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“S=7  School of Planning and Architecture, Bhopal

HHTATETET HIATI— AT / Office of the Dean Research

=g 1 ufgfd / Reimbursement of Expenses
fe-i® / Date:

1. uRAISHT &1 =M/ Project Name faifesa 2w /Balance as on Date:

2. 3dea BT M U4 us / Name Claimant:

3. W% %./ PF.No.:

4. fa1 wfdr/ Bill Amount :

) Herd foa wd wenfya 2 / Attach bills duly self verified.

9) 9 fda 7 @9 & AWl H sfewefdT A\ 7 / Undertaking to be attached in case original bill is
not available.

W) e &7 fagwor/ Summary of Expenses.

5. @9 &7 3%/ Purpose of Expense :

6. @l <@ 1 e W1/ Total Amount Claimed :

Jmded & FWER / Sighature of the Applicant
a1 / Date:

IRESIEY

Pl Dean - Research Director

YA @SR (T IITFRT §RT 9=T W) / Payment Voucher (Fill up by Account Section)

@1 %./ Vr. No.: faAi® / dt. a1 9€ / Account Head :
SMERVT WegH:  99I€ /d& . Drawn Vide: Cash/Cheque No.: fe=i® / Dt.
EICIEIR] AT ARABRT SEERICE] ERSRIEE]

Accountant Section Officer Deputy Registrar Registrar


mailto:No.:%20_____________fnukad@dt.___________



