
      

SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL          

CPDA reimbursement form Block Year………… 

Name & Designation:___________________________________________________________ 

 

Department:________________________________________________________________________ 

 

Sr. 

No 

Expenditure Head Bill No. & Date  

Claimed 

Amount 

` 

Remark 

  
      

  
      

  
      

  
      

  
      

  Total  `:        

( In words `:______________________________________________________________________) 

     Certificate: 

   
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. 

  

 

 

  Enclosures:  Signature & Date 

      HOD/ Section Head  

 

Sanction Process by Accounts Section 

 

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

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

________________________________________________________________________ ( Only) 

Balance in CDPA  A/c                       F.Y. ................................. 

B.Y. .................................

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

Remarks (If any) 

 

FA-12 

mailto:fVIi.kh@Remarks

