3JeTdeIch/ Annexure I
AT & AT ST O (TAAET)

NO OBJECTION CERTIFICATE (NOC) FROM THE EMPLOYER

TG o AAHTT [HATHT | AT STHIOT 95 (ST AR 7 1 39 FIe 2):

NO Objection Certificate from the present employer of the applicant (strike out whichever is not applicable):

f1/ef/ /et F T H UF Ara 30 [EoqulT & |7 ST 97 T@T 8 TR
ST/t TH oA H q GED
& TT 9T FH FX /TRl 8 ST o0 eI/ &l ITFd 98 & (o0 raah

FT IFHTEAT 92 =TT 3 92 &l A9 98

An application in respect of Shri/Ms/Smt/Dr. is being sent with the remarks that
Shri/Ms/Dr. is working in this organization in the post of
from to and the Institute/Organization has no objection to

considering the candidature of the applicant for the above post

3/ AND
ST/t T 2 HGIA ol STATer o WA AT h/ AU o SATEHT 6
AT I HTAFT HT f2T ST
Shri/Ms/Dr. will be relieved on deputation/lien basis within a period of 2 months.

7/ OR

Tg T3 2 99 &t 7ate o forw &1 TATT T&TH F & forg qame g, e
3Teh A AT AT T@T SATUAT 3T 2 Tl Al AT % HIAT v, HIATFT HT [&FT STUIT
The organization is willing to provide the services of for a period of 2 years taking care of his/her

salary and relieve him/her within a period of 2 months.

TITA/ Place:
faAT/Date: TS (ATThT o @ & gearea/
%/ Fax: Signature of Head of Organization/Employer
T-UeT:E-mail: aTH/ Name:

JadTH/Designation:

qdT:Address:

(YIS T HIZL/Rubber Stamp)



FHETL T TR

Employee's Profile

TTl'FFFI'& / Basic Information

FHATL T ATH / Employee Name

135'55f/1=|'i%T'IT/Ma1e/Female : 99T =T ATH / Father Name
S+ T2/ Date of Birth : HTAT T 9ATH /Mother Name
€ J9/ Blood Group : aaT%?F eI /Marital Status
T / Location : Tf/aedY T AT /Spouse Name
e / Religion
9r&rforsF T4 / Educational Qualification G U, tgu, fwm, IF, TH.IF)
/(Like B.A., M.A., B.Com., B.Tech., M.Tech.) /

A0 AT / Educational Degree : (i) AT/ (iii) #feaw / (v) ST / (vii) Fro=<T/

[lliterate Matric Graduate Doctorate
(FT FEY FT e 7T / (i) TTATEF/  (iv) ST TTEATHF /  (vi) TATARICAL (viii) THATRT / SATIHTAE
(Please Tick) Non Matric Senior Secondary / Post Graduate Technical / Professional

HYeh STTAHTT / Contact Information

HIETEA T77 / Mobile No. M (ii)

AT Ja¥ (FTATAT) / : TR S4I7 / Fax No. :
Landline No. (O)

U ST/ E-Mail ID t () (i)

7Y 4T / Permanent Address :

eI It/ Temporary Address

3 Gt SITARTX / Bank Information

& T ATH / Bank Name : m@ﬁm
/ TFSC Code

&9 GTAT AT/ Bank A/c No. : THIMSATTHT FIS
&1/ MIRC Code
No.

QTTET =T 94T/ Branch Address

ECNEEASICEAR ] Statutory Information

9 H%=4T / PAN No. : 3MYR . /Aadhaar No.
U =TT "/ : Juue d. / UAN No. .
PF Account No.

fremun "Jeqr/ : U 7. / ESI No.

PRAN No.



qqar 'FI_@f?:ﬁ' @rm'emﬁ / Address Proof Information

qTHITE . / Passport No. : HARTAT &€ . / Voter Card No. :
99 FTE ./ Ration Card No. STETERT ATSHH ./ Driving Lic. No. :
q SHTOTT XAl & / il g 1% S0% &f T2 Tt STt 747 SITaamet & SIqame
a7 gl
I Certify that all the information given above is true to the best of my knowledge.
TG / Date :
GEAT&TL / Signature :

AT / Place:




EIEL] T ISTRUT HEAT / Reg. No. of Vehicle :

qigd & IYANT & forg AfT %/ LOG BOOK FOR THE USE OF VEHICLE

‘T&?@? TSt / Transport Agency :
FTEA T THTL / Vehicle Type : ITTRTRAT TS / User Unit :
TG / Date {ﬁ' / Distance HHY / Time R T / Place of Visit gEATAL/ feeforrT /
TN Hled | 909 Hiex | T TRIYE | T | T g9 Signature Remarks
(.1, / (Fr.ft) / (Br.HY.)/Total | T/ | FTEWA/ | () Total
Starting Meter | ~ oo ¢ Meter Run (Kms.) Starting | Closing Time
(Km.) (Km.) ’ Time Time (Hrs.)




