FORMAT FOR CLAIMING ENCASHMENT OF LFC ON DECLARATION BASIS

	01
	NAME OF THE EMPLOYEE     &  STAFF NO                      
	

	02
	DESIGNATION
	

	03
	PLACE OF WORK                                            
	

	04
	PLACE OF DOMICILE /NATIVE PLACE
	

	05
	LFC BLOCK ENDING   DATE                
	

	06
	DETAILS OF DEPENDENTS     :-

I AM FURNISHING THE NAME/S OF DEPENDENT PARENTS, SON/S DAUGHTER/S, AND/OR  SPOUSE WHO IS /ARE EMPLOYED AND THE FULL NAME AND ADDRESS OF THEIR EMPLOYER


	SL NO.
	NAME 
	AGE 
	COMPLETE PERMANENT ADDRESS
	RELATIONSHIP
	INCOME PER MONTH
	IF EMPLOYED, NAME & ADDRESS OF THE EMPLOYER

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	07
	NUMBER OF DAYS LEAVE REQUESTED FOR
	

	08
	1. CATEGORY OF LEAVE

             (CL/SL/CSL/PL/UCL/LOP/ML)
	

	09
	2. NUMBER OF DAYS OF LEAVE ENCASHMENT


	                          DAYS


FURTHER, I DECLARE AS UNDER :

A.  My spouse who is employed in the bank, has not availed LFC facility for the above under hie/her entitlement.
B.   My parents are ordinarily residing with me and I am the only earning member in my family (applicable only to married female       
 Officer employees).

1. The encashment claimed by me for self and parents/children is correct and the informations furnished by me as above are true and correct to the best of my knowledge.

2. I am aware that in case the information furnished by me is found to be false/incorrect at any stage, I am liable for disciplinary action including dismissal in addition to recovery of amount sanctioned.

PLACE :

DATE :                                                                                                                         SIGNATURE OF THE OFFICER  EMPLOYEE

RECOMMENDATIONS OF THE MANAGER/SENIOR MANAGER/CM/DM

