APPLICATION FORM FOR REIMBURSEMENT OF
LADIES PURSE /BAG /BRIEFCASE EXPENSES

(Part A)
(To be filled by the Officer/Official claiming reimbursement)

Name

Designation

Pay Level

Mobile Number

Vendor’s name & address Bill No. Date Ar(?aosu)nt
Total
Admissible amount claimed for ladies Purse/Bag/Briefcase Expenses

UNDERTAKING

I hereby certify that I have not claimed for reimbursement of expenditure incurred
towards purchase of Briefcase/Bag/Ladies Purse during the last three years from any
Government organization.

Date: Signature of the Officer/Official

Name

Designation

(Part B)
(For office use only)

1. Amount claimed as per bill : Rs

2. Admissible amount as per entitlement : Rs

3. Previous claim date

An amount of Rs. (in figures) Rs.

(in words) is submitted for approval.

Dealing Assistant Pay and Accounts officer

Director
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