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Telephone/Mobile Bills Reimbursement Form

Name of the Employee

Uc / Designation

faumT/3rgHmT
Department/Section

FHAR! PIS B

Employee Code No

Hd dd/ Basic Salary qad XX /Pay Level
. Tl / iegd =
e IER/AGSIET ) g

h Yo ) ) ) Telephone/ Mobile No.

Bill for the Bill No/ Receipt Total
Sr. No 1. 2.

month of No & Date Amount

Amount in Rs. Amount in Rs.
%d AN/ Grand Total

1. B yIford ol g, fb SRIad THHIF FHraRE TR A WR g
| certify that the above telephones connections are in my name.
2. Ty Rar g, f T fod,/Red &1 Yirar TR gRT forar man sik thifa Jaw g
Certified that | have incurred the above expenditure towards telephone charges and the
proof of payment is attached.
3. T YA &1 &, foh STRIad Yedh/fadl &1 gra1 37 gd § a1 fhan €1
| have not claimed the above telephone charges/bills earlier.
4. ¥ ymIford e g, for @t Sowre IR gRT ganfud ]

All the documents attached are verified and countersigned by me.

ﬁ_*f@/ Date:

WWB@T&R/Signature of the employee
-TH / Name.




