i

= Tfaqfd wH/ EXPENSE REIMBURSEMENT FORM

g"“% 9TET H&IT / FORM NO.: NITS/FORMS/ACCTS/REIMBURSEMENT/14-15/010
s 09/ 5 T SR srear Rer/
oy’ NATIONAL INSTITUTE OF TECHNOLOGY SILCHAR
fawm1/ st/ Deptt./ Branch
wfagfd / Reimbursement for
i 2 ¥/ Certified that-

1. o 3297 % Torw =0 w9z 7T T3 o Fae ST % forw =2 f&ar 19 8 / The expenditure
has been made only for the purpose for which it was sanctioned.

2. GEET AT FAT ArZeq / W FLd qrE RAfa F ara B = / gt B ST @ g s
q=gr grd | W fRAT @7 / All the items purchased/works executed have been
received/verified and found to be in good condition

3. = oAt & a7 weqa A sMeed Teid Toreey | T AT 747 g 37/ All the items of the
bills submitted herewith have been entered in the Stock Register and

4. 7t "org foet &1 = A 73T $fiT |8 9T 147 1/ All the caleulations of the enclosed
bills have been checked and found correct.

Toft yTE e A 39 99 & / All relevant particulars are as follows:
1. fAere T /ST &7 =917 /Particulars of Director’s approval:  de-<fiz 7 &A1/ Note-sheet

page dated

2. o 3297 7 #9Z f3h1 7197 / Purpose for which sanctioned
3. farett & ST Fee &t fafer / Date of submission of bills
4. Sfaqfd & forT =&e |79 woqa (9 & Fo i 794 / Total amount of the bills submitted herewith

for reimbursement Rs.

5. SMEed weih Toree? T&AT | 391/ Items entered in the Stock Register No. TF 7Y
&t /and page No.
6. = =7 O / HEAD OF EXPENDITURE

g9 /Enclosed fa=tt i T==1/ Nos. of bills

FHATL / TTEETC  geareae/  Signature of the Employee/Claimant

aiE /Date: * 97 918/ Name in Full

* qaq1H / Designation
* gue Ja< / Contact No.

i / Date: @ T geare?/Signature of HOD
* g7 A9/ Name in full

* q&qTH //Designation

FAT AGT ATET F ITAIT & 1w/ For Accounts Branch Use only
Z7for ¥ /An amount of Rs. (%./ Rupees

ofT | »fr\ett 7 Sl 7 ST Fadt § / may be reimbursed to Sri/Smt

HqEE (o qETIH 3T FAAE (@) FAA IBEUET
Dealing Assistant Deputy Registrar (A/Cs) Registrar Director



ITET F=AT/FORM NO.: NITS/FORMS/ACCTS/Reimbursement/14-15/010
T JIAqId 39T / EXPENSE REIMBURSEMENT DETAILS

& / A %1 e Rftaa sy sfie s9@ arr w&qa sf< =5 1 f@9on: /Particulars of the Bills/Memos duly certified and submitted herewith & expense details:

w4/ WHBAH/Name Of | =a /T awr R d e | A9, STWId/ [#ge< 39¥ied /[ Other [rhfews =w /| ¥ohid/| STaTHI Al | 9 (MiRg | F«/
Sr. No. Firm geaTud fistish /| /Printing & |Lab Consumal Computer |consumabfTisl/ Casual | Hospital @&« /Minor &%) / Others| TOTAL
Inv /cash Memo stationery bles Consumables les [labour/carriage lity |repair of equipment | (Specify)
No. & Date %/Rs ®./Rs %./Rs sMRs | ©/Rs %/Rs ®/Rs %/Rs | %/Rs
F/
L Total

Tre: TIAreTor TF ST, 90T o @ aeiR<or F ST Teqa AT ST/ Note: Training & Placement, Examination expenses could be submitted without
further classifications.

feoooft (=% #1E 21)/ Remarks (if Any):
a7 / Date

TTART T gEaTeX / Signature of the claimant

@ [ TG ¥ gearerw/ Signature of Head/In-charge



