JOINING EXPENSES CLAIM FORM

	Employee Name 
	
	Employee  Code
	

	Sub-Band
	
	Department
	

	Date of Joining
	
	Unit & Location
	

	Home Town
	
	Submission Date
	


To be filled by employee
	
	Date & Bill #
	Service Provider / Mode
	Amount in INR

	Pre-employment Medical Check-up*
	
	
	

	Travel expenses & Conv.*

Self :

Family :
	
	
	

	Initial stay expenses*


	
	
	

	Packaging & Transportation*

Self owned vehicle if any.
	
	
	

	Brokerage charges * – Rent receipt or Lease agreement copy to be attached
	
	
	

	Total Amount
	
	
	

	Amount Payable
	
	
	


For Trainees joining expenses eligibility will be as per the confirmation role band. 

Confirmation Role Band: ___________ 

              ________________________








Signature of BU HR Facilitator
I hereby declare that the information provided above / claim is as per Joining Expenses Support of the Company.

-----------------------------------------------                                     --------------------------------------
     Signature of Employee




Signature of BU HR-Head








      
(If any deviation)

*Original bills to be attached

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
For EST use only

Passed for Rs. _______/-

Signature of EST Member: ____________________________
JOINING EXPENSES CLAIM FORM- Payment against Notice Period
	Employee Name 
	
	Employee Code
	

	Sub-Band
	
	Department
	

	Date of Joining
	
	Unit & Location
	

	Submission Date
	
	
	


To be filled by employee
	
	Name of the previous employer
	Date of Resignation and Relieving
	Amount in INR

	Payment against notice period – Proof to be attached*


	
	
	

	Total Amount
	
	
	


I hereby declare that the information provided above / claim is as per Joining Expenses Support of the Company.


-----------------------------------------------                                     --------------------------------------Signature of Employee




Signature of BU HR-Head

*Original copy giving details of Notice Pay recovered by previous employer to be attached

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
For EST use only

Passed for Rs. _______/-

Signature of EST Member: : ____________________________
