
IT IS  CERTIFIED THAT : -  
 
 
1 .  B i l l  No .  _____  dat ed ______  M/s ______________________ ___ 

__________________________________________________________ 

c la im fo r  t he  pe r io d  __________  to   _______________  passed  fo r   

Rs .  ____  ( Rs .  ________________________________ _____________ )   

  

2 .  I  am ent it led  fo r  Rs .  _____ _____ o f Br ie fcase /Mo bile  Ha nd  Se t  

a s  pe r  DOT nor ms.  

 

3 .  C la im no t  dr awn p r evio us ly.  

 

4 .  Las t  pu r chase / r e imbur se me nt  was  made  o n ______ _______  fo r  

t he  per io d  __________________________ _____________________.  

 

5 .  T he  abo ve  in fo r mat io n is  co rr ect  as  pe r  bes t  o f my k no w ledge  

and  be l ie f.  I  am r espo ns ib le  fo r  genu ineness  /  pe r io d ic it y o f c la im.    

 
6 .  Passed  fo r  Rs .  _________________________________________  
 
________________________________________________________.  
 
 

Signat ure  
 
 
Pre - check fo r Rs .         ( Rs.  ……………………………………………. )  
 
 
 

JAO,  TEC 
 
 
Pa id  for Rs .        ( Rs.  ……………………………………………………. )  
 
 
 

AO ( CASH) 



Appli ca t ion for c la im o f  re imburseme nt  for purchase  o f  M obi le /  
B rie fcase /Lady  Purse  e t c .  by  o ff i cers /o f f i c ia ls  o f  DOT  

 
 
Part  A:  t o  be f i l led  by  Cla imant  
 
S . No.  Part i cu la rs  Det a i ls  

 
1 .  Na me o f c la ima nt   

 
2 .  Des ig na t io n   

 
3 .  Off ice  Addr ess /  Co nt act  No .   

 
4 .  Bas ic  Pa y in  Pa y Band   

 
5 .  Gr ade  Pay  

 
6 .  Descr ip t io n o f I t em o f 

Pu r chase  
 
 
 

7 .  Amo unt  o f C la im   
 

8 .  Whet her  t he  la s t  pur chase  
was  made  3  ye a r s  be fo r e  

Yes/No  
 
 

9 .  Whet her  Bi l l/  Cas h Rece ip t  
i s  enc lo sed  

Yes/No  
 
 

 
 

 
S ignat ure  o f  Cla imant  

Dt ……………… 
Part  B :  For o ff i ce  u se  on ly  
 
Ent ry  No .  ………..  
 

10 .  Na me ad miss ib le  t o  t he  
C la ima nt  

 
 
 

11 .  Amo unt  Cla imed  fo r   
 

12 .  Amo unt  passed  fo r  
r e imbur se me nt  

 
 
 



 


