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Claim Form for Mobile/Internet Reimbursement

ATH/Name:

faury Department:

HUARY MY/ Employee Id: Ya-TH /Designation:
frgfe fearas/poy: dd &R /Pay Level:

mm Gﬂaﬁx‘rﬁ SATS-fegeR & =T fod T faaRUgaR el /Alargd/gee Yeb U] bR

P ITRIT B

Kindly arrange to reimburse Telephone/Mobile/Internet charges of the half yearly, January- June, July-

December details given below.

Mobile Internet/Broadband

HiaTSd Ho gexe / 2 dis dAus
Mobile No. Internet/Broadband No.

& A1fA/Billed Amount ITaT IR
h.9. . Claimed
Sr. No. | ¢ / Month fraTee SETHE/ASATS P/ Total Amount

U A I WIN =

W-Iﬁﬁ'lgﬁlsiﬁ'c’ R[cP / Total-Mobile/Internet Charges

mentioned above.

1. DTN fpam ST § 6 SWRiad el &1 IUANT TR gRT Srad Ydio & forg far Srar § -
ﬁw@m&ﬁ% FUH 33?-3-13 Jqraif %Wﬁ/Certified that the above telephones are used by
me for Office Purpose - as Mobile Services or as Internet Services.

2. vTfOre o ST § fo B9 SWRIed 3rafy & SR ol Yoo & ot IwRiad oag fhdr §/Certified

that | have incurred the above expenditure towards telephone charges during the period

faAt®/Date BXdI&R/Signature

Note: 1. 39 U3 & I1Y WGUHTOIG AIRIP fod Gy HI |

Self-certified monthly bill should be attached along with this form.

P WId &1 fIaI/Bank Account Details

& &1 7, AT 3R gar
Name of the Bank, branch and address

i WTdT IWT/Bank Account Number

STTUBTIRI BIS/IFSC code
BXdI&}/Signature
HTaferd STANT 5q/For Office Use
L3 & YA 1 WP id TAEART UG &1 ot g1
sanction for payment of Rs. .................. is hereby accorded.

Sifei ?ﬁﬁf?/Dealing clerk

a.31./318131 /A0/DDO




