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lanHkZ laŒ@Ref. No.NITUK/__________________________                                          fnukad@Date:_________________ 

 

Request for approval of reimbursement of Contingent Expenses under CPDA 

 

uke@Name:_____________________________________________________ deZpkjh dksM@Emp. Code:___________ 

inuke@Designation:_______________________________________________ osru Lrj@Pay Level:_______________ 

foHkkx@Dept.:______________________________________ dk;ZHkkj xzg.k dh frfFk@Date of Joining:______________ 

foRrh; o"kZ@Financial Year: ____________________________________ CykWd vof/k@Block Period:   ______________ 
 

 

lhåihåMhå,å fn’kkfunsZ’kksa ds vuqlkj miHkksX; lkefxz;ksa] LVs'kujh] fdrkcsa vkSj lacaf/kr oLrqvksa] daI;wVj ls lacaf/kr miHkksX; lkefxz;ksa dh [kjhn gsrq 

fuEufyf[kr ds fy, vuqefr nh tk ldrh gSA@The permission may be accorded for the following for acquiring of the purchase of consumables, 

stationery, books & related items, computer related consumables as per CPDA Guidelines: 

 

S.No. Items/Books Qty. Estimated amount S.No. Items/Books Qty. Estimated amount 

1.    21.    

2.    22.    

3.    23.    

4.    24.    

5.    25.    

6.    26.    

7.    27.    

8.    28.    

9.    29.    

10.    30.    

11.    31.    

12.    32.    

13.    33.    

14.    34.    

15.    35.    

16.    36.    

17.    37.    

18.    38.    

19.    39.    

20.    40.    

Total estimated amount: `______________

 

CERTIFICATE 
 

eSa izekf.kr djrk gwa fd Åij fn;s x;s fooj.k lgh gSaA ;fn nh xbZ tkudkjh xyr ikbZ tkrh gS vkSj lhåihåMhå,å fn’kkfunsZ’kksa dk ikyu u djuk 

ik;k tkrk gS rks eSa ,uåvkbZåVhå mRrjk[k.M dks iwjh izfriwfrZ jkf’k okil dj nwaxkA @I certify that the details given above are correct. If the 

information supplied is found to be incorrect & non-compliance of CPDA Guidelines; I will refund the entire reimbursed amount to NIT Uttarakhand.  
 

 

 

@Signature of Applicant 

 

 

 

         Recommended            Not Recommended            

  

 

 

 

@Signature of HoD 

 

 

 

 

 

 

Forwarded to Establishment Section 

 

FORM–C 
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lanHkZ laŒ@Ref. No.NITUK/__________________________                     fnukad@Date:_________________ 

 

CPDA claim for reimbursement 

 

 

uke@Name :___________________________________________________ deZpkjh dksM@Employee Code: _____________  

inuke@Designation:_____________________________________________________ ewy osru@Basic Pay:___________________ 

foHkkx@Department :__________________________________________ dk;Zxzg.k frfFk@Date of Joining:______________ 

foRrh; o"kZ@Financial Year: ____________________________________ CykWd vof/k@Block Period:   ______________ 

miHkksX; lkefxz;ksa] LVs'kujh] fdrkcsa vkSj lacaf/kr oLrqvksa] daI;wVj ls lacaf/kr miHkksX; lkefxz;ksa dh [kjhn ds fy, [kkrs dk fooj.k 

fuEufyf[kr gSA izklafxd dS'k eseks@fcy@okmpj blds lkFk layXu gSA@The following is the statement of account for the purchase of 

consumables, stationery, books & related items, computer related consumables. The relevant cash memos/bills/vouchers are enclosed herewith: 

 

S.No. Items/Books 

 
Invoice No. Date 

Vendor 
Amount (in `) Remarks 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       

18.       

19.       

20.       

21.       

22.       

23.       

24.       

25.       

26.       

@TOTAL ` 
 

_______ ________ 

 

Stock entry has been done at S.No.________ of page no._______ of Departmental CPDA stock register and also back side of the original 

bill with certification. 

 

#i;s@Rupees__________________________________________________ dh izfriwfrZ dh tk ldrh gSA@may be reimbursed.  

 

 

 

 

FORM–C 
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eq>s irk gS fd] ;fn fdlh Hkh Lrj ij Åij nh xbZ tkudkjh@nLrkost xyr ik, tkrs gSa] vkSj lhåihåMhå,å fn’kkfunsZ’kksa dk ikyu u 

djuk ik;k tkrk gS rks eSa lhŒlhŒ,lŒ ¼vkpj.k½ fu;e] 1964 ds rgr vuq'kklukRed dk;Zokgh ds fy, mÙkjnk;h gwaA@I am aware 

that, if at any stage the information/documents furnished above is found to be false & non-compliance of CPDA 

Guidelines; I am liable for disciplinary action under CCS (Conduct) Rules, 1964. 

 

 

 

 

fnukad@Date: _______________                       

Signature of the claimant 

 

 

 

 

        Recommended            Not Recommended            

  

 

 

@Signature of HoD 
         

FOR OFFICE USE ONLY 

 

a) izkSå@MkWå@Jherh@lqJh@Jheku _______________________________________________________ ds nkos dk fuiVku 

    Settlement of claim of Prof./Dr./Mrs./Ms./Mr.__________________________________________________________ 

b) dqy vf/kdre lhek@Total Ceiling Limit:_______________ c) 'ks"k jkf'k miyC/k@Balance Available: `____________  

d) nkok izLrqr djsa@Present Claim: `________________        e) nkok Lohdk;Z@Claim admissible: `________________ 

f=(c-e) izfriwfrZ ds ckn miyC/k 'ks"k jkf'k@Balance available after reimbursement: `_____________________________ 

 

 

 

 

 

               

    Sr./Jr. Asstt. (Estt.)           Superintendent (Estt.)          Asstt./Dy. Registrar (Estt.)               Sr./Jr. Asstt. (A/cs.) 

 

 

 

 

Superintendent (A/cs.) Asstt./Dy. Registrar (A/cs.) Registrar 

@HoD 

 

 

 

 

Director 

 

 

      Recommended         Not Recommended  

lsok esa@To, 

lgk;d@mi&dqylfpo ¼LFkkiuk½@Asstt./Dy. Registrar (Estt.) 

 

 

 

 

 

 

 

 

 

____________________________________________________________________________________________________________________________ 

NOTE: Account Section shall forward photocopy of this form to Establishment Section for keeping the record in Personal file & CPDA file. 


