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Reimbursement of Contingent Expenditure

fhw a7 I FT FTa®T / Nature of Expenditure Incurred-
(faaror Rsel g8 W & / Details may be given on back side)
(@) TR IET 7 Local Journeys :-

31 it o TR @S & O Y wem)

Amount Paid (attach receipts, if any)........................

@) R W SAE(IEERT I A WS g Al Jr o)
Head Load (load carried; attach receipt, if any)
31er & a5 AfAR)
Amount paid(z)

@  RRgfEeeT )

Miscellaneous (Provide details).............coocoveiiiiininnnnnn,

g & 75 TRAR)

AMOUNE Paid(Z) ... cve e v e e e e
FEAET / Signature :
geR &1 ad/Name of the Claimant :
uc/Designation

HIART ds TwEar/Employee code no. :

dearer gardr &1 RAwrikel/Recommendations of immediate incharge
e faeh ot hr Tfpfa/Approval of CFA

o gdieT vdH o fasmer & faw/ Audit & Accounts Department

or@r qiar/ Audit r@r/ Accounts
QG TUETT T T el & fow aiRa R
Pre-audited for......cooeiviiieiii e, Passed for payment X........cccceeeivineececciee e,
R a¥.. dop orEm 4. R FUEAEART. oo
Financial Year .....coveveveeeiiiiiiis evecieeeenns Transferred in the bank a/c NO......cvoveevceevcverneeeeee,
o ol T B 1o |

Cheque NO. & Date;...cccccevevececeeeeeeteereee e
(@fe A gRT Hard AT I™T/if paid by cheque)

Herh Pl HIAT (oI@T TS T ofr) fad @ or@r HReRl/For afka
AR (Audit & Accounts) F&AO/ Registrar




(@) T a3 @ fawer / Detail of local journey etc.

ShaATh | fedATeh @A BT WY | 38R% alr fopw w2 5.3, | 31a1 &Y T | g TE
Sr.no.| Date  Mode of Purpose Places Visited Kms. | IfR) CRLGIE
Transport a RED Amount Receipt no.
From To Paid() & Date
1.
2.
3.
4.
S.
6.
@) R W g & fawer / Detail of Head Load
A | feard | R W gara @ EIAL U RIER) | g e
Sr. no. | Date fraRoT Purpose Places AmountRR)| T aTh
Description of q GED Receipt no.
Head load From To & date
1.
2.
3.
4.
S5.
6.

(M) fafay Gk @1 faeRor / Detail of Miscellaneous Items.

FHTD | TR Hel @1 faaror 327 TfAR) T T&1/Uehs HIEARND
Sr. no. | Date Description Purpose Amount(%) &g/ EIE &1 JAT dTh
of Item Bill no./Cash memo no./
Receipt no. & Date

1.

2.

3.

4.

5.

6.

7.

8.

9.

10

11.

12.

13.

geR & w&d1ei/Signature of claimant