FTH '"TF' / FORM 'F'
AT / No.
HTLT HLHTL / Government of India

FEATAT / Office:
ITTErRTE T9T / Authorisation Slip
«TH / Name Y&ATH / Designation 9TH HEIT / Pass
No.
&A1 / Date TR AEL AT AT AT ATH/ AT/

FTAT €, / Name of building ~ Remarks

Articles to be

taken out

%TH '"TF' / FORM 'F'
TEIT / No.
ATLT LT / Government of India
FEATAT / Office:
ITTErRTE THT / Authorisation Slip
«TH / Name Y&AdTH / Designation TH H&AT / Pass
No.
&A1 / Date AFL AR ATA AT T ATH/ SRt /
qTeft FET/ Name of building ~ Remarks
Articles to be

taken out




[< \
Sl g&Tdl g0
BUREAU OF ENERGY EFFICIENCY

ALY 3R geear T & forw afagfe & erdr e o UIraT

Proforma for claiming reimbursement towards Health and Accidental Insurance

), T gfasy #F garfaa araeawRare w1 W FA & o #r
TISTAT o STa FerfereaT ST qifereft off 81 srergeareaadt g ot 7 qiferft &t feavor fMwfortea

I, have availed medical insurance policy under scheme of
to meet the likely needs of future exigencies. The details of the policy taken by the undersigned are as

i.  TifereY 4T FT ATH/Name of Policy holder

ii. STHT FIAT FT ATH/Name of Insurance Company :
iii. faf¥eT 7.3 feAT%/Bearing no. and date
iv. &= Fr T Tf/Amount Spent

qH dles HEATAT & (&A1 3 ATeer T F AT TATEST AT THaAT

frwforosan_ Frafagld it seata & S asdr )

I may be allowed the reimbursement of Rs. towards Health and Accidental Insurance as per BEE office order no.
dated

H T ATH TTH FA & B Tald & HIq¥ 420 6l JaT0 BIed ol (eofd § Tg T aT9H e 7 a9 ad7T g/ I

undertake to refund this amount in the eventuality of my leaving the services of Bureau within six months of availing this benefit.

(FEATETT/Signature)

dTH/Name

q&TH/Designation

feATF/Date

Heeh/Encl:
1. A7 iferey v Elﬁ'/Copy of insurance policy.

ii. AT THe &t Qﬁ/Copy of payment receipt.



AT § I8 I A I F fore st

PARFORMA FOR PERMISSION TO APPLY FOR EX-INDIA LEAVE

1. AT, TEATH 3wt s w1 &/

Name, Designation and office in which working

2. 5+ faf/Date of Birth

3. FqHTT 9% 9 fHfn & oty

Date of appointment to the Present post

4. 7T U2 T AT 9T g AT i ewar #/
Whether post held on ad-hoc basis or in a regular capacity

5. =t Fataa g, av F#aT ST, Te-vamft 37 =t g 3w

e A @it regular, whether Temporary, Quasi-permanent
or permanent and from which date:

6. TEATIAT ATAT ATl 2907 & ATH/

Names of countries proposed to be visited :

. ST AT E%Q?T/Purpose of visit:

~

8. FATAT FT AT AT /Probable duration of the visit:

Ne

. Taer am= WX W AT == A e

How the expenditure on visit abroad is to be me :

10. TIett farger Fr=mett &t &=, afs s 38y

Details of previous visits abroad, If any:

1. FIT TEFT 32T Gl AT Fa(=aa Jaragi AT RIS 3 TIaT 639 S & 7T sia@e FTAT §/Whether it is

intended to apply for Leave or voluntary retirement or reassign for going abroad:
FAId5dT/UNDERTAKING

H F= Iav/adt g 6 # STt gel it qHIH 9T A 1S A/ TAT fAer § 382 il dafd & I+ &l
TSI TATRIT Al HoTT/F T T TRt OTonhd § oiHe 7l ZIT/Eresil, T G 9T Feaid fHiae aar
(=T fATw), 1964 F SIwaiid TUTerd SIqeITaATcH FILATS il ST T

I undertake that I will return to India on the expiry of my leave and will not accept any job of join any course during the period
of my stay abroad, failing which I will be liable to disciplinary action as required under C.C.S. (Conduct Rules), 1964.

