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Fgear F fat @ gfagfet & fore grar g
CLAIM FORM FOR REIMBURSEMENT OF NEWSPAPER BILLS

(TE TAaROT R HTAFRY GIRT WS TATHT I 61 B Al & Tdd 6T 1T 8)

I@aR foadT
NEWSPAPER BILL

(Statement to be furnished on half-yearly basis by entitled Officer to the concerned Administration)

37Tdceh &I =18 /Name of the Applicant

2. Y¢, bl o1TH / Designation
3. 39197 / Department
4. el T AR 7ol ad= (})/

Pay Level & Basic Pay (%)

# gafoTd el € 1o Hel 50 Al Ir@aR TlieA &

| certify that | have spent Rs.

T @ U

towards purchase of Newspaper(s) for the month of :

(i) STeterdY — & /Jan — Jun
ar / OR
(i) ST — f&waT /Jul - Dec

(Fad TF & Rheq T f&a FIAT &1 Only one option is to be ticked)

# 319y 7rg ot &N Y § T (i) TSt FATAR-uat & ey & gt i arar R I €, 3 A gart @i a1 g (i) S aRy

o Torw wfcrgfct r arar fohar 51T 3T &, 38T §arelret
I B 3R & & fehar S|

| further declare that: (i) The Newspaper(s) in respect of which reimbursement is claimed, is / are purchased by me.

IrEda # AL ganT fonam 1 B, 3R R 39 Aia & saeT grar o ar faar

(ii)

The amount for which reimbursement is being claimed has actually been paid by me and has not / will not be claimed by

any other source.

i /Date: gETaR/Signature:
_d™ /Name:
9eATH / FIfeteh T&AT /Design / Per.No.
(FRTET F 399 F faw &/ For Office use only)
gehaI) TR /Amount Entitled z
&Id T 1fer /Amount Claimed Z
3eTH Y /Amount Allowed 3
3ETA/FAEA & foT FI IR F AT ST IRUTS & o
o ITCTTeT o T U foham ara |
Passed for payment of X towards reimbursement Newspaper Charges to
for the period / month
TGS /ASSISTANT  A&H(Taw)/AR(Fin) €I Fowmied /IR URER Fe9Teh/CAMPUS DIRECTOR



