ST seald (Feafa=maT
(FRT &1 Tae & AT F. 25,2009 & ded TAUA)
CENTRAL UNIVERSITY OF GUJARAT

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

ThTfieh, TiTeh TITeRTI WaATETa 3T shTfieh Tek TTSTRIOT formT, R SRR, 73 faeeit @ ITasr ST A-
27102/02/2017-Estt. (AL) 16 37T 2017 & TTRR &
(F- FATERT 01 AT 2017 & Tl &R

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
(e frer s o wfvafd & forg)

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

Tey den fomien:
Ref No. Date:
o® wHIfUT fom Star ® fop f/purd EECIICENECTIC?
2, S fafer 2, Sl
off/ ety H/H BT E 3R forener /e % %
AT fereh SE/SHT 8 S forra Srerfores o & AT e & aif
EEECREZICO W Eegdl U, SHHIH/HIE HRT Y
UTZHA o STTH AT fohaTl
It is certified that Mr./Kumari having Admission No.
D.O.B. Son/ Daughter of Mr.
IMrs. 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.
T
Place:
TTEATUh oh AT
feaien: (T Trermerd 7i)
Date: Signature of Principal

(Affix School Stamp)
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T-EIOTT
SELF DECLARATION

g Ig IO AT/ § T WA T/
foma eafore a9 % IRH foamem @ e
F it T BT T&T &/ BT & R
I do hereby certify that my Son/Daughter namely
studied in Class Sec. Roll
No. during  previous  Academic  Year in
School.

T e Iq1/ad § o STk forarer 7 ohig it afterdH, Sit Ear fRrer st o foTe 3t arerar sht srferd shaat
&, i Rearfar & & gaeht id e g/ AR e fohg g ferelt oft srferfieh sy, it RS €, ki Ao

ETIICTI

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

made to me.

Place:

Date:

TIHT HHSART o TEATER

Signature of Government Employee

qH:
Name:

RECIE K
Designation:
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