TIT/Place:

ATATF & gEd1&1¥/Signature of applicant

ATE/Date:



TR osh T ufagfd

REIMBURSEMENT OF TUTION FEE

o7 TETT AT ST F AT

UNDER CHILDREN EDUCATION ALLOWANCE SCHEME

sHTioTa foraT STraT g & F=r Sfoated a==n/a=a, S gy § 1o e it gfagfT 1 arar B @ g,

He 97 Tﬁ_cft ATt %’ /Certified that the Child/Children mentioned below is respect of whom reimbursement of
Tuition Fee is claimed is/are wholly dependent upon me.

TTEd TLHTL, FT(HE, AT ORI ST GO GATAT (FTTH AT T THAqT) F Frater s = fa=iw 16
aTEd, 2017 % M99 §&AT T 27012/02/2017-F4T. (A) & ATHTE 6 AT /1 AT 1 STa<r 1939 7
FAA AT oAl o o TfT %’, /The benefit of this scheme is admissible for two children only with effect from 1%

Jan. 1939 vide Govt. of India, Ministry of Personnel, Public Grievances and Pensions (Dept. of Personnel & Training)
O.M. NO. A-27012/02/2017-Estt. (Allowances) dated 16™ August, 2017

T FTATH, | 99 [AfY/ | & wra™ BFT T O | 29 ATfE LRIRED 4T Y TS
Name of the Date of ﬁl’ﬂ'ﬁ%@g/ ‘TGT%'g /| ATEtEE SIEIUEIE ;”EIIE LT
Child Birth School in which | Class in S EAIREY / Amount of
studying Wh(llch €19/ Monthly | aTEdia® reimbursement
studying Tuition fee ST e claimed
actuaé}y /Tuition fee
payable actually paid
during the
quarter

THTTO AT STaT 8 T a==/9c® a=o & o0 9r7s 15 =oW | areqd § 7Y g7 @ 6y T 8, 99

THTE/d Fiee aT3=L il THIE T I % AT AT il SATT/Certified that the tuition fees indicated against
the child/each of the children had actually been paid by me, cash receipt/counterfoil of the Bank credit vouchers to be

attached with the initially claim.

SRTTOrT fRaT SITaT 8 T3 /Certified that;

i) TLT TET/qT e AERTE o6 HHATS %/T‘I_Qﬁ' %’ / my wife/husband is/is not a Central Government servant.

ii) FEY TR/t S T o FHAT g ST ag gHIY dod/d=al & (o0 =9 F T Jfagid &7 arar T81

FIIT/ my wife/husband is a Central Govt. servant and that she/he will not claim reimbursement of tuition fee in respect
of our child/children,

iif) FEY /Ot H A &, a8 gHIL dod/a=al & ga9 § S g
EQl Qﬁ"{ﬁ ED ghall H@' %/my wife/husband is employed with she/he is/is not

entitled to reimbursement of tuition fee in respect of our child/children.

SHTIO o3 STTaT 8 6 amer i srater § onfoer s==n/a=- Faftia &9 § o6 § 3ufedd ¥ 97 U °41g 9
Aters srater & forw I sraarer o faT Tt & Aqufead 78l ¥g/ Certified that during the period covered by




the claim the child/children attended the school(s) regularly and did not absent himself/herself/themselves from the
school(s) without proper leave for a period exceeding one month.

6. SRTIore o STaT 8 T # = a8/ adafa 7 s sfeatea s=at % o a=at # difers 9= #°7 arar
H’ﬁ BRI % dqT T '&PF TRAT SITURTT/ Certified that 1 or my wife/husband have/has not claimed and will not claim the
children's educational allowance in respect of the children mentioned above.

