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PROFORMA FOR REIMBURSEMENT CLAIM FOR ARREAR OF CHILDREN EDUCATION ALLOWANCES (F.Y. 2023-24)

1. Name of the Claimant:

2. Designation:

3. Department:

4. Number of children for claim of CEA Arrear for F.Y. 2023-24:

5. Previous paid amount for CEA reimbursement during F.Y. 2023-24:
6. Application NO. of CEA Arrear Bill:

7. Total CEA Arrear claim amount as per eligibility for the F.Y. 2023-24:

Signature of the Claimant

FOR OFFICE USE ONLY

1. Demand No.:
2. Amount already paid to the claimant towards CEA Reimbursement for the F.Y. 2023-24:

3. Total admissible amount to be pay towards Arrear of CEA Reimbursement:
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