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URANIUM CORPORATION OF INDIA LIMITED, TUMMALAPALLE PROJECT

REIMBURSEMENT OF CONVEYANCE & PROFFESSIONAL DEVELOPMENT EXPEHSE#’

Name : - 2. Emp.No.
Designation : - 4. Dept.
Car/Motorcycle/Scooter/ Moped No. - is registered in my name.

The expenses of propulsion of my own Car/Motorcycle/ Scooter on official
Purpose during the month of _ ____was not less ‘than Rs.

It is hereby certified that during the period for which reimbursement has been

- Claimed herein above. | was on leave other than casual leave and that conveyance

used for oﬂ'icial jdumey was not out of order for a period of exceeding 15 (Fifteen) days.
Certified that I have not used Company s vehicle during the month of '~
for attending my duty for which the claim is preferred ;

It is also certified that in connectmn with discharging my official dutles I had spent an
amount not less than Rs. __ in the month of = - 3 ar

purchasing of Magazines/Papers/books and other related matenals any
partlcxpahng in the meeting on the subject for updating my professmnaif“-

~ be utilized in discharging official duties.

. The amount at-serial No. 6 and at serial No. 9 may kindly be reimbursed.

Leave Certified by comﬁerﬁed Pers. Time Office:

EL

DATE :

SL ; 'I‘otai

SIGNATURE OF THE EMPLOYEE

Ccmﬁed that *

. There is functmnal necessity of h1s local travel within a radius of 10 kms ‘f;

4. The amount at serial No. 6 and senal No. 9 claimed by Shn
‘may be reimbursed as per the riiles of the corporatlon

1 meng / mmntenance of the Motor Car / Motor Cycle / Scooter / Moped by

Shri __ isinthe mterf:st of the company|101 _
d1scharg1ng of oﬁicml dutxes

s iPL

place of work.

. He is required to attend the Office / works outside the office hours on emergency Qall
_“and or his performance of such duties ca}l for movement from one Office/shop to -
. another while on duty. ‘ , '

SIGNATURE OF HEAD OF DEPARTMENT