7 IO 3T STt 2 T A e/t 6 forg fSreeht spem e afaqfd 2q mam 1 1 @l e, F 39 &l §
HTTT T T § S WIAT UTH A g (T8 Hoid GLRY/IST ILRI/HT T Jag=/A /A
afefa/d=ma afEfa/Rer afug gy @=Tferd 6@t 9 @R[ 7%l graT/Certified that my child/children in

respect of whom reimbursement of tuition fee is claimed is/are studying in the schools which is/are recognized schools
(s) (Not applicable to schools run by Central Govt. /State Govt/Union Territory Administration/Municipal Corporation/
Municipal Committee/Panchayat Samiti/Zilla Parishad).

8. ST €T TS AT § T fF T F aiad F Al § S A S1e B i afagiT F o 76 g
g, § T2 T3 a1 g o & 38 T Giod T ST A< Al AT TIh FITaT (ohaT AT &1 Al 3H A AT /In

the event of any change in the particulars given above which affect my eligibility for reimbursement of Tuition Fees I
undertake to intimate the same promptly and also to refund excess payments, if any made

(GRET T FHAT * ZEA181Y) /(Signature of the Govt. servant)

ATH/Name

U ATH/Designation
GIEA | b Ugdld U /Employee ID
HIATeIA / HJHTIT/ Office/Section

JIHY . /Telephone No.

ﬁﬂ'i_cﬁ/ Date:
TAT/ Place: 7% feeetl/ NEW DELHI



ST Tar Ao
Bureau of Energy Efficiency
R 9Gh, R s
Government of India, Ministry of Power

TS foeett
New Delhi

FrfrcaT = R gfdgfd F forg smas

Application for Reimbursement of Medical Expenses

1. FHATLN T ATH 30T T4 (T8 AeA% 1)/

Name and Designation of the Employee (In block letters)

(i) faaTfea a1 srfaaTEa/Whether married or unmarried

(if) Ff2 FaTfRd &, a1 a8 w0 St aei/afd Fd §

If married, the place where wife/husband employed

2. g 9a+/Basic Pay *qU/Rs.

3. ATEqTA ATATET IaqT/Actual residential address

4. . TfY T ATH ST SHHT FHATL T Twe: - T=41 % HTHA | 37 aa10/ Name of the patient and his/her

relationship to the employee N.B. - In case of children state age also

5. T ST&( TRIT FTHT 9ET/Place at which the patient fell ill

6. =TdT =T TS ITT9T T f3a<01/Details of amount claimed

Rrfercar aR=ai/Medical Attendance
0] qeaet F f%'l'l'{ [eh ZITT g /Fee for consultation indicating

(@) Toreet e o T srfesr &1 AT ST TeATy/

the name and designation of the medical officer consulted

(@) Tl T HEAT Y fafot sie weasw wewet & form. arie(®) /pate (s)

HITATA Eﬁﬁ“ﬁ'ﬂ'ﬁﬁ'@mthe number and dates LTT9T/ Amount

of consultation and the fee paid for each consultation

() ZSTFTT T FEAT ST ATLE 9T 3 T AF Soraed dTIE(®) /Date (s)

% foro faraeT e 33T AT /the number and dates of ~ ¥TF/Amount

Injection and the fee paid for each injection



(51) AT GITHLT ST SO Eqarer | AT (=rihedr et F
gt Fer | AT T F Fam s 97 ot = o9/ whether

consultation and injections were had at the hospital or at consulting

room of the medical officer or at the residence of the patient

(i) o o Seerifornar, St YRt a1 TTfa/Amount
E'Fﬁ aig F 7T T F ﬁ*l"'{ YHTL/ Charges for pathological,

bacteriological, radiological or other similar test undertaken

(iii) ST LT T 4T it AT
(3T FHT 3T STA9TF THTI-95 HAH [T ST AT50)/ TTfeT/Amount

Cost of medicines purchased from the market
(cash memo and the essential certificates should be attached)

7. =TATHT L FoF 120/ Total Amount claimed *TT/Rs.
8. =t 1w =1 =TT TfA/Less advance taken on T9U/Rs.
9. <& T4AT 1A/ Net amount claimed =q17/Rs.

