
QkeZ la[;k vo-&6 
PROFORMA L-6 

Hkkjrh; izk|kSfxdh laLFkku dkuiqj 
INDIAN INSTITUTE OF TECHNOLOGY KANPUR 

Hkze.k vodk'k NwV gsrq vkosnu&i=k 
APPLICATION FOR GRANT OF L.T.C. 

¼nks izfr;ksa esa nh tkuh pkfg,½ 
(TO BE SUBMITTED IN DUPLICATE) 

o"kZ [k.M ------------------------       O;fDrxr i=kkoyh la[;k ------------ 
Block Year ……………….      P.F. No. ….…………………… 

 
ewy osru :-      @& 
Basic Pay Rs.               /- 

1& uke         
Name  
         
2& in 
Designation 
 
3& foHkkx@vuqHkkx 
Department/Section 
 
4& ¼v½ D;k Hkze.k&NwV ds mi;ksx ds fy, 

   vodk'k pkfg,?       gk¡    ugha 
 (a)   Whether leave is required      Yes   No  

        for availing L.T.C.    
 
 ¼c½ ;fn gk¡] rks ok¡fNr vodk'k dh vof/k 

   ftlds fy, vkosnu fd;k x;k gS%    ls    rd 
(b)   If so, duration of leave       From   To 
        applied for    
 

 ¼l½ vodk'k fdl izdkj dk gS% 
(c)        Nature of leave 
 

 ¼n½ m)s';% 
 (d)     Purpose 
 

5& D;k Hkze.k&vodk'k Lo&uxj vFkok fdlh vU;    Lo&uxj@vU; LFkku 
  LFkku dks tkus ds fy, ek¡xh x;h gS%     Home Town/Elsewhere 
  ¼Hkze.k okys LFkku ds uke dk mYye[k djsa½    LFkku    
     Whether L.T.C. is desired for going to     Place 
      home town or elsewhere? 
     (The place of visit be also mentioned) 
 
6& vodk'k dh vof/k dk irk%      }kjk % jsy@jksM 
     Address during the leave       Mode:  Rail/Road 



 
7& ¼i½ mu ikfjokfjd lnL;ksa dk fooj.k tks bl o"kZ [k.M ds Hkze.k vodk'k NwV dk mi;ksx  
  dj pqds gSa@& 
     Details of family members for whom L.T.C. 
     for this block has already been availed: 
 
7& ¼ii½ mu ikfjokfjd lnL;ksa dk fooj.k tks bl o"kZ [k.M ds Hkze.k vodk'k NwV dk mi;ksx  
  djsaxs% 
      Details of family members who will 
      avail L.T.C. 
 

¼v½ Lo;a 
(a)    Self 
¼c½ iRuh 
(b)   Wife 
¼l½ cPps    iwjk uke   vk;q 
(c)   Full Name    Age    Why fully dependent 

1-    
2-  
3-  
4- 
¼n½ os vkfJr vfHkokod] vo;Ld HkkbZ ,oa vgu tks izkFkhZ ds lkFk jg jgs gksa% 
 (d)   Dependent parents, minor brothers and sisters residing with the applicant 
 

iwjk uke   vk;q    iw.kZr;k vkfJr gksus dk dkj.k\ 
Full Name   Age    Why fully dependent 

1-    

2- 

8& okafNr vfxze /kujkf'k] ;fn dksbZ gks% 
Amount of advance required, if any: 
 

 ¼i½ izekf.kr djrk gw¡ fd ftu ikfjokfjd lnL;ksa ds okLrsa Hkze.k vodk'k izkIr dj jgk gw¡ os esjs lkFk jgrs gSa o 
iw.kZr;k vfJr gSaA 
Certified that family members for whom L.T.C. is clained are residing with me and are wholly dependent upon me. 
 

izekf.kr fd;k tkrk gS fd Hkze.k&vodk'k NwV gsrq tks vfxze /ku blds iwoZ eSaus fnukad ------------------------- dks izIr fd;k Fkk] 
og ekg ---------------- 200  dks lek;ksftr fd;k tk pqdk gSA 
Certified that the previous L.T.C. advance drawn by me on ……………..has been adjusted in the month of ……………200 
 
9& fnukad    laEidZ gsrq Qksu uEcj    gLrk{kj 
      Date                 Phone Number for contact       Signature  
 

foHkkxk/;{k@vuqHkkxh; vf/kdkjh dh okLrfod laLrqfr 
Specific recommendation of the Head of Department/Section 

 
                                         gLrk{kj foHkkxk/;{k@vuqHkkxh; vf/kdkjh 

            Signature of Head of  
            Department/Section 


