F.No.HQ/P&A: 8(7)/2017
PAKISTAN  INDUSTRIAL  TECHNICAL  ASSISTANCE  CENTRE (PITAC), LAHORE


PROFORMA FOR REIMBURSEMENT OF TELEPHONE BILLS (RESIDENTIAL)


1. Name of the Officer		:	__________________________________________ 
2. Designation with BPS		:	__________________________________________
3. Telephone Number			:	 _________________________________________

4. Service Provider (NTC or PTCL)	:	 _________________________________________

5. Billing Month / Year		:	 _________________________________________

6. Entitlement of bill as per
    Telephone Policy for 
     Reimbursement Including 
     Internet + Line Rent (Rs.)		:	_________________________________________ 

7. Current Bill (Rs.)			:	_________________________________________

8. Bill claimed (Rs.)			:	 _________________________________________ 
9. In case if service provider is other than NTC, whether the Competent Authority has approved to take connection into public account (Yes/No)_________________(If Yes, mention reference of O.M.No. and date issued in this regard)____________________________________________ 

__________________________
Signature of the Officer

10. Remarks if any (for office use only)
______________________________________________________________________________

______________________________________________________________________________


	_____________________________
Imprest Holder
	
	_____________________________
Approving Authority (Imprest)




