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LEAVE TRAVEL CONCESSION BILL FOR THE BLOCK OF YEAR  

 
 

To 

, 

The Accounts Officer (Reimbursement) 

, 

Accounts Section 
 

All India Institute of Medical Sciences, Rajkot 

अखिल भारतीय आयुर्विज्ञान संस्थान, राजकोट 
 

1. Name                 :    

2. Designation         :    

3. Pay level    :    

4. Headquarter :    

5. Date of Joining :    

6. Nature and period of leave sanctioned :    from_____________to ____________ 

 

7. Particulars of members of family in respect of whom the L.T.C. has been claimed 

L.T.C.  

S/NO NAME (S) 
 

AGE 
 

Relationship with the Government servant 
 

 

    

    

    

    

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

Departure Arrival  

Distance in 

kms 

Mode of Travel & 

class of 

Accommodation 

used 

 

No. of 

fares 

 

Fare 

paid 

 
Remarks Date & 

time 

 

From 
Date & 

time 

 

To 

         

         

         

         

         



Amount of advance, if any, drawn ₹    

₹   
 

1. Cash / Cheque (if Cheque, please mentioned cheque number and date)   

2. Particulars of journey(s) for which higher class of accommodation than the one or which the Government servant is 

entitled, was used. (Sanction No. & Date to be given). 
 

 

Place 
Mode of 

conveyance 

Class to which 

entitled 

Class bywhich 
Actually 

traveled 

 

No. of fares 
 

Fare paid 
From To 

       

       

       

 

3. Particulars of journey(s) performed by road between places connected by rail. 
 

Name of Place 
Class to which entitled Rail fare 

From To 

    

    

 

Certified that the :- 

 

1. Information, as given above is true to the best of my knowledge and belief: and 
 

 

2. 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 or himself/herself or for any of the family 

members for the concerned block of 

  years. 

 
 

 

 
 

Signature of Employee 
 

 

 

 

 

 

 

 

 

 
Note: (1) Time limit for submission of claim : 

a) If advance drawn- Within One Month from the date of completion of return journey. 

b) If advance not drawn- Within Three Months from the date of completion of return journey. 

(2) All the supporting document i.e. tickets/invoice bill should be self-certified. 
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CERTIFICATE GIVEN BY THE EMPLOYEE FOR L.T.C. 
 

 

1. I have not submitted any other claim so far for Leave Travel Concession in respect of myself or 

my family members in respect of the block years 

2. I have already drawn T.A. for the Leave Travel Concession in respect of a journey performed by 

me / my wife with _________ children. The claim is in respect of the journey performed by my 

wife / myself with ________ children none of whom travelled with the party on the earlier 

occasion. 

3. I have not already drawn T.A. for the Leave Travel Concession in respect of a journey performed 

by me / my wife with ___________ children / ________children in respect of the block of two 

years 20_______ and 20________. This clam is in respect of the journey performed by my wife 

/ myself with _______ children / _________ children one of whom availed of the concession 

relating to that block. 

4. I have already drawn T.A. for the Leave Travel Concession in respect of a journey performed by 

me in the year _____________ in respect of block of two years 20_________ and 20_________. 

This claim is in respect of journey performed by me in the year 20__________. This is against 

the concession admissible once every year in a prescribed block for visiting home town as all the 

members of my family is living away from place of work. 

5. The journey has been performed by me / my wife with _____ children / ______ children to the 

declared home town viz._____________________________  

6. That my husband / wife is not employed in Government: 

That my husband / wife is employed in Government service and the concession has not been 

availed of by him / her separately for himself / herself or for any of the family members for the 

concerned block of two years. 

7. Certified that my wife / husband for whom L.T.C. is claimed by me is employed in 

_______________________________________________________ (name of the Public Sector 

Undertaking / Corporation / Autonomous Body, etc.) which provide Leave Travel Concession 

facilities but he / she has not preferred and will not prefer any claim in this behalf to his / her 

employer. 

8. Certified that my wife / husband for whom L.T.C. is claimed by me is not employed in any Public 

Sector Undertaking / Corporation / Autonomous Body, financed by wholly or partly by the 

Central Government or Local Body, which provides LTC facilities to its employees and their 

families. 

 

 

      Date:           SIGNATURE OF THE EMPLOYEE 

 


