
REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE (FORM II)
Name of the Employer _______________________________ Designation ______________________
No. of Child/ Children for which reimbursement claimed (One/Two)
Amount already claimed/reimbursed during the year: __________________________(Till date)
_____________________________________________________________________________________________

Particulars Child 1 Child 2

Name

Date of Birth

Class in which studying

School in which studying

Particulars
Child 1

Total Education Allowance
Paid (Rs.)

Child 2
Total Education Allowance

Paid (Rs.)

Total Amount
of

reimbursement
claimed (Rs.)

Tuition Fee

Adm Fee

School Fee

Text Books (1 Set only)

Note Books (1 Set only)

School Uniforms
(Max 2 Sets)

School Shoes

Total



CERTIFICATE

Name and Location of the School/ College: ________________________________________

________________________________________

________________________________________

________________________________________

Certified that Mr./ Miss ____________________________________ son/ daughter of

Shri/ Smt _______________________________________ studying in class

_______________________________________ since ____________. He/ she is not in the

receipts of scholarship of Rs. ___________________ per month for the period from

______________ to _________________ as per details given below.

Tuition Fees Rs. ____________________

Science Fees Rs. ____________________

Others Fees Rs. ____________________

It is certified that _______________________________________________School/ College is

recognized by the education authorities of ____________________________ State and

Regn. No. is _________________________________

Date: Head of the Institution

With seal


