e SI<dl/CIENET, KOCHI
WHN S/srba/aAfgerit &1 o8 @l & gfaqfd & g93

Purchase of Official bag/Briefcase/Ladies purse Reimbursement Claim Form
(372 378RT & 7Y To be filled in BLOCK LETTERS)

1. &R & aH
Name of the Official
2. UEHATH Td TATET/3TgeeT
Designation & Department/Section
3. Ho dde/ddd TR
Basic Pay/Pay level

4. ASETSA/GIAY .
Mobile/Telephone No.
5. $AS Uar

E-mail address
6. AT e 9w foor &1 faavor-
Details of bill submitted: -
i) dioe/fae 9. dRh@ & ara
Invoice/Bill no. with date
7. erarpd gfagfd @ sifas ', It S e
Date of last reimbursement claimed, if any
8. d% @rar &1 faavor-
Bank Account Details: -
i) o # A, arEr aRd gar
Name of the Bank, Branch with address

i) o @rar 4.
Bank A/c No.

iii) oM@ vA 3 Y IR FS
Branch MICR code

iv) 3T TE TH & HI
IFSC code

(8FaTeR/Signature)

3 &1 AE/Name of Official :
YeaTH/Designation :
arr@/Date :

I9hHA/UNDERTAKING

# gash earT &ar g H/l hereby undertake that :-

(i) Moo & e # W FieHa/ARRnst & 0@ Tl & fav da fFr 3w sgg & gfaqfd & fae amar
8T far &1 | have not claimed for reimbursement of expenditure incurred towards purchase of official
bag/briefcase/ladies purse in the last three years.

(i) forer of 3rgeUT WX 3R 9T ST § fh A 39 g9 A U 9w 927 ed fu § ar 3% Bumr g, MY @are
TE 3qeMTaieh HRaTS S ST Fehell ©1 At any stage if found | have given or suppress the facts given in my
undertaking, suitable disciplinary action may be taken against me.

(8FaTery/Signature)
31fARY 1 Ar/Name of official:
geaATH/Designation:
arr@/Date:

T U S grer g¥ardsi/Document to be attached
1. 7@ oo (@@ sfga/fee d/68e €. gar @ 7% gfaqfd & & o
Original bill (with Name, Bill no./Invoice no.) for the reimbursement amount claimed
2. o @ wier sif/Photocopy of Bill

3. WX gU g9 & By Hdr /Photocopy of Filled form




