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Claim Proforma for Reimbursement of Newpaper Subscription

YOI AR gRT Aefariiie AR 9 g i 9gd (a1 &= arar fafavor
Statement to be furnished on half-yearly basis by the Government Officer to Administration

1. 3Mded BT A / Name of the applicant L

2. Ug-m™ / Designation TP
3. S.IRYL W&/ ERP Number L
4. I / Department TP URPOUEPPRN

5. a9 WR 3R o 9a (%.)/pay level & Basic pay (RS.): .....c..cooveevveeeeieiieiieee.

H AT BRAT/BRAT B 1B H e P FoH @ folv THRIR 9= &)
LCRICHE (R 9 {2 /1 certify that Thave spent Rs. .............ccvvenne. towards
purchase of Newspaper(s) for the months of:

(i) SHRI—S[H, 20........... / January-June, 20.......... 37rdT / OR

(ii) TAR—ETRR, 20 .o / July-December, 20............

[@daT Uh fddmed &I fafed &/ Only one option is to be ticked]

H W =Y FHRAT/ HRell & b (i) TR uF fode ey # ufayfed &1 qrar fear a8 W OgRT
ST T 7 | (i) I 5 fog ufayfd @1 <mar fhan S ReT 7, add | AR §RT YA Bl g
g olR fHd) omg a9 <rar =&l fobar 1y ® /81 fhar S |

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

fQATD /Date: ..o,
BRI / Signature: ........o.oeeevvenn...
A /NamMe: .o
JATEXVT U4 wfaaxor siferert / D.D.O.




