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™ Name Yea™ Designation R
Department
qe&aa Headquarters w1g for the month of
20
Date Particulars Rs. P. Journey Purpose

Amount in Words

Certified that the above expenses have actually been paid by me in discharge of railway duty and the
amount claimed has actually been incurred and was necessary and unavoidable.

Date: Signature:
Countersigned Certified

Signature Signature

Designation Designation

Station Station

Date Date

No. No.




