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UNIVERSITY OF JAMMU

CIRCULAR

Applicotions on the prescribed formot of Annexure-l ore invited. from the

permonent employees ot. 
.*n" 

UniversilV *:: ore interested in ovoiling

Hometown Leove Trovel Cofession (HLTC) focility for the Block yeor 2024-2025

ond All lndio Leove Trovel .Cgncedsion 
focility. for ihe Block Yeor 2024-2027 during

the quorter July to September, 2025. Employees io firstly foword request'for

ovoiling LTC by E-moil to Joint Registror (Estob-Tw)/Assistont Registror

or.estob@iommuuniversiiv.oc.in rpentioning ploce ond durotion of visit os the

cose moy be. Thereofter, the employees ore required to forword duly

completed opplicoiions os per S.O. 22 lhrough proper chonnel to reoch the

office of the Joint Registror (Estob-TW) ond the Assistont Registror (Estob-NTW) for

Teoching ond Non-teoching stoff respectively within five (05) working doys'

However, ihe opplicotions sholl be considered subject to ovoilobility of funds

under Budgel Heod: LTC.

lncompleteopplicotionsshollnotbeenterloined.

SOPs for ovoiling Leove Trovel concession ore olso enclosed for reody

reference of Annexure'll.

n;ffiyo
No: Estobt2sl 6Ll 1 -63I)Dofed: o)-e;+->8"r5-
Copy lo :'

l.SpeciolsecretorytotheViceChoncellorforthekindinformotionoftheworthyViceChoncellor
2. Sr. P.A- to the Deon Acodemic Affoirs/Deon Reseorch Studies

3. Sr. P.A. 1o the Registror/Conlroller of Exominotions

4.Director,DDE/CDc/DLL/DIQA//PhysicolEducolion/MMTTC/CentreforSludiesinMuseology&SheikhNoor-ud-
Din-Nooroni Museum of Heritoge/Dsnsi E""ti. ior History .or cltture of Jommu & Lodokh Region/ s'HTM/

lcccR&HRM/School of Visuol ond p".toiring Arti, Design ono ,crc-ni;Lre/centre for women's Studies/fenke

for lT Enobled services & Monogement n,^^^i-^ e nz
Deon Studenls Welfore/Provost (Boy's/Girl's Hostel)/Deon Studenls Plocement/D"T$t'T'T yvelopm-enlDeon Studenls Welfore/Provost (Boy's/G|rl'5 Hoslel)/Ueotl JlULjElll) r luuglll9tll/9";'tl ,"i 

: ---
AllHeodsoftheTeochingDeportmentsoftheUniversity|\l:ffi'..,,li!
Chief/Deputy Procior of ihe Universily Z . ffif

BfiJ? ,.p"l>s
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Annexure-l

DECLARATION FORM

s/o.
i.
! Rlo.

do hereby dectare that the information given in the LTC Form and in thL

enctosed documents is true to the best of my knowtedge and betief and nothing

has been concealed therein. I am welt aware of the LTC Rutes and guidelines

mentioned in the S.O. 22 that if the information given viotates the rule position

at any point of time, LTC Order will be cancelled and I witl be liable to any

action taken by the Administration.

Signature of Employee
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posted in

under:-

Dated:--

about his/her family in this

knowledge and belief,

FORM 1.

DEC!=ARAT|ON OF FAMttY

working as in the Department presently

do solemnly declare the strength/particulars of my family as

Signature of Government servant

( Garetted/non-Gazetted)
],

certify that the particulars furnished by

declaration herein above made are correct to the best of my

Signature wlth Official Seal

of Gazetted officer

2. lt is certified that the particulars/details of my family as stated above are correct and in the

event of any wrongful information being found to have been furnished by me, I shall be

personally responsible for the consequences.

Dated:

Note : The Certificate of the Gazetted Officer is required only in respect of Non-Gazetted

Government servant.

tt--
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5.No. Name RelaUonshlp
with Govt.

5eruant

D.O.B. Piofesslon lncome (per
month)

1_

2.

3.

4.

5.
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1.

2.

3.

Application Form for

Name of the Goverhrlent Servant

Designation

Date of entry in the Gdvt. '

Service

Total service as on the date of application

for LTC.

