NATIONAL AGRICULTURAL COOPERATIVE MARKETING FEDERATION OF INDIA LTD.,

SIDHARTHA ENCLAVE, ASHRAM CHOWK, NEW DELHI-110014.

APPLICATION FORM FOR GRANT OF LEAVE TRAVEL CONCESSION UNDER THE SCHEME OF VISITING HOME TOWN/ANY PLACE IN INDIA FOR THE BLOCK/CALENDAR YEAR .................................................

Name and Designation of the Applicant :

(in block letters)

Office and Section                                  :

Nature and period of leave sanctioned   :

Particulars of family members

S. No.
Name of members
Relation 
Age

1.

2.

3.

4.

5.

6.

Name of the places to be visited                          :

(a)
Nearest railway station (in block letters)    :

(in case of home town specially mention

the same)

(b)
Distance from the Headquarter                  :

Probable date of commencement of journey        :

Certified that :

1.
The family members in respect of whom LTC is being availed are entirely dependent on me and are also residing with me.

2.
That my husband/wife is not an employee of the Federation.

                                                                                                                              ......................2
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3.
That my husband/wife is employed in .........................................................and the Leave Travel Concession facility has not been availed by him/her separately for himself/herself or for any of the family members for the concerned Block  year/Calendar Year

4.
That the journey shall be performed by the class of accommodation for which the advance has been drawn.

Signature .........................

Date..................................

Branch/Office ..................

PART  II


Comments or recommendation/approval of Divisional and Sectional Head.

Name & Designation of Sectional Head       Name & Designation of Divisional Head 

Date:                                                                  Date:

  PART III


Certified that Shri/Smt./Ms…………………………………. is entitled to avail Leave Travel Concession to visit his/her Home Town / any place in India for the Block/Calendar Year …………………….

………………………………                               …………………………………

Signature of dealing Assistant                               Assistant/Deputy Manager (Pers.)

Date :                                                                     Date :

