
      

SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL          

     

 FOR RECOUPING OF IMPREST  

                        
`:

Name of the Imprest Holder……………………………            Amount of Imprest Held   `:…………………….. 

 

SN 
Date CM No./ Bill No. 

Particulars 
Expenses head  

Amount 

` 

      

      

      

      

      

      

      

      

      

      

      

 

( Total Rupees `:………………………………………………………………………………..…) 

  

Enclosure:-          

 

Date:                                                                     Signature of authorised person 

 

Signature of Imprest Holder 

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 

FA-4 


