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Date: 15/07/2024

Application for refreshment Requirement

To,

Dr.Tapadiya G.G.
Principal,
SYIPER, Chh.Sambahjinagar.

Subject: Regarding Reimbursement of CTET expenses

Respected Sir,

As per above subject, CTET examwas conducted in our Institute on date 07/07/2024. So. for
this purpose I have done following expenses, so I kindly request to reimburse the following exam.

The details of expenses are as follows.
CTET has credited total amount of] @

date 05/07/2024 in Institute account.

Sr. No Particulars Qty | Rate | Total

01 CS Stamp expense 1 190 190

02 CTET Cotton bags (pink & blue) | 4 75 | 300

03 | Wall clock 6 (220 | 1320°) s/ ze >

04 Clock batteries 12 10 20 | & <Bee -

05 Staff refreshment . - 42800 /o .
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06 Frisking staff renumeration 4 250 1 1000 | / ;
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