Al

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

wiagfd grar wasT/ Reimbursement Claim Form

FATH/ NamMe:oeeeeeerrnneerrinneeeernneennn, FifHE AT / Employee Code:.......errrrrrvrnnneeeennnns
faramer/ DEPLleccrnnneerrrrrneneeeeennnennns yeea/ Designation.......cccvvveniiniriniiiiniiiinninnennns
aﬁ'ﬂ‘m /Amount of advance : F...ovvennn. qSie Qﬁ'@/Budget Head...oovvvvvvrriiiiieeeeeneeenennnnnnnns

| have incurred official expenses as per details below:

Sr. No | Bill No. Date Seller Name Nature of | (Amt) Enclosure
Expense Number

10

Total
Note: (1) All the original bills should be enlcosed

(2) Billls enclosed must be signed/ verified by claimant.
(3) Bills must be entered in stock or relevant expense register wherever applicable.

ITIT (BT3TRT ) AMOUNE (i WOTAS) RS.euueneerrunnerrrriiunereetiunererteuneeeeessuunesessssmnesssssssnssssssssssosssssssnsssssssssnssssssssnsssssnes
TSR/ Claimant T fUERY/S.0 wafaRe /oD Fipfa 311/ sanctioning authority
(For Use of Finance Section)
Passed for payment of .....cccocevnviniininnnnn.n. 22 . SO UUSS C4 T 3 foe whga |
HAETIS 370310 (foreq) /et weraw/3u e faw e / fam arfdrrt
Assistant (F)/AO AD/DD(F) STEGAR FO
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