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BHARAT SANCHAR NIGAM LIMITED

(A Govt. of India Enterprise)

eq[; egkizca/kd dk dk;kZy;] ch-,l-,u-,y-] rfeyukMq ifjeaMy] psUubZ 600 002

Office of the Chief General Manager, Tamilnadu Circle, Chennai 600 002

#######

REIMBURSEMENT OF THE COST OF TOWEL FOR THE PERIOD

JANUARY – JUNE/ (
JULY – DECEMBER (
Name ……………………………………………….  Designation ………………………………………

HRMS No …………………………………………  Mobile No ………………………………………

Salary Drawn from : 

This claim form along with the bill should be submitted to ……………………………………………… for the claim for January-June by March and for July-December by September of the year and the reimbursement shall be made through salary account.

The reimbursement not being claimed within prescribed time limit shall lapse.
	Date 
	Name of the Vendor  and Address
	Bill No & Date
	Amount

Incurred ( `)
	Amount

Admissible ( `)

	
	
	
	
	


CERTIFICATES

1. Certified that the towels have actually been purchased by me.

2. Certified that the rates charged in the bills are correct.

3. Certified that I have not submitted any other claim for the above period.

4. The bills in original from the vendor are enclosed.

5. Posted in / transferred to ……………………  on …………….as………………
6. Retired on …………………………………….……….as…………………….......
Date:……………….                                                                  Signature of the claimant
