	Employee Fuel Subsidy form

	

	DATE OF CLAIM _______________________

cLAIM BY ______________________________________________ sIGN ________________



	Employee id
	employee name

	
	

	department
	designation 
	supervisor

	
	
	

	regular
	occational
	Description of fuel consuption

	
	
	

	total KILOMETERS
	describe – details
	NOS. OF PASSANGERS

	from
	to
	
	

	
	
	
	

	vehicle details

	two – wheeler
	TREE – WHEELER
	FOUR - WHEELER
	DESCRIBE VEHICLE DETAILS

	
	
	
	

	sUPERVISOR SIGN.
	VERIFIED BY & SIGN.


