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TRAVELLING EXPENSES REIMBURSEMENT FORM

Reimbursement for Travelling Expenses for attending Regional language Test for Assistant RE 2024

The undersigned appeared for Regional Language Test for the post of Assistant on (date)
at (venue)

...................................................... and belong to SC/ ST / PwBD category (tick suitably).

Date of Mode of Travel Particulars
Journey Journey

Fare (in Rs.)
From To Ticket / PNR No.

*Tickets are enclosed.
Date: ..o Signature of Candidate :

OO PURRRPRRROR Name of Candidate @ ...

Roll Number ;...

FOR OFFICE USE ONLY

Recommended for payment of RS.............c.cccoo... (RUPEES........oooeeeeeee e )

Sanctioned payment of RS...........cc.oooei. (RUPEES......o e )

Place : (Signature of Sanctioning Authority)

Date :

ECS/NEFT Senton : .....cocooooiveiiiiee



