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Contingent Bill

Advance drawn RS, ...,
Plan Rev/Plan cap/Non-Plan/Ext-Funded For use in Accounts

Name of Project/SCheme ..iuimaimssissiosoisonn ‘Cash/Bank Voucher NO. .o,
Account NO. s Section/Unit oo

Budget Prov. for the year ..., R Date oo
Amount already spent including committed ..o Cheque NO o,
..................................................................................... Bank .o,
Expenditure .......cocvenen. Balancewsa i Account NO aisismsnassnansisippmpoos

ik Full particulars of expenditure Amount R k

Expenditure P P Rs. | P. SIares

Total

Less Adjustment of Advance

Amount payable / Refundable

Total (in words) Rupees

All items covered by same code are to be entered consecutively and subtotal to be given on the bill.



Please strike out which is not applicable to the bill

I certify that :
* (1) Articles purchased as specified in vouchers have been actually received in good condition.

% (2) The rate / price paid are not in excess of prevailing market prices.

% (3) Store certificates about receipt and record of articles purchased are given in sub-vouchers.

% (4) Service paid for have actually been rendered in satisfactory manner.

% (5) Conveyance charge claimed were for bonafide and necessary purposes of the Instite and no milage

allowance has been or will be charged therefor.

Name:of the Worker ift Pall..coausisaremssisssmismissssesidsassis Signature of the worker ...........ocoeivviennne
Designation . .;uininaiiainioiomssiseinion
ROl N Date-.iiitisfhviians Section i

Signature of the Signature of the

Recommending/ Initiating Authority Sanctioning Authority

DTG wunicsvisassiimsissivasssiiminis Dale ovvnvaasinnnavigii

Received RS. ..oovvvviiiviieiciiiic e ) 5T [0 (R — Passed for RS......cccccevvirinevsneereecsversnessnenses
(RUPRES ssvsisssmmmsimsssismeiiriisisoninsmnissn | wadsnseerssnsasssssissssonsasssnsssssss (RUPEES ...ovvvrerrecrerrisseresessssssssssesenenssnens
....................................................... OnlY) | BE Noi ssiisnimiiasmminet]  ssvsmssssemsmsnsensmsprmsssis=Oniy)

STAMP

Signature of payee Signature of passing authority



