National Agricultural Cooperative Marketing Federation Of India Ltd

Sidhartha Enclave,Ashram Chowk,Ring Road,New Delhi-110014

Local Conveyance Bill

Name and Designation___________________________________________________

Dated ______________________ Section____________________________________
Description

Car/Scooter/Taxi              Dated                 From             To                 Amount Claimed








      Rs.








                          ----------------------

                                                                              Total : Rs      








                          ----------------------
     

 (Rupees   ________________________________________________  only)

Certified that I have incurred the above amount towards  Conveyance for Official Work. 

Staff  Vehicle was not available.









         Sig of Claimant

Certified that Shri                                                was provided/not provided office vehicle car/scooter/taxi.









  Sig   of  Sectional Head








             Sig of Divisional Head

Amount Received                            AAO/AO

