1 Name of Applicant:
TITE By 77)
2 Famsfm-{usband's Name:
R GF or %)

3. Designation of e Appllcant:
T 93)

4. Name of the Branch:

(4T, Br3tery)

& Pay-Hangd of the Applicant:
( 3TTE 7 9-p3)

6. Bank A/C No of the Applicant:
(3T a7 I amr 70)

7. Date of Retirement:
( TE B W 7 1)

8. Whether the Spouse Is working or not

I ATE BT AT 7T I T )

If yes, then enclose the following:

@R & &t A warr wh-)

8) Undertaking in respect of the instruction in memo no..
13/19/2008-2S1l, dated 18.08, 2009. (duly signed by both).
(T~ TG THE 13,/19,/2008-280-T RTE 18.052009 & B3 3 5= & ¢

b) Orginal Certificate duly alfested by the concemed department/office of f

Yes/No ( §./7%)

spouse.

(@~ U @ T BT T/ ERlT g SR 5o sy 03

p n.o, then enclose the undertaking only (duly signed by the applicant only),

( T2 78 @ HTTE FT EFIRING HSIDT T )
9. Contact No of the Applicanl:
( HrdTE @ v T
L
Signature of Applicant
Daled:
( WRTHE & EFaRR)



UNDERTAKING

«Under para 1 (iii) of Instruction in memo No. 13/19/2008-2811 dated 18.05.2009)

[ hereby undertaken that:

I

[ §)

['am eligible to draw the benefit promised by the scheme put in place vide memo No. 13/19/2008-25S]]
dated 18.05.2009.

None amongst my emitted family members, including the spouse, is either in service of Government
of Haryana or in service under the Central Government or any other State Government or under any
other organization/Institutions/Body, etc., wholly or substantially owned or controlled by the Central
Government or any State Government,

Name /designation/signature of the concerned employee

Countersigned

(Strike off whatever portion is not applicable)

UNDERTAKING (IN CASE OF SPOUSE)

(Under para 1 (iii) of Instruction in memo No. 13/19/2008-2SII dated 18.05.2009)

[ hereby undertaken that:

2z,

I am eligible to draw the benefit promised by the scheme put in place vide memo No. 13/19/2008-2SI]
dated 18.05.2009.

My entitled family members, including the spouse, who is in the employment of Government of
Haryana, and who is also eligible to draw the benefit promised by the scheme put in place vide memo
No. 13/19/2008-2S11 dated 18.05.2009 shall not avail the benefit promised by the scheme put in place

vide memo No. 13/19/2008-2S11 dated 18.05.2009 separately for the current block of four years

OR
My entitled family members, including the spouse, who is in the employment under the Central
Government or any other State Government or under any other organization/Institution employer in
whatever form on/body, etc, wholly or substantially owned or controlled by the Central Government

shall not avail the facilities of LTC from their employer in whatever form it is extended to him/her by
their such respective employer.

Name /designation/signature of the concerned employee

Countersigned

Name /designation/signature of the Spouse of the concerned
employees

(Strike off whatever portion is not applicable)
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APPLICATION FOR CHILD CARE LEAVE

To be fllled by solf and should bu submitted 30 days before proceeding on-luave,
| Namu ol tha Applicamt :

2. Father/ Husband Name

3 Designation

4. Date ot joinlng in Govt, Service

w

Is the probatlun period is clear Yes/No
6. Place of posting
7. Name of Child for whom child
care leave is applied lor
8. Date of Birth of the child

9. Date on which child will be
attaining 18 years.

10. Is the child among the two eldest Yoes/No

11. Period of leave S T FRESICT, | . S
12.  Prefix/suffix of holidays, if any
13. Reason(s) for leave applied for

14. Total Child Care Leave availed till
date

15. (a) Whether permission to leave Yes/No
station is requircd
(b) If Yes, Address during leave
period
(c) Contact Na.

16. Date of relurn from lasl leave &
nature and period of that leave

Dated:
(Signature of applicant)

Full Name;
Place of posting:

Remarks of Controlling Qfficer

While recommending application please clearly mention whether substitute in place of
applicant is required or not?

[ 4511 (1] (- e,
Full Name ... erenniimiessaninnn,
Designalion. ...

Date: (9] 1 1 PRI

P.T.C.



Harva vi
Yana Civil Sceretariat and at present working in

..........................

Branch, dq hereby undertak
L

e and certify as under:-

That I have following child/ children:-
Sr. No. Name of Child D.0.B Age

2. Thatifat any-stage either of the contents given above found incorrect/false,
I shall be fully responsible for potential action.

Signature of Applicant

Dated:



