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w HARISH-CHANDRA RESEARCH INSTITUTE, PRAYAGRAJ (ALLAHABAD) - 211 019

AREHAF AR g QAT TH/CLAIM FORM FOR CONTINGENCY GRANT

TTATHRAT BT ATH/NAME OF CLAIMANT, ..ottt e

TeaTH/Designation(PDF/Research Scholar/Student):......................... FTATE w2 $T faf/Date of Joining:.................
Reimbursement claimed for: Financial Year: ................... 1st Half / 2nd Half (please mark)
FHG/ | 7ohe /A . v R gagfa/sT gt % Foh T g % R Tf ()
S.No. Cash Memo/Bill No. and Original/Authenticated Details of item purchased Amount (Rs.)
Date photocopy
(write whichever is
applicable)
1.
2.
3.
4.
3 %./Total Rs.:
FIIT T, #t afagff 7 rerfens erqaTT & Fe FT FAT F
Please reimburse me the sumof Rs.................... from my Contingency Grant.

(3TET FA AT F gEATEAY/Signature of Claimant)

Mee/HeT #iT dEqia/Recommendation of the GUIAE/MENTOT: ..........c.uviiiiiiiiie e e et

FTATIT TN 2d/For office use only

foreara weer & g FeaTaH/Verification by Systems Manager (for electronic/computer items only):

AT A STaT Troree< T 753 &./Page No. of Contingency Grant Register.........................

FAWT AG AT T H G FEA FTA T T 0T ST AT TN E. Lo,

Amount admissible to claimant in the currenthalf FY: Rs. .........................

FAWT T o STaRTd WFTATH i ST AT T0F97 (%.)/Amount payable against the present claim: Rs. .........................
FTAT FTA AT ATHEHT STAETT @IS H AT T F e,

Balance amount in the claimant’s Contingency Grant: Rs. .................c.c....

fAfF/Date:................... Hefaa frfds/Dealing Clerk
JgTiEwTi/Accounts Officer TSregrU/Registrar fAzer/Director
T s (FTH e ) AT &g Al

Passed for payment of Rs................c...... (RUPEES. ... )

J@TerET/Accounts Officer RreET/Registrar




