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RASHTRIYA CHEMICALS AND FERTILIZERS LIMITED, MUMBAI 

T.A. FORM 

T.A. Candidates appeared for Skill Test for the post of ______________________________ 

Date of Skill Test:______________________________ Time: _________________________ 

Name of the Candidate: ______________________________________________________ 

Registration No: ___________________________ Mobile No.: _______________________ 

Correspondence Address as mentioned in the application form:-

___________________________________________________________________________ 

___________________________________________________________________________ 

Details of Onward Journey: 

Ticket No. ___________________ Date of Journey _________________ Bus/ Train 

From Station ________________ To Station ________________ Amount: Rs.___________ 

Details of Return Journey: 

Ticket No._____________________ Date of Journey _____________________ Bus/Train 

From Station ________________To Station _______________ Amount: Rs._____________ 

 

Total Claim Amount: Rs.___________________ 

 

Date: ________________       Signature of the Candidate 

NOTE- Please enclose Tickets, copy of PAN card, copy of cancelled cheque with this 

form. If the same are not enclosed, TA will not be reimbursed. Please refer instructions 

of TA reimbursement in the advt. before filling the form. 

 

FOR OFFICIAL USE 

 

Passed payment of T.A. Rs.___________________ 

 

Signature of the        Signature of the  

Rep. of HR Deptt.       Rep. of Accounts Deptt. 

RCF- TA Form 

Note: All outstation candidates appearing for Skill Test are required to submit this duly filled and 

signed form at Skill Test Venue for TA reimbursement.  
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RASHTRIYA CHEMICALS AND FERTILIZERS LIMITED, MUMBAI 

BANK DETAILS FORM 

 

Date of Skill Test ______________ Time _____________    Post _______________________ 

Name of the Candidate: ______________________________________________________ 

Registration No. ________________________ Mobile No.: __________________________ 

Correspondence Address as mentioned in the application form: - 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Details of Bank: 

Name of the Bank: ___________________________________ Branch: ________________ 

Account No.: ___________________________________    IFSC Code:__________________ 

MICR Code: ______________________ 

 

Date: _______________          Signature of the Candidate 

NOTE- Please enclose a) photocopy of PAN card, b) photocopy of cancelled cheque c) 

photocopy of Passbook with this form. If the same are not enclosed, TA will not be 

reimbursed. Please refer instructions of TA reimbursement in the advt. before filling the 

form. 

________________________________________________________________ 

FOR OFFICIAL USE 

 

 

Signature of the        Signature of the  

Rep. of HR Deptt.       Rep. of Accounts Deptt. 

__________________________________________________________________________ 

NOTE: All outstation candidates appearing for the Skill Test are required to submit this 

neatly filled and signed form of their own Bank Account at exam center for TA 

reimbursement.  

 


