Form For Claiming  Quarterly Reimbursement of 50% of
Stipend Minimum Rates
                                                     ______________________________________________

                                               NAME OF ESTABLISHMENT :

                                         A D D R E S S                     :

Year of Registration of Apprentices_____________________Name of Drawing & Disbursing Officer________________

(Financial Year)

 Claim for the quarter ending with ______________________Name of nearest State Bank of India___________________

 _________________________________________________________________________________________________

 REGD.NO.
DATE OF 
NAME OF 
RATE OF 

ACTUAL PAYMENT

                                                          REIMBURSEMENT
 

ENGAGE-
APPRENTICE
STIPEND
PERIOD       GROSS  DEDUCTION                                                                                       CLAIMED


MENT


  
 PAID
    FROM     TO
       DUE 
         REAS-  PERIOD      AMOUNT  NET     RATE     GROSS                    NET 
                                                                                                                                                                                         ON    FROM     TO                       PAID                          DUE             CLAIMED
      (1)                        (2)                                (3)                       (4)             (5)           (6)              (7)                             (8)       (9)           (10)       (11)         (12)          (13)           (14)                  (15) 

Certified that : (1)
Net amount shown in Col. 12 against each apprentice has actually been paid, valid receipt for which maintained in this office. The receipt will be produced  for scrutiny of the Apprenticeship advisers and when necessary and (2) that the amount claimed in Col. 15 is in accordance with the provisions of the Apprentices (Amendment) Act, 1973 and the claim preferred in this bill has not been drawn before.

                                                                                                                                                         EMPLOYERS’ SIGNATURE
                                                                                                                                                                D         A        T     E
                and              @              ▫    overleaf                                                         OFFICE SEAL






                              














                    

















