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1. Particular of Employee  
Employee No.  
Employee Name  
Designation  
Pay Level  
Department/Section  
Bank A/c No & IFSC. No:                                                            IFSC: 

2. Type of Service 
Official Mobile / Landline No.-I  
Residential Mobile / Landline No.-II  
Data Card / Broadband No.-III  
Period of Claim: [March____ to August____ ] / [September____ to February___] 

3. Details of Claims 

Usage 
Month 

Claim Amount (Rs.) 
Total (Rs.) 
(I+II+III) 

Remarks 
(by A/cs) Telephone/Mobile 

I 
Telephone/Mobile 

II 
DataCard/Broadband 

III 
March      
April      
May      
June      
July      

August      
September      

October      
November      
December      

January      
February      

Total (Rs.)      
4. Certification 
1. The above connections are in my name and I have used for official purpose only. 
2. No separate residential/official telephone has been provided to the undersigned by the institute. 
3. I have not claimed the above for reimbursement earlier, later or elsewhere. 
4. All Tax invoices and Receipts of above are verified, self-attested and enclosed herewith. 

 
  

Signature of Employee  Signature of HOD/HOS 
 

(FOR ACCOUNT SECTION USE ONLY) 
Head of Account Telephone Reimbursement 
Budget code No. OH-36.08 
Passed for payment of Rs. (in Figs)  
Passed for payment of Rs. (in words)  

   
Dealing Asst. Superintendent Asst. Registrar 

   
   

Dy. Registrar (A/cs) Registrar Dean / Director 
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Annexure-I 
Sr. 
No. 

Name of 
Service Provider 

Tax Invoice 
No. 

Tax Invoice 
Date 

Amount 
(Rs.) 

Page  
No. 

I. Telephone / Mobile 
      
      
      
      
      
      
      
      
      
      
      
      

II. Telephone / Mobile 
      
      
      
      
      
      
      
      
      
      
      
      

III. Data Card / Broadband 
      
      
      
      
      
      
      
      
      
      
      
      
 Total (I+II+III)     

 
Enclosure: - Signature of Employee:______________________ 
Self-attested Tax Invoices & Receipts Name:____________________________________ 
 Designation:_______________________________ 

 


