CERTIFICATE
(attached with LTC application for employees of ICAR-CTRI Research Stations)

(to be filled by Office)

This is to certify that Dr./Sri/Smt._________________________________________ Designation_____________________ Place of working _________________________is eligible for availing AILTC/HTLTC for the Block Year _____________ to visit ____________________ for Self/Family consisting of Wife/Son/Daughter/Father/ Mother.   Nature of Leave applied viz. Earned Leave / Casual Leave (application enclosed) for the period from ___________ to ___________ for the above purpose.  

	As per Records his/her Home Town is
	

	The Block Year in which to whom the last concession is availed for LTC
	

	Whether 10 days Leave encashment on availing LTC is required, if so, no. of times availed during Service, so far
	            YES / NO

	
	Number of times   availed so far
	

	Particulars of dependants with date of birth & age (copy of dependant list enclosed)
	

	Leave at his/her credit after making necessary entry of leave to be availed for LTC (attested copy of latest Leave account enclosed)
	


Signature of Dealing Assistant with Date

Signature of D.D.O. with Date

Name & Designation:



Name & Designation:

COUNTER SIGNED

HEAD of the Station 
(with Official Stamp)

