TERIT Feald favafdedrerd
(FRT A "8 & AFAATA F. 25,2009 & dgd Ta1iad)
CENTRAL UNIVERSITY OF GUJARAT

(Established by an Act of Parliament of India, No 25 of 2009)

HTfieh, TiTeh TTeRTI WaTerar 3R shTfifers Uar ufvreror form, ama ovem, 78 feeett & ey H@weaT A-
27102/02/2017-Estt. (AL) 16 TR 2017 o TR &
(I8 HTA 01 S[ATE 2017 ¥ T €M)

Authority vide Government of India Ministry of Personnel P. G. and Department of Personnel
& Training, New Delhi Order No. A-27102/02/2017-Estt. (AL) 16 August 2017
(This order shall be effective from 01 July 2017)

T/ et o S | ST O
(T frer s <y wivafd & forg)

CERTIFICATE FROM HEAD OF INSTITUTION/SCHOOL
(FOR REIMBURSEMENT CEA)

ey e faien:
Ref No. Date:
a® yHIfUT fopam Star ® fop f/pud EECIICENECTICE
2, ST fafer g, S
#ft/2fmelt F/H T/ § SR fornera/dea™ &% %
Aok BH/SHT & Iai o &fores a9 o SN el * it
EEECREZICO T HagAar W A/ HRT Yo
ATSASHH o STTAR e ol
It is certified that Mr./Kumari having Admission No.
D.O.B. Son/ Daughter of Mr.
/Mrs. is a bonafide student of this school/Institution and studied in class
Sec. Roll No. during the previous Academic Year namely
vide affiliation Regd. No. /Code
and pattern curriculum.
AT
Place:
TTeATUH oh FEATER
femien: (T TreTeTd Hig)
Date: Signature of Principal
(Affix School Stamp)
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TI-GI0TT
SELF DECLARATION

q FE YHIOT HIA/RL € TR HU/AT Tg
[EUGER I CC L % SN foeme # e
& it 1 BT & &/ S & 2l
I do hereby certify that my Son/Daughter namely
studied in Class Sec. Roll
No. during  previous  Academic  Year in
School.

e /et § foh ST forerer o s it aiter, St 6dT Rrer s o feTe 5l arsret ol sifer shear
&, o1 Teafar o & gwehl i g=mT g/ STR 7et fore g, foret oft 3tfcifieh e, fe i &1, 1 e

> vﬂl

In the event of any change in the particulars give above which affect my eligibility for Children
Education Allowance. I undertake to intimate the same promptly and refund excess payment, if any

made to me.

Place:

Date:

TR FHATRT oF TEATSR

Signature of Government Employee

qMH:

Name:

Qe H:

Designation:
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