

FHERY T / Name of the Ewmployee
FHAYWERT/ Employee No.

WEIH / Designation :
TART SIS / Departroent Name :
Ui/ ST A1 / Name of Spouse

R efer weElr Alsl A S prrseaw st frag
S U FRIVIAT § - ST SRR/ Aot (o3 3956 /
TSI TSR (AR )

If spouse is employed, State whether in Central Govt., PSU,
State Govt: (give details)

7 | afe Sfyge T sl F ¥ o wRyae wrovee, | -
Designation, Officc & Employee No. of spouse , if spouse is
employed

N EEEEE

8. THITNI & qal T RAaroT / Details of all the children of the employee:
HH- T ‘ - Al IR
SI. No. ‘Sequence Name .DOB Age
1. | ugare=ar A child ' ‘
2- | qERrsear /2 Child
3- | drRrs=ar3™ child

9. S a=al H AT faas o T. {1 o1 @ v/ omeEr wefdraraer haraery

Details of all the children for whom CEA/Hostel Subsidy claimed:

s T T S fafy 3
- SLNo. Sequence Name DOB Age
1. ‘
1 2. _

10.  JEIiO a9, Rrearery3 TR R tarers wan 3R g e e a5 staaeRa ar
Academic year, Name of School/Residential School and Class in which children studied:

qgell s/ear /1% Child: SIRTE=TT/2™ Child
.Academic Year: , | Academic Year: '
Name of School: ' Name of School:
Class: A Class;
Res. School: Res. School:

11, AR are 3 oo & SEaR 47 gl (GTanT el 1 T e sy 3 amer )

Distance of Hostel of child from residence of employee (in case Hostel Subsidy is claimed)...

12. oo o O Y8 & €T S S I T S v/ STaRT e R TRy
Amount of CEA/Hostel Subsidy already received up to previous year:

S3eserccetrvatcccnareceesrecarrerrrasrnstesonnccana
. X R e R LT T

FH I Y/Contd P/2



13.

14.

15.

16.

17.

18.

19,

20.

aéﬂmﬂﬁmaﬁaﬁﬁmﬁé:*ﬂvwéwmwﬁ?ﬁr%qammw% !

The Academic ycar for which CEA /Hostel Subsidy is applicd now: vis

(@)  wrforyad ¥ R § vy smdees Rrar R g ag el e: e
Whether the child for whom the CEA is applied for is a disabled child: YES/NO

by R Regiardr Wﬁ'mmﬂﬁ‘ / If yes, indicate the nature of disability:

() TesuTaryFmor Uy fAfY / Date of disability certificate.

(@) FsErar T ufoRe o Seaar wY/ Indicate the percentage of disability:

T TEUTH T IR Foaiet T WaTor-a Herst Rsar g : erl

Whether the Bonafide certificate from Head of Institution has been attached: Yes/No

AT BT WETART T SRRy 3 Seor Wil TR e FATOT-9 HeldT ¢ G

For Hostel Subsidy, the Bonafide certificate from mentioning the amount is attached; Yes/No

AR FAH 16 Tl § roTard Wil & fav gar i rfr afy:

If Yes at Item No. 16, Amount claimed for Hostél Subsidy -

M) v FRaRe § e oot soRte Yoy TRV AT e 37 $PTar fsar
Certified that the fee/amount indicated above had actually been paid by me.

(i) SOt Ayl & A el / AT ufe S TR & e o7l ¢
Certified that my wife / husband is / is not a Central Government Servant.

(iii) nmﬁtammﬁgﬁ‘ﬁi‘v%/ﬁtmwm TAATT Hovererereersrsssssmissssnnes

b2 e G- C o R A FRRE Y sl s sieaf@a am & e are

Rerr steaT o ImdeeT wrel AT S
Certified that my husband/wife STi/Smti.cec.e e iernerananinier srereannnennens is presently workiRg As: .....cccevinieaceacacroren
1, s g mngaerieegaagaessd and that he/she shall not apply/has not applied for the Children Education
Allowance for the child mentioned above.

(iv) WO SReraelr § T Aoy ar R it/ A wfer A Rl sy e 3 dver A ufagfl wramaradt BT g sl afesr

I ST gET iRl S

Certified that I or my wife/husbarid has not claimed this reimbursement from any other source and will not claim the

same in future.

mﬁﬁammiﬁ?ﬁtﬁwﬁ@ﬂﬁamwﬁmmﬁarar%uﬁ‘mﬁ‘ré:ﬁtrazﬁa—rﬁmm%agla

AT/ Hicer 7 SitasRe AR 7 e sgar sy & aur R giee favafaearer d @ vl
Certified that my child in respect of whom reimbursement of Children Education Allowance is applied is studying in the:
School/Jr. College which is recognized and affilidted to' Board of Education/University.

ST &Y TRy S Qo 3R HET SR Ao Rl ol e St s Fovarar wd &1 aer Ria e fie afagRt & e

Ar T R TR e arer 3eRier faaer 3 R 3 TRE @ aRade gt ot T sy e aoter Savsatr. At
STRYRERT ST 211 SP1S Bl 3 AT ey ol arleT et/ Sl | e ST 31 0 Tel O 3l § o ity o sl e
wmmmméamwmé%ﬁﬁﬁammmm%mmﬂy

The information furnished above are complete and correct and I have not suppressed any refevant information. In the event of
any change in the particulars given above which affect my eligibility for reimbursement of Children Education Allowance, I
undertake to intimate the same promptly and also to. refund excess payments if any made. Turther, I am aware that if at any
stage the information/documents furnished above is found to be false, I am liable for disciplinary action.

BB/ Signature ¥ esensnarnasinnsinannannes Ssunsharasevaiiisariios

ST / Name

--------------------------------------------------

Tl e/ Employee No. =
G a11d / Designation

f&=tieR / Date Teeialisusestisiane senen

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



