
 

 

 

      

Date:                                                    Application for Canteen Subsidy                                                                                             

Branch:                               (Enlarged Coverage for the Month of ……………………..) 

SI. No Name of the Employee Emp.No Designation Amount Claimed Signature 

1           

2           

3           

4           

5           

6           

7      

8      

9      

10      

11      

12      

TOTAL   

      

Dt Gl. _ _ _ _ 019310111701  SANCTIONED Rs.  ………………………….  

 Canteen supply by     
Cr Acc 

no       

Name ______________________                 BRANCH MANAGER/CHIEF MANAGER                                                                                          
/CHIEF MANAGER (P&D)/ CHIEF MANAGER 

(HR)    

 Received by signature     

 


