Communication Allowance - Registration form-of the University of Jaffna G11

Communication Allowance as per University Grants Commission Circular No: -06/2015

[ Rev/ Prof/ DI./MI./ MS/ .t hereby kindly

request you to authorize for the settlement of communication bills as per above circular.

1. Full Name of Applicant (in blockletter)

2. Designation

3. Department / Division

4. Mobile Numbers
Service Provider Mobile Phone Numbers

5. Internet Connection Number

Service Provider Phone Number
SLT HEEEEEEE

6. Fixed Line Number (Residence)
Service Provider Phone Number

7. 1f the fixed line belongs to the spouse, his/her name (Residence)

To the best of my knowledge, above factsare true and accurate

Signature of Applicant Date
For office Use only-
Details of communication Facilities

Office Lines Private lines
Service Provider Phone Numbers Service Phone Numbers
SLT | | l | | | | | | Provider
SLT
Monthly Ceiling amount g/llﬁrb-lllﬁiernet
[ [ [ [ [ [ 1
Approved / NotApproved

Date: - ------------------ Registrar / DR Administration