8.

9.

10.

Basic Pay (with levet of PaY)

Whether sPouse is emPloYed- lf so

whether he/she is entitled to LTC

(Reference to rules where-under entitled

may be givenl s

ln case of spouse beirtg entitled to

LTc state whether he/she has claimed

it separately

Place to be visited

Block for which LTC is to be allowed

Single Air fare/ Railfare/bus fare from the

Headquarters to the place of visit by

shortest direct route

It. Persons in respect of whom LTC is

proposed to be availed

FORttl 2

: (i) Declaration of Place of visit.

: (ii! Sanction of LTC

:(iii) Grant of advance for tTC

4.

6.

7.

Estimated amount for availing LTC

( with full details)

Amount of advance required

: Rs.

: Rs.

[,u
13,

S. No. Name AEe Relationship {Refer Form 1)

1.

2.

3.
4.

5.
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14. Declaration by Government servant :

I declare that the particulars furnished above are true and correct. I undertake to book

the tickets forthe outward journey within prescribed time after receipt of advance'

ln the event of cancellation of lhe journey or if I fail to book the tickets within the

prescribed time limit, I undertake to refund the entire advance in one lump-sum'

Dated: Signatu're of Govt. Servant

FOR USE lN OFFIG:'

1. Certified that:-

(a) particulars in S.No. 1 to 5 have been verified and found coirect.

(bl The members of the family as shown under s.No. 11 above exist ln the declaratio.n made

by Government seruant in Forrn (l) uirich is pasted in his Service Book, and the.said

' mernbers are entitled to LTC'

Seal & Signature of Head ol Office

2. Check list:

Fare for to and fro jounrey by the entitled class

or the classes by which the official proposes to

travel, whichever is less.

No. of entitled persons for whom advance

is claimed

(c) Amount reirnbursable to otficial

(d) Amount of advance admilsible

(90% of item 3)

Note:- This Form shall be prepared in duplicate and one copy forwarded to the

sanctioning authoritv for sanction of LTC'

(a)

(b)

Rs.

Rs

l,ou
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ANNEXURE.II

SOP FOR AVAITING LTC

1. No employee sholl proceed on LTC without prior sonction from ihe

Competent Authority. Post focto sonction sholl not be occorded under ony

circumstonces.

2. Applicotion form duly completed in oll respects os per the proformo

specified in S.o.22 otong i'uitf' recommendotlons of the 'concerned Bronch

officer by medium of endorsement/covering letter must reoch the respective

officesi.e.Estob-Tw/rstcjo-NTWosperfhefollowingtimelines;

3. Employees must submit the requesi for ovoiling LTC through the medium

of E-moil firstly io Joint Registror (TW)/Assistont Registror (Estob/NTW) followed by

hord copy compleie in oll respects within five working doys of E-Moil olongwith

covering letter of HoD/controlling officer. lncomplete opplicotions sholl not be

enterioined ond sholl be returned immediotely'

4. Employees intending to trovel in the month of Morch must submit their bills

in ihe Accounts Bronch mondotoriry before 
,l5rh Morch. No finonciol liobility for

LTCshollbecorriedforwordtothenextFinonciolYeor.

5.NoopplicotionshollbeentertoinedpriororofterthespecifiedApplicoiion
SubmissionWindowforeochspecifiedperiodoftrovel.

6. Aileost one opplicoiion from eoch codre i'e' Teochers/officers/Non-

Teoching/Non-Gozetted employees sholl be considered for LTC in eoch quorier

subject to ovoilobilitY of funds'

7. lf on employee foils io trovel os per the dotes specified.in sonction order'

LTC sholl deemed to be concelled ond opplicont need to opply ofresh for LTC'

S.LTCrules,osnotifiedvideS.o.22shollbefollowedinleiter&spirit'soosto
ovoid ony confusion omongst the employees w'r't' their LTC opprovol/rejections'

Applicotion su b1ls$n u/r n99w
Period of lfiiended'Trovel

l0 Apr:il to 20 APrilMoy to June
'10 June Io 20 JuneJuly to SePtember
10 Sepiember to 20 SePtemberOctober to December
l0 December to 20 DecemberJonuory to lStn Morch


