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National Institute of Technology Agartala

AGART'AL A - 799 046 (TRIPURA)

CIRCULAR

It is informed that claims for children Education Allowance (cEA) for

the year 2024-25 be submitted to the Finance and Accounts Section on or before

5th March 2025.

This will facilitate timely processing of the claims and ensure payment is

made in time. The prescribed format for submitting the claim is available on the

institutels website. r

/\-1"0 ,:t n*1,{*^

(Col(Dr) Ashish Badola)
Registrar

Copy to:
1. The Director, NITA for kind information

2. All Deans
3. All HoD
4. All Sectional Heads

5. Asstt. Registrar (Finance)

6. Audit Officers
7. Guard File
l. cL',..rr.',.o\\n Co-^PJi-0 & tC..l['

National lnstitute of 'l'echnologl' Agartala

Bar.lala..lirania. West Triptrra" l'}in: - 799046

Tel. No. +91381 234663 O I 662(), Fax. No. +91381 2346360, Url :'www.nita.nic.in.

.-'-
(Col(Dr) Ashish Badola)

Registrar

NTF.NITA4 (86-Accounts)/20 1 0/Y ol-21 I 0106S- ?) Date: 21i 0U2025
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Annexure,A,

I hereby apply for
child/ctrildren and

of Children Education Allowance for myare furnished below:_

the reimbursement
relevant particulars

Narne of the Employee
Enrployee No.
Designation

Prese nt Dedrtment/OffiG
ii,larne of SpoLtse

il spouse is e
Centr-al Govt., pSU, State Govt. (give
d era rls )
Nanre,Desig@
ot the Spouse.

De[atls of the chiidren for whom CEA/Hostel Subsidy claimed:

9. l\rirre ol' School/Residential School and Class in which children studied:

1u. [)isrance of Hostel of child from residencei. .-r ,;,.. --r\

11.
i1

l-he Acacjernic year for which CEA /Hostel(ar) Whether the child for whom the CEA is
YESi No
(b) If yes, indicate the nature of disability:
(c) Date of cJisability certificate.
(d) Incticate Ure percentage ol disability:

14. Wlrether the Bonafide certificate from Head
Yes/No.

15. For Hoster subsidy, the Bonafide certificate
;rtrrched: yes/No

Sl. l\o. Sequence Name
1. rtt crritJ

DOB Age

2. 2no child

is clarrned)
of employee ( in case Hostel Subsidy

Subsidy is applied now:
applied for is a disabled .n,,a,

,
of Institution has been attached :

from mentioning the amount is

Contd..p/2

T

1-'child



-.') . -

1o. If Yes at Item No. 15, Amount claimed for Hostel Sr_rbsidy:....
17 ' (i) Certified that the fee/amount indicate above had actually been paid by

nre.
(ii)certified that my wife/husband is/is not a centrar Government Servant.
(iii)Certified that my husband/wife Sri/Smt: .................... is

presently working as : .......... in .........."..". ...............and that
he/she shall not apply/has not applied for the children Education

(iv) certified that I or my wife/husband has not clainred this re-imbursement
from any orher source and wiil not craim the same in future.1s' Cert'ified that my child in respect of whom reimbursement of children
Education Allowance is applied is studying in the School/Jr. college whichis'recognized and affiriated to Board of Education/University.

19' Tlre information furnished above are complete and correct and I have.notsuppressed any relevant information. in the event of any 
-.nunnu 

in theparticulars given above which affect my eligibility for reimbursement of ChildrenEducailon Ailowance, I undertake to intimate the same prompgy and arso torefund excess payments if any made. Further, I am aware that if at any stagethe inrorn-lation/documents furnished above is found to be false, I am liable fordisciplinary action.

Signature:
Name:
Design :

Date:

Tlie details of childlchildren for whom the present claim is submitted by the official
'as 

been verified from the'officiar records and found correct.

Signature of Adnrinistrative Authority
with office stamp



Annexure.B,

Tlris is to certify that Master/Baby/Mr./Miss
Son/ daugl-iter of Sri/Smt... 

....Roll
Adr-nission No"""'........... is a bonafide student of this schoor andClass..... during the academic year ..........
School records his/her date of birth is ......

Number

No".'......i......

studied in

and as per

"i'nThis is rurther certified that during the year Mast er/Baby/ r4r./Miss"" ""' .. had resided in the resrdentiar comprex(itostel) of the school and p_aid an amount of Rs...... ..... towardsboarding and lodging in the residential complex.

I lris Institution/School is
vicli: ;i rfi I ia tion/recog n ition

affiliated to/ recognized by

Dated:
Place:

Signature Head of the
- Institution/School
(with Stamp and seat)'r''"(S[rike out it if not applicable)

I


