e Fo / Ref. No.NITUK/

ATH / Name:

YcHrH / Designation:
AT / Dept.:
faci™ a¥ /Financial Year:

I glenfire 9, ScRkigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

HofloSoTo & dEd MG ay &1 yfaqfd &1 a5 & fag seRi

Request for approval of reimbursement of Contingent Expenses under CPDA

HHART PIS /Emp. Code:

BTH—HY / FORM-C

Jad X / Pay Level:

HRIVR T P fIfSr / Date of Joining:
&l 37afer / Block Period:

&Id / Date:

QfﬂoTﬁO(\ﬁoqo feenfadet & IR

fr=fafaa & ]%I'Q 1A SRS E I | / 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:

Hodo | / foeard q=AT/ | ATt 1/ | $odo I / fedare q=AT/ | A afdr/
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.

&l AT 13 / Total estimated amount: T

YHIUTYA / CERTIFICATE

# 7 axar g 6 S I W fJavor w8 €1 It & 18 IMeR) Told uE 9l § 3R WodloSioo fIenfael $1 uras T dRAr

R Sl & A H THodMgoclo SwRIEUS Pl ‘{\9[ Elﬁfcﬁf SUNEEIEEEN GATI /1 certify that the details given above are correct. If the
information supplied is found to be incorrect & non-compliance of CPDA Guidelines; | will refund the entire reimbursed amount to NIT Uttarakhand.

| | @¥gd/Recommended | | W¥gd €l fdaAr W4T/ Not Recommended

favmTTeaer © &¥TeR / Signature of HoD

TITYT AT &1 U ¥T / Forwarded to Establishment Section

TP B FWNER / Signature of Applicant
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I glenfire 9, ScRkigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND
e Fo / Ref. No.NITUK/ BT ¥ / FORM-C fa=TT® / Date:

HlodloSIoYo yfayfel @ ferg <1@1/ CPDA claim for reimbursement

M/ Name : FHHAR] BIS / Employee Code:
UgHTm¥ / Designation: Hel qaH / Basic Pay:
fa¥TT / Department : S Y / Date of Joining:
faci™ a¥ /Financial Year: i 31afer / Block Period:

f=ferRad B | urifiie 91 791 /3t / arSeR $9® 1T o™ © |/ 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:

oo | M / fdare faar o fesiw / fysbelT / Vendor i/ fewofy /

S.No. |tems/Books Invoice No. Date Amount (in %) Remarks
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& /TOTAL |

vcia glafie faurfla Hidisty weia wforvev & g o @ B ¥Ho gv v gaTfiBer & e gor
faa & g ot 31 75 &/

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.

TT / Rupees 1 Ufergfcl @1 S Al 8 1,/ may be reimbursed.
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I glenfire 9, ScRkigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

gsl gar & a5, I1@ [edl) o WY g7 FU¥ & TF AP TEdET TId UV i & SiY HloYloSloVo [T BT GIeTT T
YT AT AT &l H HloWloYdo (STaRT) [, 1964 & T SFITAAIAE FrIaiE] @ lory Swerfl §/,/1 am aware
that, if at any stage the information/documents furnished above is found to be false & non-compliance of CPDA
Guidelines; | am liable for disciplinary action under CCS (Conduct) Rules, 1964.

fedi® / Date:

TMAER & BEIER

Signature of the claimant

| [9%gd/Recommended | | W¥gd & fHAr 4T/ Not Recommended

faamTeaer @ &xT#R / Signature of HoD
$dd ST 9INT =9/ FOR OFFICE USE ONLY

a) to /o / sNwcht /ol / S @ T BT Fues
Settlement of claim of Prof./Dr./Mrs./Ms./Mr.

b) Gt aff&rsaH AT/ Total Ceiling Limit: ¢) 39 XIf¥ Sueter / Balance Available: T

d) STa1 U B/ Present Claim: ¥ e) T/a1 WerR / Claim admissible: ¥

f=(c-e) UfYfcf & d1g QU A¥ IR/ Balance available after reimbursement: ¥

ko / Bf-lo WEID (¥erlo)  Ieflerd (¥ermo) IS /U Fadfad (¥mo)  aRo /FfTo Wera® (o)

Sr./Jr. Asstt. (Estt.) Superintendent (Estt.) Asstt./Dy. Registrar (Estt.) Sr./Jr. Asstt. (A/cs.)
Jefeads (i) HeI® /U Fadfag (o) HAaraa fawrmeae / HoD
Superintendent (A/cs.) Asstt./Dy. Registrar (A/cs.) Registrar
feewr® / Director
S ¥/ To,

Hsluqv/tﬂ—cgmﬂ“uq (¥my1) / Asstt./Dy. Registrar (Estt.)

e: e IAT AfFTd Bigd AR Hodlodoo Bisd 7 RFIE T & T 39 B 3 BicIHIl RUTUAT IHRT H FIfRE |

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