I Tiagfd & fg I@T ®iW CLAIM FORM FOR TELEPHONE REIMBURSEMENT

T NAME: qaa DESIGNATION:
a9 DEPARTMENT: FHAT §.EMPLOYEE NO:
TaT . ACCOUNT NO: d% BANK:
Tar ¥ To,
fa=tt=r fa==r The Financial Controller,
sresmsuaHEr 1.1.Sc.,
@ Bangalore — 560 012
FAT T AFL T Ft srater % forw = fiw o fegeor =
ATETT FT #T SHATEIT Qo ol Tl it SaedT F| Tg T 9L S GTd § ST 1 AT
LET ]
Kindly arrange to reimburse Telephone charges of Rs. for the period from
to details given below. The amount may be credited to

my bank account.

AedTed oA w9 Landline Telephone No. HiaTse B9 79< Mobile Phone No.
AT Month fa=r &t € wfr Billed Amount F Total Frar & g Tfr Claimed
Amount
(srfereRa™ €.750/500*
gfawTg Max. Rs. 750/500*
p.m.)
dedATST Hiered Mobile
Landline
FA AR §[eF Total-Telephone Charges (A)
stese wX Broadband Charges: (rferrae %.250 wiawTg

Max. Rs. 250 p.m.)

Fa-giess Total-Broadband (B)

wgram Grand Total (A+B)

* AT | 0 qiaeT Ted Heaw arsa & forg arp - Applicable where Centrex line without 0 facility
has been provided at residence.




. AT g T TR o FETe u% e AT % 979 WaTH i oAt 3T 21 Certified that | have
been/have not been provided with Centrex Line at my residence.

. AT g T Suew e A AT uw g1 Certified that the above telephones are in my name.

. ST g T 89 IUNE Seaad Safed & I SAhd @ o (o1 SULIh L1 @ 16T gl T8 AT
TR g T Faer 2.750/- TTOATE & AT AR [ & daed | 7 Srai & Taqid & (o1 arar
T smoem 1 Certified that | have incurred the above expenditure towards telephone charges
during the period mentioned above. Also certified that only the excess over Rs. 750/- p.m. in
respect of Telephone charges will be claimed for reimbursement from other sources.

. Tagfd FeiiRa T 7 § TS 92 4 7§ TF G186 ST, (e § e, $aa &
7T 3 97 & fAdex) Reimbursement will be made once in 4 months on certification in
prescribed proforma (October to January, February to May and June to September)

i@ Date: gETT Signature




