
;kstuk ,oa okLrqdyk fo|ky;] Hkksiky      
SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL          

 
lhihMh, izfriwfrZ [kaM o"kZ --------------- @CPDA reimbursement form Block Year………… 

 
uke ,oa irk@ Name & Designation:___________________________________________________________ 
 
foHkkx@Department:________________________________________________________________________ 
 

Ø-
@Sr. 
No 

O;; en@ Expenditure Head Bill No. & Date  
nkos@Claimed 

Amount 
₹ 

Remark 

  
      

  
      

  
      

  
      

  
      

  dqy@ Total  ₹:        

('kCnksa esa@In words ₹:______________________________________________________________________) 

     izekf.kr@Certificate: 
   eSa izekf.kr djrk gwa fd Åij fyf[kr enksa ds esa jkf’k dk O;; fd;k x;k gSA bl O;; esa fdlh Hkh Li"Vhdj.k dh vko’;drk iM+us ij esjh 

iw.kZr% tokcnkjh gksxhA eSa ;g Hkh ?kks"k.kk djrk gwa fd mijksDr fyf[kr tkudkjh@nsos lR; ,oa lgha gSaA@ I certify that the amount 
has been utilized under the heads indicated above. I take full responsibility for any clarification required on the 
expenditure as and when required. I further declare that the information/claim stated above is true and correct. 

  

 
 

  
laayXud@Enclosures:  

            gLrk{kj ,oa fnukad@Signature & Date 
 

      foHkkx@vuqHkkx izeq[k@ HOD/ Section Head                                       ladk;k/;{k (ladk; dY;k.k)@Dean (Faculty Welfare)  
 

ys[kk vuqHkkx ds }kjk Lohd`fr gsrq izLrqr@Sanction Process by Accounts Section 
 

Loh- vk- Ø-@S. O. No. …… fnukad@dt. ………………..………… ys[kk en@Account Head …………………... 

 

Lohd`fr gsrq @ For Sanction of  ₹:__________________ ('kCnksa esa@In words) ₹: _______________________  
________________________________________________________________________ (dsoy@Only) 
 
 
 
 
dfu-@dfu- v/kh{kd@ys[kkiky       vuqHkkx vf/kdkjh     lgk;d dqylfpo   dqylfpo         funs’kd 
      JA/JS/Accountant           Section Officer     Asst. Registrar Registrar           Director 
 
fVIi.kh ¼;fn dksbZ gks rks½@Remarks (If any) 
 

FA-12 

mailto:fVIi.kh@Remarks�

