
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 
 

lanHkZ laŒ@Ref. No.________________________________              fnuakd@Date:_____________ 

 

 

 REQUEST FOR REIMBURSEMENT OF BRIEFCASE         OFFICE BAG         LADIES PURSE 

(Ref.: Finance Committee resolution vide agenda item no.FC 18.06 dated 22/06/2019) 

 

uke@Name:__________________________________________ deZpkjh dksM@Emp. Code:___________ 

inuke@Designation:________________________________________ osru Lrj@Pay Level:___________ 

foHkkx@vuqHkkx@Dept./Section:_________________   dk;ZHkkj xzg.k dh frfFk@Date of Joining:______________ 

 

S.No. 
@Particulars 

Upper Cost ceiling 

1. funs'kd@mi&funs'kd@Director/Dy. Director `8,000/- 

2. funs'kd@mi& funs'kd@Registrar/Professor `6,500/- 

3. 
lg&izk/;kid@lgk;d izk/;kid ¼xzsM&izFke½@la;qDr dqylfpo@mi&dqylfpo 
Associate Professor / Assistant Professor (Gr-I) /Joint Registrar / Deputy Registrar 

`5,000/- 

4. 
lHkh xzqi&, vf/kdkjh ¼osru eSfVªDl Lrj&10 ,oa 11½ 
All Group-A Officer (Pay Matrix Level-10 and 11) 

`4,000/- 

5. lHkh xzqi&ch deZpkjh@All Group–B employees `3,500/- 
 

vafre nkok frfFk@The last claimed date: _____________ vafre nkok dh xbZ jkf”k@The last claimed amount: ______________ 

 

d`Ik;k `__________________ dh dqy jkf”k Lohd`r dh tk,A eSa vkxs ?kks"k.kk djrk gwa fd: 

The total amount of `_______________ may please be approved. I further declare that:  

 

i) czhQdsl@vkfQl cSx@ysMht ilZ ftlds fy, izfriwfrZ dk nkok fd;k x;k gS] esjs }kjk gh [kjhnk x;k gSA 

      The Briefcase/Office Bag/Ladies Purse in respect of which reimbursement is claimed, is/are purchased by me. 

ii) ftl jkf”k ds fy, izfriwfrZ dk nkok fd;k tk jgk gS] mldk okLro esa esjs }kjk gh Hkqxrku fd;k x;k gS rFkk fdlh vU; L=ksr 

}kjk nkok ugha fd;k x;k gS@ugha fd;k tk,xkA 

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 

iii) czhQdsl@vkfQl cSx@ysMht ilZ dsoy vkf/kdkfjd mi;ksx ds fy, gh [kjhnk x;k gSA 

The Briefcase/Office Bag/Ladies Purse has been purchased for the official use only. 

 

eSa izfriwfrZ gsrq oS/k fcy dh ewy izfr laYkXu djrk gwaA 

I hereby attached the valid bill in original for reimbursement. 

 

LFkkiuk vuqHkkx dks vxzsf"kr@Forwarded to Establishment                                  

                             

   deZpkjh ds gLrk{kj 

Signature of Employee 

Counter Signature of the HoD/Section Head/Coordinator  

@FOR OFFICE USE ONLY 
  

1. vafre nkok frfFk@Last claim date : _______________________________________ 

2. vafre nkok jkf”k@Last claim amount : _______________________________________ 

3. orZeku nkok jkf”k@Present claimed amount : _______________________________________ 

4. Claim admissible : _______________________________________ 

 

 

 

   Junior Assistant (Estt.) Superintendent (Estt.) Asstt./Dy. Registrar (Estt.) 

 

 

 

  

  Junior Assistant (A/cs.) Superintendent (A/cs.) Asstt./Dy. Registrar (A/cs.) 
 

  

NOTE: Account Section shall forward photocopy of this form to Establishment Section for keeping the record in the respective file.  


