Annexure-II

APPLICATION FORMAT FOR CLAIM OF REIMBURSEMENT OF COST OF UNIFORM
	SN
	Particulars
	:
	Information to be furnished by the Trainee

	1
	Full Name of the Trainee (M / F)
	:
	

	2
	Father’s/Mother’s Name
	:
	

	3
	Name of the Block and District 
	:
	

	4
	Name of the Trade and Unit  
	:
	

	5
	Name of Semester & Reg/Roll No
	:
	

	6
	Name of the Bank with IFSC Code & Account No
	:
	

	7
	Aadhar No
	:
	

	8
	Name & Address of the Trader from whom Uniform & Shoes purchased
	:
	

	9
	Particulars of the Bills of Purchase of Uniform & Shoes
	:
	

	10
	Amount of the Bills of Purchase of Uniform & Shoes
	:
	

	
	Place-

Date-
	
	Certified that the above information are true to my best of knowledge and belief

Full Signature of the Claimant Trainee



	
	
	
	Certified that the Trainee has physically possessed & worn the specified Uniform and Shoes and the above information have verified and found Correct. 

Signature of the Verifying Officer/TO/ATO

	
	
	
	Approved for reimbursement of eligible amount of Rs____________/ through DBT to the above Bank Account of the Trainee

                 Principal / Authorized DDO