10. HUHT T T/ List of enclosures

HAAN gRT &Ed18IRd 8yon
DECLARATION TO BE SIGHED BY THE EMPLOYEE

H TAERT AT FHIAT/FAT g 1 straadl § & 70 FEwer 33 gaiaq SEarT i Gare & aqar 987 8 i
ﬁﬂ@%%ﬁ@%@%mmﬁﬁﬁﬁﬂ?ﬂwsﬂ | hereby declare that the statements in

the applications are true to the best of my knowledge and belief and the person for whom medical expenses were

incurred is wholly dependent upon.

qT@/Dated

(CEELRS Ed gEaTeTY)/(Signature of the claimer)

TeATT S e TfafT Tome? § &7 T T F0T & forw faer aria fomam @ /Verified

and entered in the Medical Reimbursement Register. Bill passed for Rs. ...,

SGTHRTY/Accountant



S | K L A
BUREAU OF ENERGY EFFICIENCY

FIAT @ AT (99 9Tf<E qae i [FTr 9a) § 7 9gaT & (o segearasy g ser
& ThaTT % =7 § = T T 0y A A w7

Please reimburse the expenditure incurred by the undersigned towards auto charges to deliver the

dak at Ministry of Power (shram Shakti Bhawan & Nirman Bhawan)

SIRAEC] T T dF Al T (F9T)
Date From To Distance Amount (Rs.)
Pl
Total
ZEATETT / Signature. .......cccceevvvvvvvnneeeeeeen.
ATH/NAME cevvieeeiieeeeeeeeeee e

T2 THTLT / Vehicle Incharge

fac ud =T AtawY / F&AO

== / Secretary




S e L KA
BUREAU OF ENERGY EFFICIENCY

FIAT (FATT T ATH [ TATTT) v ee e es st en e esenns * foro
STETEEATALT GILT AT / ST & 1T & ®9 § o7 %f T 19 Al TTaqra ol

Please reimburse the expenditure incurred by the undersigned towards taxi / auto charges

(] SO PPPPP R SOPPPPPPRPPR
SIRAEE] T & I ED Al TTF (FT)
Date From To Distance Amount (Rs.)
FT / Total
TEATETL / Signature. ......occvvveeeeeeiiiiiieeeeee e
ATH / NAME covveiieeeeeeeece e
TEATH / Designatioin.........cccuueeeerueeeeennneennnn.

f==r7 e / Controlling Officer

facq ve =T et / F&AO

=4 / Secretary




T [ THET [ ST AT et TT feeahT ST T g WIT 9=

REQUISITION FOR ISSUE OF CAR / SCOOTER / MOTOR CYCLE PARKING STICKERS
qTgq 919 / VEHICLE PASS

(Fzsf: i |, 32015/60/2011-uwauser () RaiF 18/07/2011)
(Ref: Circular No. 32015/60/2011-SSO (PC) dated 18/07/2011)

AR ) 1 e e O e s g e e D S 1A

Note:- Copy of Registration Certificate may also be enclosed.

1. TR FT ATH / Name of the officer
(TS TN H) / (IN BLOCK LETTERS)  © coeeeeeeeeeeeeee e ee e e ee e e e e e

2. YaAdTH / Designation e ereeeeeeeeeeeeeeeeeee———e—————————aaaaaaaaaaaaaeees

3. AT &T 9T / Official Address
(TTATT 7. ATZA) / (With telephone NO.)  : ....oeveececeeceeeeeceeee e

4. TS99 19 7 947/ Residential Address
(TTATT . ARA) / (With telephone NO.) & ......cveeieeeeeeieeeecceeteeee e

5. FTT | THeT [ AT QT i G 1207 HEAT.

T HF /
Car / Scooter / Motor Cycle Registration No.
and Make e e e e e eetee et ee e e e ea e a e
ZEATEAL/ Signature .......ccccceveveeiiieeee e
ATH/NAME o
T A,/ Intercom NO. ...cvveeeeeiiee e
FaT H / To,
Tf=r4/ Secretary

SSTT ZeAAT 5927 / Bureau of Energy Efficiency



FST _IaT

BUREAU OF ENERGY EFFICIENCY

IS gaEHl AT o @t wdew § g 248 g gwmoe afte

24" NATIONAL CEERTIFICATION EXAMINATION FOR ENERGY MANAGERS & ENERGY AUDITORS

fawar: dyn srefterss / wiaers & 9 7 aden s & forg g sifdemiat it afafagie & dey
il

Subject: Deputing BEE officials for Examination Duty as Joint Superintendent / Invigilators —reg.

