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(@) Whether leave is required
for availing L.T.C.
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applied for
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Whether L.T.C. is desired for going to

home town or elsewhere?
(The place of visit be also mentioned)
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Details of family members for whom L.T.C.
for this block has already been availed:
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(d) Dependent parents, minor brothers and sisters residing with the applicant
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Amount of advance required, if any:
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Certified that family members for whom L.T.C. is clained are residing with me and are wholly dependent upon me.
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Specific recommendation of the Head of Department/Section
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