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अग्रिम/आकस्मिक व्यय की प्रतिपूर्ति के समायोजन हेतु प्रपत्र
(तीन प्रतियों में प्रस्तुत किया जाना है)
Proforma for adjustment of Advance/Reimbursement of contingency
(To be submitted in triplicate)

Please find below the details of all the advance for the total amount of Rs. ____________/- taken vide office order No. F. No.__________________________, dated: ______________ towards the purchase of ___________________________________ along with the bill duly verified for adjustment/reimbursement.
	Sl. No
	Date
	Name of the article/Service/Order
	Amount (Rs.)

	
	
	
	


                                       
1. Advance Taken                       Rs: ______________
2. Total expenditure incurred      Rs. ______________
3. Balance                                    Rs: ______________


a) To be reimbursed to ___________________________________ (sanction attached) an amount of Rs. ___________/-

b) A sum of Rs. ___________/- has been received back/refunded vide cash receipt No.__________________ dt: _______________

                     Signature    : ____________________
                     Name          : ____________________
                     Designation: ____________________
         
Encl:
