ACHARYA NARENDRA DEV COLLEGE

(UNIVERSITY OF DELHI)

FORM FOR RE-IMBURSEMENT OF CHILDREN EDUCTION ALLOWANCE

	Name & Designation of Employee
	

	Employee code and Department
	

	Pay in the Pay Band and Grade Pay
	

	Name of Child/Children
	1.
	2.

	Date of Birth of Child/Children
	
	

	Name of School with address
	
	

	Class 
	
	

	Recognization authority
	
	

	Period of Claim for:

a)  Fees

b)  Uniform (Summer/Winter)

c)  Books & Notebooks
	From …………. to …………….

Rs……………………

Rs……………………

Rs……………………
	From ……….…. to …………….

Rs……………………

Rs……………………

Rs……………………

	(Self attested original bills to be attached in support of the claim)

	Total Amount Claimed
	Rs. 
	

	Period of last claim
	From ............... to ......................
	From ............... to ......................

	Amount claimed during the Current Financial Year (prior to this claim)
	Rs. …………………….
	Rs. …………………….


                                                Declaration

I hereby declare that;

· The children/child mentioned above in respect of whom reimbursement of Children Education Allowance is claimed are wholly dependent upon me.

· During the period covered by the claim the child attended the school regularly and did not absent himself/herself from school without proper leave for a period exceeding one month.

· In the event of any change in the particulars given above which affect my eligibility for children’s educational allowance, I undertake to intimate the same promptly and also to refund excess payments, if any made.

· The claim does not include any item other than those indicated against Sl. No. (a) to (e) Under 8 above.

· The above expenses have not been claimed for Income Tax benefits.

· The reimbursement of the above expenses has not been claimed by the spouse who is also a Govt. servant (This is applicable in case both the spouses are Govt.  Servants).

· The facts and figures given in the reimbursement bill are true to the best of my knowledge and belief.

Date:





          
 Signature of the employee………………………
(FOR OFFICE USE) 

The bills have been scrutinized and found in order. The necessary entries have been made in the register at serial no………..….page no……….…….    We may re-imburse a sum of Rs........................................... to Dr./Mr./Ms. ...................................................................

	Dealing Assistant
	Section Officer (A/cs)
	Passed for Rs. ............................. vide cheque No............................ dated .............................

	Bursar


	Principal
	Bursar                             Principal                               


