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Application for Reimbursement of the Cosf of 3 pectacies

The Secretary,
South Central Railway,

ll-igrs. / Divisional / Workshop SBF Committee
e i o ’
reby apply for the relmbursement of the cost of spectacles p

~ PREORMA'H'

Railway
Mobile

urchased.

by me.
1 | Name of the empl '
= o) i
Block letters) ° pioyac AN
(a) BATE OF BIRTH
(53 S/o / :
Jo (In case of feméle em
_ ployee)
2 Date of Appointment | Bill Unit
3 | Community SG |- ST T
» 2 O |
(Tlc}( Mark). s ' B‘C Musjlm :
4 ,_DeSI'gnatlon Office/Station
e -Departm.entJDivis‘ion. P. F. Number \
6 Pay in Pay Band \Running
Allowance \
7 | Grade Pay Grade Pay
Substantive Officiating./

sp

ectacle

per & Date

Whether applied previo
what is the result

Receipt Num
ECEIPT to be enclose

(O'RIGINALR
Cost incurred in the purchase
| declare that | have not clai

< during the
above are, true, and

Financial Years. .

last 02 / 03
| am’ liable for d

- - furnishedby.me
proved untrue. £ . T T
Encl: : & yours faithfully
‘ gf;ﬁ;m Sighature of the Applicant
~office: :
e v - pate:~ e
Forwarded to DMO/ervees peennanrans It is cqrtified that the particulars given
to 10 are correct. s e =
g et R ‘ al Controlling Officer.

(with Office Stanop)
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