THE INSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA, NEW DELHY

Claim form for relmbursement of Children education sllowance

(Ref. Revised Children Fducation Ak

Fducation Allowarice (CEA) Scheme w.e.l, 1st Seplemiber, 2008)

Ref. Sl No.

Emp. Code no, ¢ ~ Account no.
Name s Designation
Department Contactfo.
1. Certified that the chil dreﬁic%m d mentioned below In respect of whom- mwambursgmant of
Children Education Allowance dlafmed is whoiiy dependent upon me.
S. | Particuiars Child 1 Child 2
1 No. A . )
11 Name of the Child
2 Date of Birth
3 . | Class in which studying
4 Academic eargm?} & month
5 Name of School/College and
address in which studying
16 | Name of the Board of Education /
Unlversities in which. schoolf
.| college affiliated :
7 - | Eligible item for reimbursement Receiptno. |  Amount
under CEA — Im/:(mv Term / (inRs.)
Full Year '
7.1 1 Tuition fee
7.2 | Admission fee
7.3 | Laboratory fee
7.4 | Spedial fee charged for
agriculturefelectronics/music /
any other subject ,
7.5 | Fee charged for practical work
und@r the programme of waréi
expetience
7.6 F@«e pald for the use of any ald or
appliance by the child _
7.7 | Library ‘fe@ [Gamesf sports ‘sﬁee and
xtra-curticular activities
178 books (one
set/per child/per AY)
7.9 | Purchase of note books (one
set/per child/per AY) -
7.10 | Purchase of uniforms (two Seis
[per child/per AY)
7.11 | Purchase of school sh@eg {one

setfper chiid/per AY)




prie AINSIITUTE OF CHARTERED ACCOUNTANTS OFINDIA, NEW DELHE

%‘f R " Clalm form for reimbursement of Chifldren education allowancs
_ ﬁ%ﬁﬁ@%%@@@%@ﬁﬁﬂmﬁ%ﬁﬁ%ﬁ%&@@ﬁ%@gﬁwm@%MM@&%%ﬁﬁ%@@?‘%%%
7.12 | Total amount paid (tetal of s.nos.
7.1 %0 7.11) . )

8 |Amount  of ° reimbursement : J ’
: claimed _
2. Total amount received so far(during the academic year) -
™ term (May) Rs.
Tind term for (August) " 1hs,
Hird term (November) 4 } T Rs..

m (February) T I®s.
TOTAL

5,

ﬁad that the Education Aﬂ@wame

lote: Copy of school fee card, bank challans/paid up receipts/purchase
otiginal are to be endosed

tified that -
) My spouseis an employee of the Insti

will not daim children’s educational allowance in

and his / her name Is Mr. iMmi@A! Dr.

Code numbeér i

OR
is not an employee of t

He / sh

E alloy

h@ / %’%@? Organization.
In the event of any change ﬁm the particulars given &l
Chiidren’s educational aliowance, 1 undertake to Enﬁmate the S@m@ promp 1
refund excess payments, if any made.

Dates
Places

" Bnel

6&

2o
3

istitute and that he / she has-not claimed /
pect of our child / children

: - andhis [ her

s :

2d against the child/children has actually
n paid by me (recelpts enclosed) and the same has not claimed earlier by me.-

> receipts - in

ie Is an employee of other
ﬁmm E@A}Z and h@ i sh@ has not dlalmed / will not daim children’s educational

ich affect my eligibility for

:gfj




