Form No. 4.5 F (3) - 03

REIMBURSABLE CLAIM STATEMENT

(For regular staff / consultant / short term contract employee)


Name of the Claimant __________________________________________________________________________

Project/Branch Office ____________________________________________
Date of Claim_______________

Sir, 

Please reimburse the following expenditures incurred during the above programme

	Sl. No
	Description
	Unit Cost
	Total Cost
	Nature of Payment

	
	
	Rs.
	p.
	Rs.
	P.
	

	1
	Accommodation/lodging/Boarding
	
	
	
	
	

	2
	Food

(Lunch/Dinner/tea/snacks)
	
	
	
	
	

	3
	Printing Stationary
	
	
	
	
	

	4
	Telephone/Fax & Postage/Courier
	
	
	
	
	

	5
	Traveling Exp

(Fuel/Bus fare/taxi hiring )
	
	
	
	
	

	6
	Telephone / Fax / Posting / courier
	
	
	
	
	

	7
	If any other
	
	
	
	
	

	Total-
	
	
	

	Advance Received
	
	
	

	Balance to Pay/Refund
	
	
	


	For Head office use only

Approving Authority
	For Branch / Project / Camp office use only

Examining / Verifying / Recommending Authority
	Signature of the Claimant

& Date


Note - If the Branch / Camp / Project authority requires any comment or not use the reverse of the form

	Acknowledgement & Settlement

Received Rs. _______________(Rupee _____________________________​​​​​​​​​​​​​​​​​​​_________________________only) by Cash/Cheque/DD No.______________ date______________ towards the above claim or adjusted against ___________________________________.  The accounts is hereby settled on date__________________ payment  

Accountant








Receiver’s Signature
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