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Basic Pay/Pay Level
4. 3f¥sR/Authorisation . T&H/One
5. @RATeR 3T/
Office /Section

;e (X #H)/Cost (Rs.) fser %./ Bill No. fesier/Dated

gga93/Undertaking

#H UdegdRT BT aRAVAI § 6 50 9o 7 g 18 3udewd AR/ &1 arar Poer A ast &
g1 uger wefl 18T foram s &1 39 foar &1 grar A A\ W@hg i AT
QA a¥ Qg & a6 fohar I §

| hereby declare that the above billlamount indicated in this bill & claimed above has

not been claimed earlier during the last three years. This bill been claimed after
completion of three years from the date of my last receipt

geaet/Signature



