


























































































































Proforma-A1 

 

(TO BE ISSUED BY AN OFFICER NOT BELOW THE RANK OF 
SUPERINTENDING ENGINEER/ GENERAL MANAGER OF SUCCESSOR 

COMPANIES OF ERSTWHILE MPSEB) 

 

No.          Date- 

 

Experience Certificate for Recruitment On Various Cadres in Successor 
Companies Of Erstwhile MPSEB 

 

This is to certify that S/Shri ………………………………………………………is working/ 
have worked as……………………………….…….in………………………………………. 
(Name of successor company), at ……………………………………………………      (Circle/ 
Division). The details of the personnel are as under: - 

Name     -  

Employee Number   - 

Designation    -  

Date of Joining   - 

Employment Type   - Regular/Contract 

Date of Leaving, (If required)  - 

Experience    - …………. Years……………. Months 

Remarks (If any)   -   

 

 

      Signature & Seal 

      Name of the officer- 
      (Not below the rank of SE/GM) 
 
      Designation  - 
 
      Office   - 
 
      Company - 



Proforma – A2 

M. P. Power Generating Co. Ltd., Jabalpur 
TA Claim/ Reimbursement Form  

[For SC/ST/OBC (Non Creamy Layer)/PWD Candidates only] 
 
All SC/ ST/OBC (Non Creamy)/ Specially Abled (PWD) category candidates having MP Domicile shall 
be reimbursed one side (to or fro) Rail/ Bus fare for appearing in the Online Examination/ Computer 
Based Test (CBT), up to the extent of II-Class Ordinary Sleeper charges by the shortest route, on actual 
basis and as per rules, limited to the distance of the test center from the address for communication 
mentioned in their applications or from where they have actually performed the journey, whichever 
is minimum, on submission of original ticket & self-attested copy of respective category certificate and 
M.P. domicile certificate.  
 
The travel reimbursement amount shall be deposited in the bank account as provided by the 
candidate in the Online Application form. 

 

Name of the candidate_________________________________________________________________  

Application Sequence No. _____________________ Post Code. _____________________________ 

Post Applied-__________________________________Date of Examination_____________________ 

Name of Test Centre and city ___________________________________________________________ 

From Station/ City To Station/ City Distance in 
Km 

Claim Amount of II 
Class Rail/ Bus 

fare (Rs.)  

Remarks 

     

     

 
Declaration 

 
I hereby declare that, I belong to SC/ ST/OBC (Non Creamy)/ Specially Abled (PWD) category, having 
MP Domicile. The amount claimed is for the shortest route and as correct as possible to the best of my 
knowledge. The documents supporting the above claim are enclosed herewith, failing which I 
authorize the company to reject my claim on reimbursement of Travel fare. 

 
Signature of the candidate : ______________________________ 

Name of the candidate : ______________________________ 

Father’s / Husband’s Name : ______________________________ 

Address   : ______________________________ 

      ______________________________ 

___________________________________________________________________ 
For Office Use Only 

 
Admitted for payment of Rs._________, in words Rupees 
_______________________________________________________________. 
 
 
 

Authorized Signatory of MPPGCL  
 

___________________________________________________________________ 


