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INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH MOHALI
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(Ministry of Education, Govt. of India)
 FORM FOR REIMBURSEMENT OF TELEPHONE EXPENSES
	Name of the Claimant:

	Designation:
	Pay Level:

	Personal File (PF) No.:
	Department:

	Contact No.:
	E-mail ID:

	SN.
	Telecom service 
(WiFi/ mobile/ land line etc.)
	Connection No./Telephone No./Mobile No.
	Prepaid/ 
Postpaid/
	Receipt No./
Bill No.
	Period of Bills
	Amount Claimed
(including GST)
	Amount Admissible
(including GST)

	
	
	
	
	
	From Date
	Till Date
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	To be left blank by the claimant

	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

		Total
	
	


Term & Conditions:
1. Reimbursement shall be admissible on submission of self-attested bills, receipts for the connections in the name of the concerned officer only.
2. Reimbursement will not be admissible in cases of leave (of any nature) and training which are for more than one calendar month.
3. Reimbursement shall be admissible limited to the ceiling prescribed or as per actuals only in respect of the charges attributable to telecommunication services, namely landline, mobile, broadband/Wi-Fi, mobile data and data card services. DTH/OTT/Platform/Other charges will not be reimbursed.  
4. Reimbursement shall be processed only after the expiry or completion of the telephone/broadband plan period.
Declaration/Undertaking to be signed by the Claimant:
I………………………………………………………………hereby certify that I have paid an amount of ₹ ______________ towards telephone/mobile/broadband expenses for official use; the connection(s) are registered in my name; the claim has not been preferred or reimbursed from any other source; my spouse has not claimed reimbursement for the same connection/billing period; and the information furnished by me is true and correct.

Date: _____________ 	Signature of the Claimant: __________________
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