
Application Form for Special Cash Package in lieu of LTC 

(LTC fare + 10 Days EL encashment) for the block year 2018-21. 

1. Name/Designation of the Government Servant: 

Basic Pay and Pay Level: 

3. Date of entering the Govt. Service: 

4. Whether permanent or Temporary: 

5. Home Town as recorded in Service Books: 

Whether wife/Husband is employed 
And if so whether entitled to LTC 
Whether the concession is to be surrendered 

6. 

7. 

for visiting home town, and if so block year 
If the concession is to be surrendered " Anywhere 

in India" Block Year proposed to be surrendered: 
|8. 

9. Single Deemed LTC fare: 

10. Whether of advance is required: YES/NO 

11. Persons in respect of whom LTC is proposed to be availed: 

Date of Birth Relationship Block year to be 

availed 
SI No Name Age 

12. Amount of Advance required: 

I declare that the particulars furnished above are true and correct to the best of my 
knowledge. I undertake to produce the receipts towards purchase or availing goods and services 
which carry a GST rate of not less than 12% from GST registered Vendors/Service providers through 

digital mode indicating clearly the GST number and the amount of GST paid. 

(ii) In the event of cancellation of the application or if I fail to produce the valid receipts within 
the stipulated time frame, I undertake to refund the entire advance in one lump sum alongwith 

penal interest as applicable. 

Place 
Date Signature: 

Designation: 
Account No: 

Office: 



From: 

To 

The CDA, 

(AN I Section) 
No 1 Staff Road, 

Secunderabad -09. 

Subject: Encashment of EL under Special Cash Package in lieu of LTC for the block year 2018-21. 

Respected Sir, 

I submit that I intend to avail encashment of EL under special cash package in lieu of LTC for 
by surrendering Home Town LTC/ All India LTC as per the provisions of 

the block year 20 
Min. of Fin, DoE O.M. No: 12(2)/2020 E II (A) date: 12/10/2020. I therefore request to kindly sanction encashment of EL for 10 days. 

Thanking You Sir, 

Yours faithfully, 

Place: Secunderabad. 

Date: 



In Lieu of IAFA-124 
REQUISITION FOR ADVANCE 

wa Airs / Received from the Controller of Delence Accounts SECUNDERABAD the 
t/FRupees Sum of 

rr On account of advance of HLTC/AILTC at 27 a 4 T fa1 only/a) 

T d7/Basic Payv. 

faaror/Details: Onwary Journey 
Retun Journey 

To be stamped where necessary 
-~**--*---~**-*~-~**s-av---~-- 

Counter Signed 

JCDA/DCDA/ACDA 

FRTSignature 
TA,ETA T2T ./ Name, Grade & AC. No. 

Dept/Section. 
Here insert iull details including authority for acvance and number and date of order on which itis 
claimed. 

Passed for (_ tPs.) (ve/Rupees 
HT/only) MangR YTAT fAe 7r a/ for Payment as under 

TEJHT /INitials of 

of"" HZYTT Name of- the| Amount 
Payee 

of| Date 
Cheque 

Treasury 
Cheque "D" section "D Section 

33, stTtr (/u.&./SO (AVAAO 
ufer 7E2PUNCHING MEDIUM 

asa.A s/AO/SAO 

HT/MONTH: /201 RA /SECTION.: 101 aJER t stuit /CLASS OF VA: 1 . No 
T COA: 25 

TfT /Reoeipts gSTT/Charges

(+2 Code Hoad 

G8/094/26 
Code Head 

CB 

AAO 
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