
IkkSèkk fdLe vkSj d`"kd vfèkdkj laj{k.k izkf/kdj.k] ubZ fnYyh 

Protection of Plant Varieties & Farmers’ Rights Authority, New Delhi 

 

dsoy v[kckj ds [kpks± dh vnk;xh ds fy, eqvkots dh ekax  

Claim for Reimbursement of Newspaper Expenses (Only) 

 

rhu eghus ds fy, dsoy ,d gh udnh jlhn/fcy 

Paste Single Cash Memo/Bill for Three Months 

 

uke / Name    %  -------------------------------------------------------------------------------------------------------------------- 

 

inuke / Surname   %  -------------------------------------------------------------------------------------------------------------------- 

 

vofèk ftlds fy, /  

Period for which the   %  -------------------------------------------------------------------------------------------------------------------- 

 

eqvkots dh vnk;xh dh ekax dh xbZ/  

Reimbursement is claimed   %  -------------------------------------------------------------------------------------------------------------------- 

 

[kjhns x, v[kckj /  

Newspaper Purchased   %  -------------------------------------------------------------------------------------------------------------------- 

 

iwfrZdrkZ dk uke / Name of Supplier %  -------------------------------------------------------------------------------------------------------------------- 

 

vnk dh xbZ jkf'k / Amount Paid %  -------------------------------------------------------------------------------------------------------------------- 

 

(iqjkus v[kckjksa dh dher ds LFkku ij  

dqy jkf'k esa ls 15% dh dVkSrh ds ckn)  
(After a deduction of 15% of total 

amount in lieu of cost old newspapers) %  -------------------------------------------------------------------------------------------------------------------------- 
  

 

izekf.kr fd;k tkrk gS fd mi;ZqDr [kpsZ-----------------------------esjs }kjk O;; fd;s x, gSa vkSj eSaus mi;ZqDr 

vof/k ds eqvkots dh vnk;xh ds fy, ekax ugha dh gSA 

 
Certified that the above expenses have been _________ incurred by me and I have not claimed the 

reimbursement for the aforesaid period. ` 

 

 

(vf/kdkjh ds gLrk{kj) 
(Signature of the Officer) 

 

inuke / Designation-------------------------------- 

Qksu ua%/ Phone No.------------------------------- 

 

 


