
W.R फु टकर बिल / CONTINGENT BILL जी 46 एफ G46F
आरबी जीबी-1

जी 1362 G1362

नाम Name     पदनाम Designation     विभाग
Department 

मुख्यालय Headquarters     माह 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

Signature ___________________
Designation _________________
Station _____________________
Date ________________________
No. _________________________

Certified

Signature ___________________
Designation _________________
Station _____________________
Date ________________________
No. _________________________


