T WHR FAAd) fir S gfagfet # uferar (RS-CIT F1)

gfaqfct & fow gResr 7 reamedi 7 3l FEqUT HIE B 3. &L A $g W ET
& g, A qUT aRet @ dieT 3T g & 9eErd. gEer WiediRidr Td §ER
{8 (DoIT & C) EaRT AIAGTAR 6 &1 Giaqfcd & SREf | gor: w08t Yeh (Re-
Exam) &1 gfaqfd =&t & smreh |

AcHTgst AR & $ETaET S el gosr g 3 RS-CIT ufiewm 3ot & oY, afy
HIT B T 25% e TR & foav A= g |

dAlc : Department of IT and communication (Govt. of Rajasthan) & 99 HHI® T
2(2oR)YFAN/HEYT /2/YEIE & HMSATTHR RS-CIT P FT TN T6T TWHR A
e sfIRET /AR 39 & aw & | Feer Y ReaReel T TER
¥ IUFAT R F ToT PR G@RT Yok AT 1) B s B

yfaqfed & fow sreameff e qeardsr deea 1

1. 39e HeafRd fqermer / s @ B gfagid #ied, (DolT & C) & 3N
97 (duly typed with official seal , signature and dispatch no. ( preferably on letter head )

2. hra g Hr Feafid s

3. FdX @, RS-CIT 1T 3ot gt T Ahelie / @féfthehe &1 Hcamfaa sidr

4. e @RI gEAENIE, Id I e (PRE PAYMENT RECEIPT CUM
UNDERTAKING)

3RTFd 1 ¥4 SEARS AARRd a9 W 39

(Mention “RS-CIT Reimbursement Claim — Govt. Emplovee ” on top of the envelop)

Address:

Rajasthan Knowledge Corporation Ltd.

7-A , Jhalana Institutional Area, Behind R.T.O.,
Jaipur — 302004



PRE PAYMENT RECEIPT CUM UNDERTAKING

Received with thanks a sum of Rs...........cceec... L (INWords) o s

............................................ only by Online Transfer From RKCL on behalf of Department
of Information Technology & Communication, (DOIT&C) GoR on account of RS-CIT course

fee and incentive (if eligible) against my Learner Code NO.........cccciiieiiiiiiciiiee e

My bank details are as under:
e Bank Name ..o AJCNO
N =Y o= [ [ g IV [ [ ET .

(Compulsory Attach Cancel Cheque)
My personal details are as under:
LI 1 1= 0 <P RPRRRRR

I o 1o o 1< R N F=1 0 [ TT TR
o MOD NO. oo CEMAILID e

Further I hereby undertake :
1. I have passed the RS-CIT exam in :
First Attempt [ ] Not in First Attempt [ ] (Please V tick as applicable)
I have not claimed the amount previously for the same course.
. As per reimbursement norms, my age at the time of admission was 55 Years or
less.
4. Disciplinary action shall be taken if any information found false
or wrong/double reimbursement claim availed.

WN

Place @ ..ccccoeeennns (Signature).....ccccee e

Date @ .coovvvennn. NAN G e




