V.1
Fg Twpa [Gy-faaed / Central Sanskrit University
56-57, Institutional Area, Janakpuri, New Delhi- 110058

ZTeity arge ufagfef wref/ Local Conveyances Reimbursement form

SAMARTH Ref. NOciuiiiiiiiiiiiiiiiiiiinneeeeeee e
AT/ NAME:aeeeeeeeeeeeeeeeeeeeaeennn, Employee Code: ®ifiie daT
fI9meT/ Deptt..ccvvvvviieeeeeeeeeiiiiiinn, g Designation...........cooeeuenenn
@/ qTE BT YBR A weitere/ i/
ferfér/ Date zeTer/ Place Distance forafean T Purpose Amount
forsht arest /
Mode of conveyances,
From To

Bus/ Three wheeler/
Taxi/ Personal Vehicle

=1/ Total

2131/ *ERAY sPTAT & g1d & foTQ ST Welsl # For taxi travel please attach certified bill.

1T (1&TRT F) AMOUNE (IN WOPAS) Feueviieeiiiiiie ittt ettt eeeenaaas
gara e Sirar @ 6 wrafea &1 B off arge Iuae wEl a1 1 F T7 AR e B FIRBR) v 2 I @) ¥ 3 ufagfd &
fete grar fFam # 1 Certified that no official Vehicle was made available and | have actually spent the said amount for

the purpose on the dates as mention abovefor which reimbursement is being claimed.

TR B gxaieR/ Signature of Claiment 31T 3ifUibRY/so  safadew /DD Tl 34 aret sife & swaeR

Signature of the Sanctioning Authority

(o= 501 % waibT ¥ /For Use of Finance Section)

TERIB 370370 (Rreq) /ety Terg®/3u e (fam) Rreanferart
Assistant SO(F)/A0 AD/DD(F) FO
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