
      

SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL          

 APPLICATION FORM FOR GRANT OF IMPREST 

 

1. Name of Imprest Holder: _______________________________________________________ 

2. Department/Section:_______________________________________________________________ 

3. Purpose for which the imprest is required:____________________ 

  ___________________________________________________________________________________________ 

4. Amount `: ______________________________________________________________________________ 

5. Details of Faculty/Staff to receive the Imprest: 

Name  PF No. Designation Department/Section 

    

 

 

 

Signature of Imprest Holder                                 Signature of receiver  

Name- …………………………………………………………                                      Name- ………………………......………….. 

Date-………………………………........................…              Date- ……………………………......…… 

 

 

 

   

Director 

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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mailto:fVIi.kh@Remarks

