
      

SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL 

 

 

 Reimbursement of expenses 

 

Name : …………………………………………….............................….……… Designation ………………...……….….. 

PF No. ……....……. Bill No., Date & Amt.  : ……………………….………….......................…....     

(Attached copy/Undertaking to be signed in case bill is not attached) 

Purpose of Exp.   :…………………………………………..………………..………..........................………....... 

Amount of expenses  ` : ……………………………………………..……………..………………….......................... 

Items have been duly entered in the stock register (If Any).  

A. Store and Purchase Stock Register Page No. ………………. Entry No………………….. Date ………………………. 

B. Departmental Stock Register Page No. ………………. Entry No………………….. Date ………………………………. 

 

   

                                                                                    (Signature of Applicant) 

Date: ……………………………. 

                                                                                                                               

Undertaking 

(Declaration/Undertaking to be signed by the Government Servant) 
It is certified that I________________________________________

employed  In SPA, Bhopal, have spent a sum of Rs. _________________________________  

for the Purpose of expenses _____________________________________________________________________________                                                                                             

 

(Signature of Applicant)                                    

 Date: ……………. 

 

 HOD/ Section Head  

 

 

 

 

Sanction Process by Accounts Section 

 

S. O. No. ……… dt. ………………..………… Account Head …………………... 

 For Sanction of  `:__________________ ( In words) `: _______________________  

 

________________________________________________________________________ ( Only) 

      JA/MSA/Accountant      Section Officer       Dy. Registrar Registrar           Director 

Remarks (If any) 
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