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Finance Copy
TO  BE FILLED  IN  BOLD CAPITALS ONLY

To be submitted  bv the candidate(s) belonainq to SC/ST/PVVD cateaorv claimina TA whose
resent/Permanent Address is 30 Kms. or more from the venue of Test

(To be submitted along with the TA claim form to the Invigilator before completion of the test)

1    Name of the candidate

2   Father's  Name

3   Application  No

4   Bank A/c No

5   Bank  Name:

6   IFSC  Code

Branch  Name:

Amount to  be credited  Rs.                   /-

(ln words  Rupees

The above information  is true & correct and the amount payable towards TA may please be credited to the
above mentioned  bank account.

Date
Place E-mail  ID:

Siqnature of the Candidates(in full\
Cell  No:

(Please attache self attested photocopy of the front page of your Bank Pass Book)
--.--.------------------.------------------..---------------.-.---------------..--------------------------.-------------.----.---------------------------

HRD Copy
TO BE  FILLED  IN  BOLD CAPITALS  ONLY

To be submitted  bv the candidate(s) beLonainq to SC/ST/PWD cateqorv claimina TA whose
resent/Permanent Address is 30 Kms. or more from the venue of Test

(To be submitted along with the TA claim form to the Invigilator before completion of the test)

1   Name of the candidate

2.  Father's Name

3,  Application  No.

4,  Bank A/c No

5   Bank Name:

6   lFSC Code:

(ln words Rupees

Branch  Name:

Amount to be credited  Rs.                  /-

The above Information  is true & correct and the amount payable towards TA may  please be credited to the
above  mentioned  bank account.

Date.
Place E-mail  lD.

Signature of the Candidates(in full)
Cell  No:

(Please attach6 self attested photocopy of the front page of your Bank Pass Book)


