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fSwmg & ufayfd aq SRy
REQUEST FOR REIMBURSEMENT OF BRIEFCASE
®4. | PHAR B9 R T Wfﬂlaa‘."ﬁ' ayr <
Sl. | NAME & DESIGNATION DESCE?TION ggITEM WITH | AMOUNT
No. OF EMPLOYEE

BILL NUMBER & DATE

A IR/ TOTAL
Wi 3R fwda & ufayfd 3g ufomm w=
UNDERTAKING FORM FOR RE-IMBURSEMENT OF PURSE & BRIEFCASE

T/, , Uc / Designation ,
fqUT/ Department , TRAT § TN $R1/HR! § 1 / solemnly declare that
1. T/ 1 have purchased a briefcase from M/S ¥ fardg

for an amount of <. o1 A Wl §; fad Tean / Vide Bil as

fa=Ti® / dated W< fSe/=rar ¥ew § / Original Bill/Invoice enclosed).

2. U1 fUsa 3 onf & faweyg & forg feeht of g &t ufagfd ura =& &1 81/ That | have not

reimbursed any claim for briefcase during the last 3 years period.

SIRIF U IR I & S8R I SR Tg ¢ R T foeht oft 9 &1 fRufa &, 7: v ifr ot

T RN, 1Y 8 g o @] <8 I off el g |

The above undertaking is true and correct to the best of my knowledge and if any default at my

end and the amount reimbursed is liable to be recovered, with penalty if any.

IRPR PHART b TIATER

SIGNATURE OF THE GOVERNMENT SERVANT




