
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 
 

lanHkZ laŒ@Ref. No.NITUK/________________                                      fnukad@Date:_________________ 

REQUEST FOR REIMBURSEMENT OF TELEPHONE CHARGES 

(Ref.: Finance Committee resolution vide agenda item no.FC 17.14 dated 29/03/2019) 

 

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:______________ 

 

 

izekf.kr djrk gwa fd eSaus ySaMykbu vkSj @ ;k eksckby @ czkWMcSaM @ eksckby MkVk @ MsVk dkMZ dusD”ku ds fy, 

fuEufyf[kr jkf”k [kpZ dh gSA@Certify that I have spent following amount towards landline and / or mobile / broadband 

/ mobile data / data card connection: 
 

S.No. Month(s) Amount Month(s) Amount 

1. tuojh@January-20_____ ` tqykbZ@July-20_____ ` 

2. Qjojh@February-20_____ ` vxLr@August-20____ ` 

3. ekpZ@March-20_____ ` flracj@September-20_____ ` 

4. vizSy@April-20_____ ` vDVqcj@October-20_____ ` 

5. ebZ@May-20_____ ` uoacj@November-20_____ ` 

6. twu@June-20_____ ` fnlacj@December-20_____ ` 

7. vU;@Other ` vU;@Other ` 

@Total ` @Total ` 

 

d`Ik;k #__________ dh dqy jkf”k Lohd̀r dh tk,A eSa ;g Hkh ?kks"k.kk  djrk gwa fd  mijksDr VsyhQksu@eksckby esjs 

uke ij gS@gSa vkSj esjs }kjk dsoy dk;kZy; iz;kstu ds fy, mi;ksx fd;k tkrk gSA  ftl jkf'k ds fy, izfriwfrZ dk nkok 

fd;k tk jgk gS og okLro esa esjs }kjk Hkqxrku fd;k x;k gS vkSj fdlh vU; ókSr }kjk nkok ugha fd;k x;k gS@ugha fd;k 

tk,xkA@The total amount of `__________ may please be approved. I further declare that: A) above Telephone(s)/ 

Mobile (s) is/ are in my name and used by me for official purpose only. B) 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. 

 

 

 

                            

Signature 

LFkkiuk vuqHkkx dks vxzsf"kr@Forwarded to Establishment                                  

                             

 

 

Counter Signature of the HoD/Section Head/Coordinator  

lsok esa@To  

lgk;d@mi&dqylfpo ¼LFkkiuk½@Asstt./Dy. Registrar (Estt.)  

 

 

  

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