ATH, UeaH AR ddaTaTe /dde

FAX

Name, Designation and Pay Scale/Pay
Level

QAT / Qualification

@S # e (ant H) /
Experience in Bee (in years)

Tafad adeT sgd

Examination Duty opted for as

TIfag udiem o

Center of Examination opted

FHAT F gea e/ Signature of Official ...........cccevrreicccecnerenns

FHAT % A9 AT / Recommended and forwarded by
I i faa Ta s¥if¥a/ Controlling Officer of the Official

(ﬁ'ﬁﬁ EIPEIR T &) / (Signature of Controlling Officer) :



S L L R

BUREAU OF ENERGY EFFICIENCY

T 9REgA <1aT Y9 / Local Conveyance Claim Form

BRI G B o B S B 21 S TR % foo
STETZEATALT FIT Al / TFAT & [T & ®9 § o7 #hf T Hefortaa T it Ffagia sl

Please reimburse the following expenditure incurred by the undersigned towards auto / taxi charges

10 S PP P P PP PP
TG /Date T ¥ /From I d& [ To Z{T /Distance Tqfer (FaT)/
Amount (Rs.)
% / Total

ZEATETL / SIgNature. .......eeveeeiiiiiiiieeeeeeeeeee

ATH I NAME e

TadTH / Designation.........cooeevveeviiieeeeeeeennnn,
fA=ror erfersRtY / Controlling Officer

facq ve =T afaerrt / F&AO

o= / Secretary




S I e

BUREAU OF ENERGY EFFICIENCY

FRHT 720 e / JOINING REPORT

#, feeTh a

ds ( feer) @
Aold / UfdQ@e / FANYURUT T B SUANT aXa & a1 fadid Gal
(qaTE/HRTE) # FRAAR TLT a E/E §
| do hereby report for duty on . (A.N/F.N) after availing
Earned/Commuted/EOL leave from ..........ccoccvvvvveiieniinnnns (o PP (cevvemrmrerennn days)
ZEATETL / Signature. ......ccvvveeeeeiiiiiiiieeeee e
ATH / Name

o= / Secretary

19 / Admn.



S | 1 I (A

BUREAU OF ENERGY EFFICIENCY
(" @R, AR A=)

(Government of India, Ministry of Power)

ga¥ / Ref: feai % /Date:

fa9: I9Th THTT-9=1 / NO DUES CERTIFICATE

AT TTIARTET IR AR TH R T o0 ST F IHomTHEa &, sTeigedrass
(qate) & fEE F srom FHAT F THRT 2T T 2

consequent upon acceptance of resignation by the Competent Authority, undersigned is hereby relieved from her
/ her duties in BEE with effect from (F/N).

et stfermiat & g 8 7 FIAT Teigearetil &I 'qarehl’ Y& H7

The following officers are requested to please provide the 'No DUES' to undersigned.

ZEATET /Signature

aTH/Name

TaATH/ Designation

fr=ror rfarRT/fA 9T / Controlling Officer/DIreCtor .. veevevevceeereeeene.

f3T TS ST / FINGNCE & ACCOUNTS evvrveeeeerereeeeeseeeeeeeeeeseseeeeeseeeeeeeesenes

TTHT / AdMINISEration coocvveeeeiiiiieeieeceeeieiee e e eerre e e eeeeerre e e e eesbereeeeeeaens

AT 3T TTATHRT STTATT /T Department ........eeveveerverersereersereesenn,



FIH &7, 25 / Form T.R. 25 F1T / CENTRAL
STeTT-14-HT1 / GAR-14-C IT TS FZAT/ SUB BIll NO e,
3I-faeT / Sub-Bill
TS / LTC

ol AT RIEd e

LEAVE TRAVEL CONCESSION BILL

[Fre: - 78 faet a1 sfai § o fham Sier AR T - U {1 & o S g2 ey 9fd & &9 H]

[NOTE: - This bill should be prepared in duplicate - one for payment and the other as office copy.]

WTT % / PART A
[FChTEY FHATIT G ST S10]

[To be filled in by the Government servant]

6. TRATY & HaeqT FT A< S daer § ger AT AT &7 21aT 6T @7 2
Particulars of members of family in respect of whom the Leave Travel Concession has been claimed:

F ./ ATH / Name(s) oy / AT FHATLS F Haef /

S. No. Age Relationship with the govt. Servant




7. FLERTEY FHATL 37T Ik TRATT % qawa] g T T2 13T (FATAT3A) 7 e

Details of journey(s) performed by Government servant and the members of his/her family:

v, | aemE, | AL [ FErw | sww AT | Gt | SR g | et
Departure | Arrival ¥/ Distant | FTE/Mode | STETE H0ft A =T/ Fares paid | /Remarks
in Km of Travel /Class of A/ | wmRs. AR/P.
Accommodation No. of
used fares
8. g I wafer, =T &I 2T, / Amount of advance, if any, drawn .........occcoovcoeveee, B

