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Sub : Reimbursement of Delegation Fee.
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Enclosed receipt is returned in Original for endorsement of the following certificate on its reverse and

sent to this section duly signed by the claiment for further necessary action.
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Certified that this is the first claim for the year ........................ and amount of RS........ccooovviviieiiniiic e,

has exclusively been paid towards. Delegation Fee and it does not include any other charge.
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