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TRAVEL REIMBURSEMENT APPLICATION / CLAIM FORM

IefteaT¥ FT A1/ Name of the candidate
Araee s, 1. "eq1/ Application Id No.

Tt /97 / Roll No

9T Fg #1919 / Name of the Test Centre

ST — ST.ST/5LS.ST. Caste — SC/ST
(34T SATF ST it Wi "/ 7/ attach a copy of valid caste certificate)

FAT ATAF = & fAFwer (.2 21.) & - 3 / T8l TAReTIRTaT T YohTE ; 3. U=/ &1, U=
Whether PWD : Yes/No Type of Disability : OH/VH/HH
(3 T AT RIS Y T T 3)

(attach a copy of valid Disability Certificate)
9ar/ Address

-9 oS, 1./ Email ID
TATY 7./ Phone No.

qATH
T UIfera® Fwiaree forfies
O wgeT,

I @9t h Tfagfd / REIMBURSEMENT OF TRAVEL EXPENSES

T B AT B DI THAT F Heag § A g9 / ¥ F T 97
Frforfaa == 3T 8| =3 = w1 & 2/ | have incurred the following expenditure on Bus/Rail fare in connection

with today's ‘Skill Test’ for the post of The details are
given below:

oo qa7 . RIENEIRSIEAEC RIEN IR R i

Ticket No Date of Travel Distance Travelled Kms.

ATITF 29 e w9

Stations Travelled from T

ANTHA 9T T ITAT-GH © 77

Total Onward Journey Expense: Rs.
TEI U Fe ATAT-THA : FI7

Total Return Journey Expense: Rs
FTET ¥ T o T © 7T

Total Amount Claimed: Rs

Taferg fed/ feret 1 widat gorw & | Foa sma s fre & faargeme st sfagfd w2 i sxaeer 1)

The relevant tickets/copies of tickets are enclosed. Kindly arrange to reimburse in accordance with your
Corporation’s Rule.

(%b_clT’r FATT F TINT %T-[ / FOR OFFICE USE ONLY)

Tiie / RECEIPT
Ffeforfe oiiee o2 3 ‘DI T # a7 o F o 3% Suw are-aeeft 2 F qof ve sifaw fAae v
AT (797
A=) T TIE AT g |
Received an Amount Rs. (Rupees only) in full and final

settlement of my aforesaid travel claim for attending written test for the Post of Utility Operator.

Sti=r faT T Ue "eart 9T 4T / Checked & verified.

(TATIAFAT ATAFTE F ZEATE) (FFHEaT F gEarer)
Signature of the Verifying Officer Signature of the Candidate



