EXPORT PROMOTION COUNCIL FOR HANDICRAFTS
FORM –B
(To be submitted at the time of claiming reimbursement) 

CLAIM REIMBURSEMENT FORM FOR BUYERS VISITING INDIAN FASHION JEWELLERY & ACCESSORIES SHOW (IFJAS) (16-18 July, 2018) 
Confirmation No. ________________
KINDLY FILL IN ENGLISH CAPITAL LETTERS


   ALL FIELDS ARE MANDATORY TO BE FILLED 

	1.
	Name of the firm with full address


	_____________________________________________ 

_____________________________________________

_____________________________________________ 

Country ________________ ZIP Code___________ 



	2.
	Mobile No. with ISD Code

Email
	_____________________________________________ 

_____________________________________________ 



	3.
	Name & Designation of person attending the fair 
	Mr./Ms._____________________ 

___________________________

(Designation/Position in Co.)

	4.
	Name the Indian Suppliers already dealing with 
	1.M/s._________________________

2.M/s._________________________

3.M/s._________________________

4.M/s._________________________ 

5.M/s._________________________ 



	5.
	Name the Exhibitors contacted during IFJAS, 2018 (at least three) 

Name of the Exhibitor

Stand No. 

Mobile No. 

1. M/s._________________________
__________
_______________
2. M/s._________________________
__________
_______________
3. M/s._________________________
__________
_______________
4. M/s._________________________
__________
_______________
5. M/s._________________________
__________
_______________


	6.
	Please specify how many times you have availed the promotional offer to attend IFJAS.
	                 ____________ time(s)


-DECLARATION –
I certify that neither I nor my company has claimed/availed any subsidy from any other organization for my journey from my country of origin to India. I also solemnly declare that the particulars given in the above statement are correct.  I myself and the company are accountable and responsible for any incorrect information given in the above statement and shall immediately refund the amount received in case of any wrong information provided in the above statement. 

                                                                


     Buyers Signature: _______________




                  


  Name      : _____________________ 






     


  Dated: ________________________
_______________________________

EPCH Representative Signature
