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Form for Newspaper Reimbursement
(BRI IR GRT U= BI Sfefariies TR TR Tgd foham S arer faaxon)

(Statement to be furnished on half yearly basis by the Government Officer to Administration)

1. 3{TAGPH P -ATH/Name of Y] o] [[or=1 o | R

2. Ug-ITH/Designation: .........cccceveeevevevevennns 3. faury Department: ........ccccceeveeeeeeeeeeeneans

4. I TR 3R Hel et (3.)/Pay Level & Basic Pay (RS.) & vvveeeeeerreereeererseesseensens

5. S QTdT TBAT/ Bank ACCOUNt NO. & oo

S BT ATH/ BanK NAME & veveveoeeeeeeeeeeeeeee e eseeeseseeenens IFSC BIS: oo,
H yATOe aar/aRal g AT AT o & foIT AR TEt A @lie )
............ Ty @9 v %I /1 certify that I have spent Rs............... towards purchase of

Newspaper(s) for the month of...........cc.oooeees

(i) Sadl/January 3@/to SieA/June, 20 37a1/OR
(ii) S[ems/ July T/to [GHaR/December, 20

(Pad U fddhed TR fee &¥/Only one option is to be ticked)

# ewoT YT § foh: 1) o1 aamaR o & dee & gfafe s grar R I 8, 98 A ggnT
wer g i) Fore iRy & e gfcqfed o1 grar fohar 517 36T & a8 aredd 7 A gaRT #erciet
foram o & 3R foRdlY 31T | aRT GTaT 18T TohdT 31T §/aT81 TohdT STTuaT|

I further declare that: i) The Newspaper(s) in respect of which reimbursement is claimed is/are
purchased by me. ii) The amount for which reimbursement is being claimed has actually been

paid by me and has not/will not be claimed by any other source.

oXdl&/Signature: ...
ATH/NaME........oooeeeeeeeeeeeeeee e
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