9. IH/IF ATA/ATATAT 1 e e o aeardt a7 39 2oft 7, 51 98 ghar g, I==aa< 9ot # giagr
T STANRT AT E

Particulars of Journey(s) for which higher class of accommodation than the one to which the Government servant is entitled,
was used (sanction No. and date to be given) :

T AT FT | FE A% S | Fg Aot Bt fr | sy e
Place TRTE TRTE | Sed AT | s T e
J IF Mode of class to which | & oy ofy g | No.of fares Fares paid
From o Conveyance entitled class by
which =, e
actually Rs. P.

travelled




10. YT ¥ S TATAT & &1 @b § T IS ATA/ATA3H T fTeror

Particulars of journey(s) performed by road between place connected by rail:

&JT71 FT 7147 / Name of Places

ag At Sas  fov

¥ / From

dsh / To

P &/ Class to which
entitled

I fpTrT/ Rails fare

.
Rs.

SATTOTT fRaT SiTaT 8 736 / CERTIFIED THAT:-

STIFT TEHET #Y AfgHad J9 7 Feas F aqEn 99 2

The information as given above is true to the best of my knowledge and belief,

o 7Y ofq/aa T ST HaT H FTT Tal o/ " TA/TH T SRt HaT § FHAT ¢ 3T 30 Z1T Hated At
T 3T forw =7 afare % et gaer & forw stenr & famaa 1 399 98t

That my husband / wife is not employed in Government service/that my husband/wife is employed in
Government service and the concession has not been availed of by him/her separately for hlmself/ herself

or for any of the family members for the concerned block of year

77 o 77 afa/ast, [es e 83 gy ger am=r fama & gmEr &ar @ g,

[ (o T ;

(ATASTAE &1 & ITHA/AH/AATET M At &7 919) § Fd 8, S gel I AT giEdrs @

FAT g, AR Irgie AT TATHT F T0eT TH Tad § hls aTaT dal (ohAT g 3T 7 g1 Fdr, AT

That my husband/wife for whom L.T.C. is claimed by me is employed in. ..........ccccoiiiiiiiinennnnen. (name of
the Public Sector Undertaking/Corporation/Autonomous Body, etc.), which provides Leave Travel
Concession facilities but he/she has not preferred and will not prefer, any claim in this behalf to his/her

Y et/at, e o @9 ggr amn e & gmEr G g, T qEsies & F Suwa/ /e

e ® e 721 2, ST QUi AT ST B H Fe i AR A1 R T e g A g, S

O FHATIT T I TRAT T Get AT RATIT FIAemd T2 FadT g

is claimed by me is not employed in any Public Sector

Undertaking/Corporation/Autonomous Body financed whooly or partly by the Central Government or a local
Body, which provides L.T.C. facilities to its employees and their families

1.
2.
1 L3 IR
[ERIRIR S
3
employer, and
4.
That my wife/husband for whom L.T.C.
ARG / Date & e

TR FHATL 6 ZEATETT [ Signature of Government Servant



HTE / PARTB
(Iravl STHTT T AT ST/ (To be filled in by the Bill Section)

1. & ATAT TATHT AT G TFATET v & o i T2, e s = R
The net entitlement on account of leave travel concession works out Of RS..........ccccveiiiiie i
(RUPEES ...ttt e ) As detailed below :-

GO IS A R E W E AR R 1 LR a1 O %/ Rs. T./P
Railway / Air Bus / Steamer fare .......oo.oeveiiieii e
(O L5 5 PR AT o, F AT AT TS R v fer T d
Less amount of advance drawn vide Vr. NO. ........ccccccovcnnennn. ,dated........ccooeeis
& T
2. BT ot H STAT ST &
The expenditure debitable to ..........cooeiiiiiii
forer forfo=r (g=ater®) / Bill Clerk (initial) AT ST Hiaawor ATy (FFareay)/

Drawing and Disbursing officer (signature)

yiagearei@ / Countersigned
A= sttt & =T8I/ Controlling Officer Signature

sATTOTe FoRaT STTaT & o =/ et/ & FaT AT H e qiatedy w7
U]
Certified that necessary entries have been made in the Service Book of Shri/ Smt./ Kum. .......ccccccceiiiiiiiiiinnns

