AT GITEITRIT TEATT / INDIAN STATISTICAL INSTITUTE

& =g fdaXuT Field Expenditure Statement

3735 3MERT To / Advance drawn RS ....ooveoveeeeeeeeieeeeeeen.

GrSTeT JSTEQ/ATSTAT Golt/AR-ANSTAT/AEd AT

Plan Rev./Plan capital/Non-Plan/Ext-Funded ....................... @M 39T g / For use in Accounts
GRATSTAT/IISTAT T FTH I oot /ST T T oo
Name of the Project/Scheme: ..., Cash/Bank Voucher NO oooooeoo
TIAT Tl e 3-F:|_,'3TI?T/ZI"\1%IE .................................... FAT /DA oo
Account NO. ..o, Section/Unit .........cccoeviiiiiiiis DF . / Cheque NO. .oooeeeeeeeeeeeeeeseeersns
TOIC TTTETT T oottt ettt et ee e e e e e e S/ Bank oo
& fav ugal & & gu& A = IR AR s@w i S Grar . / Account NO. eooveeeeeeeieeeeeeeaenn
Budget Provision for the year .........ccccoiiiiiiiiiie e,

Amount already spent including committed

cgg/Expenditure .........cccoeeeiieinnn.

AY/Balance  ......cccooveceeeeeeeieen

g @ fafy I &l qot faavor afer feoqforar

Date of Full particulars of expenditure Amount Remarks
Expenditure

%o/ Rs. T/ P.




hel/Total
9

313 #1 ARSI/ Less Adjustment of Advance

&= ufA/Amount Payable / faca/Refundable

Fer (Asel ) FUF / Total (in WOrdS) RUPEES  ....o.ovveieieiiciicee s
TH & HIS & GaRT FaX TH HSCH ISR gof T el § U9 3menr o ) & am|

all items covered by same code are to be entered consecutively and subtotal to be given on the bill.

St forer X @) gl § Foar 38 fAer & / please strike out which is not applicable on the bill

. ﬁwﬁﬁméﬁ?/ | certify that :

(1) Whe & Afése % #1718 a&U TS e A ured & 7151/ Articles purchased as specified in vouchers have been
actually received in good condition.

(2) $FTcTe T & il STSIR drAc & 378 §/ The rates paid are not in excess of prevailing market prices.

(3) TIg 3R T HT TR FE3N F Reble & IR & TR JAT 47 39-a3=R & T a0 § / Store certificates about receipt
and record of articles purchased are given in sub-vouchers.

(4) vereT & A [AAY aEdd H TaVelis &I ¥ fasaifed Y a8 / services paid for have actually been rendered in
satisfactory manner.

(5) AT & AEAfI® 3R Maedes 3ued & U age-ca9 arar fhar T AR sa fw 1S oner st g 61 famar
SITEEM|  conveyance charges were claimed for bonafide and necessary purposes of the institute and no mileage
allowance has been or will be charged therefore.

AT T Q0 A1/ Name of the worker in full .. ®AT AT gEATER/Signature of the worker ...............
TEoATH/Designation ........coccveviieeieiiiieee s
IHATH/ROI NO. .o GG DE) (- W FTTHTITSECON oo
HEfehdll/Tgelehdl TTERRT & FEATER aiid/Passed on ... TR eTaT TR & GETER
Signature of the Recommending/ %A ./ SL. No. ... Signature of the
Initiating Authority FAC) #./Page no. ..... Sanctioning Authority
fARI/Date ..ooovvvre SEdcheit/Prepared by........ fARI/Date ..o
gred %o/Received Rs. ............ (¥9 /Rupees 9 g IR /Passed for RS....mrvcrcce
......................................................... AT/only) (FTT | RUPEES....cocveeeecrererer v FTF/ONY)
STAMP/AER
feaTieh Afgcd ITcAeTenall & gEAER/
Signature of Payee with date qTRaeRdT IIfASRY & gEdreR/Signature of the Passing Authority
fEATR/Date ..o

TEIARA/Prepared by......oweveveeces e



