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FORM FOR REIMBURSEMENT OF TELEPHONE CHARGES FOR THE OFFICERS
OF COUNCIL OF SCIENTIFIC & INDUSTRIAL RESEARCH

1. AR T AH/Name of the officer USRS
2. U<ATH/Designation PR
3. 3ME.EV/ID No. s
4, U-9T TH US Aq/Pay-band & Grade PAY  : eeveeveoreereeeeeeeeeeereernenens

5. é?ﬁ‘#l‘f,ﬁlﬂﬁ?f e &1 AR/ Details of Telephone,Mobile etc.:
i) ACATET/LANANNG = +vvveeeeeeee el

i) TTETEA/MObIlE & ..o,
iii) siTeer/$2T12/Broadband/internet facility : ...........coceveeveeerveeeeeneens,

6. FA AEE W USHA W HI GEHT wET g YEH B T 2/Whether
official telephone facility provided at residence by office.
g gi/AE/IF YES/ NO e,

7. FA MEH W ASHE BHE H WE IE IR WAL it gfaen wmEfed

RO A = B 2/Whether EPABX no with ‘zero’ dialing and STD facility

provided at residence by office.
e Bi/7E1/IF YES/ NO R

@Eﬁ‘s’/ﬁaﬁymoadband/internetfacility e
8. <@l UAdT/Amount entitled : ............%cT 1AT/Amount claimed : ............
i) oredET TE/Landling claim © .o..voooviee e
i) AT TTET/Mobile Claim @ ..o,
iii) Seae/2ee adl/Broadband/internet facility claim: ...

9. T H TEf/ATE/Month/period of Claim & oveeveeeeee e,

10. e vid T @ed spam fwar ST ®/Budget head under which payment is
tobemade @ ...

yaIfora feRem ST 2/Certified that :-

1.9 wid G ®E & fau &t T 2/Calls are made for official use.

2. IRFT g W WHHN ® IER " AR W @/The information given
above is true & correct to the best of my knowledge.

3. NUEEe 7 Ty yd Swdwd oWfy & fauw i @1 srer A fwan

?/The undersigned has not claimed the amount for the above period earlier.

f&ATh/Dated: IraTRdl & BEAT&TR/Signature of claimant
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