o) AISHAT U AR fdermed, wrard FAL2

il SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL

™ g a1/ Name & Designation;

faur / Department:
. <rd / Claimed
/Sr. g 7¢/ Expenditure Head Bill No. & Date Amount Remark
No 04
g/ Total .
(==t # / In words : )
garfera / Certificate:

# AT wrer 6 SR fafad 9t @ # 1 &1 @3 fhar mar 2| 39 g # R i WlaR B SMawdar ged WO
guic: SfarecerRl ERfT | # g8 Y 9w sRar g & SwRiad fofad SHeRI /<d 9 vd |af 21/ | certify that the amount
has been utilized under the heads indicated above. | take full responsibility for any clarification required on the
expenditure as and when required. | further declare that the information/claim stated above is true and correct.

Hel=1v / Enclosures: FEer g9 e / Signature & Date

faum / srgamT wge / HOD/ Section Head

ST ST @ g1 Wiefa 2g URd / Sanction Process by Accounts Section

@l am #./S. 0. No. ...... B/ dt. oo o@r 75/ Account Head ..........o..oevienie.
wiepfa g / For Sanction of : (3rst % / In words) X
(@aet /Only)
DI, / TEYIIT ABRID / 1T AT SAfEBRY SAERICE] ERSRIEE] IRENED
JA/IMSA/Accountant Section Officer Dy. Registrar Registrar Director

feaelt (afe i = 41/ Remarks (If any)


mailto:fVIi.kh@Remarks