(FaT qfEaewT ® wfateat st qand w2 & g
T STTErTT & gearery)

(Signature of the Officer authorized To Attest
entries in the Service Book)



;| A s

BUREAU OF ENERGY EFFICIENCY

AR 5 Gl G B Ys B E

Format for Tour Approval

1. 3BT BT ATH / Name of the Officer :
2. UceTH / Designation
3. @R @T 3T / Purpose of Tour
4. ST PRIGH / Tour Programme

ICGIE AT o fAdeu* | UEAT IdeT AT T gRagd &1 arad

Date Time Slot* Departure Destination ArrivalDestination Mode of Transportation
faaTeT &/ By Air*
AT @/ By Air*

5. [ /3 gRT ATSART T / Entitlement of Officer by
arFar 3R ImEr i ’Q'Uﬁ/ air /rail and the Class of journey

6. o g Aol 3R qiiaga A IYTIT & / Reasons for waiver of entitled
hal} %,m 2C 1l Tlé % ar / class and mode of Travel, if any :
PRUT IdTT

* YA AT Bl FIH FEAT [T eehe 34fUpa dae Toie gRT fGT 0§77 Flle A g
fepam S|

* Cheapest air ticket of shortest route will be booked by authorized Travel Agent in the given time slot.

* IHg Haelt 3T / Time Slots

fa=1 / Date :

(i) 06.00 T 09.00

(ii) 09.00 T 12.00
(iii) 12.00 & 15.00
(iv) 15.00 5 18.00
(v) 18.00 7 21.00
(vi) 21.00 & 24.00

dqaeF ZEATETX / Signature of the application




STl AT S

BUREAU OF ENERGY EFFICIENCY

T o o1 JRT 9=t

REQUISITION SLIP FOR VEHICLE

1. AT AT ATT/ NAME OF OFfICEI ..o
2. HIT-9 T a0 i 797 / Date and Time of reqQUISItION. .........c.ccviveeeeeeeeeeeeeeeee e
3. FX AT TEIT | PUMPOSE OF VISIL. .ottt ee e en e s e
4, ZT TR ST AT TATH / Place 10 De VISIIEA. ......oeieeeee et

5. TS SATALTFAT =l ATLIE A< q97 /

Date & Time on which the vehicle required. ...,

TIRTRAT o ZEATeT / Signature of Indentor. ..........co..cooocvveenn...

HIRTRAT 6T ATH / Name of INAentor........ovoveeeeeeeeeeeeeeoee

=107 TereRT=t = g&aTe7¥/ Sign. of Controlling Officer

T TATL / Vehicle In charge




ST AT g

BUREAU OF ENERGY EFFICIENCY

AT T T / Entry of Vistitors

fAeaforfad st &1 wad | Jaer 7 oTqafa & 9T |

The following visitor(s) may be allowed entry in the building :

AR % FEATAT /Signature of the officer ......o.oovvoveveceeeeeeeeeeeens

AT ST TZATH / Name & DeSignation ............cooveeeeveeeeeeeeeeeeeeeeeen.
SARAEE A DT RO

GEATT H./ Tel. NO. oo

HIT / H2T (Seal /Stamp) ....oeeeceeceeceeeeeeeeeeaas

=N IR DR Reception Officer




UHATUT-UF / dddegdl

CERTIFICATE/LINDERTAKING
AT FoFaT StTaT € T ames gear ST * 9 1
ET S ¥ Famh & @ s wr
2, WY T A R =9 & swamr § 2)
Certified that the Vehicle No. registered in the name of
who is resident of and who is
my* is In my possessing and regular use.

Tg ot yeTiora foraT StaT @ 3 7Y 98 9% 37 9% 9fq/qfer % 9 9 S e gUieAT aTed ustigd
Tl 21

Also Certified that no other Two Wheeler Vehicle is registered in my name or in the name of my spouse.

H = Q1A § T S & args 7Y Fweo § A7 A swaw § @ T, # e q9e I
HATAT T ATTH T /I

| Undertake to return the Parking Label, to the Ministry of Home Affairs as soon as the Vehicle ceases to be
in my possession or regular use.

TITA /Place: ZEATETT /SIGNATURE

faAT% /Date T (T T H)/

NAME (CAPITAL LETTER)

qdT/ADDRESS

EXRI o a0 /Please Indicate relationship



