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1. Name  

2. Designation  

3. Department  

4. Name of the Society  

5. Amount of Membership Fee Paid  

6. Amount claimed  

7. Enclosure: Brochure and fee paid 

receipt 

 

8. Specific recommendation of the 

Chairman, if the professional body is 

enrolled for first time 

 

 
 
 
 
 
 
Signature of Claimant​ ​ ​ ​ ​ ​ ​ Signature of  Chairman 
 

 
FOR ACCOUNTS OFFICE USE ONLY 

Whether the Professional Body is among 

the approved one for reimbursement 

 

Amount claimed  

Amount admissible for reimbursement  

 

Reimbursement Approval 

 

 

Case Worker ​ ​     Checked by ​​     Accounts officer ​ ​     Financial Controller 

 


