
Annexure

Government of lndia

Ministry of

Department of

, lStatement to be furnished on half-yearly basrs 0y the Govemmeil Afficer to
' Administrationl

Name of the Applicant.

, Pesignation:

Department:

Pay Level & Basic Pay (Rs.):

for the months of :

i) Jan-June, 20-
OR

t,

I ii) July-December,20_

l lonly one optian js fo 0e tickedj

declare that : i) The Newspaper {s) in respect of which relmbursernent is

isiare purchased by me. ii) The amount for which reimbursement is being
has actually been paid by me and has notAruill not be claimed by any other

Signature:
lt'lame,

I further
claimed,
claimed
source"

Date._


