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TEZPUR UNIVERSITY

TEZPUR – 784 028

DIST. SONITPUR, ASSAM

BILL-CUM-RECEIPT

For Statutory Committee/ Selection Committee Members/ Experts for Sitting Fee/Travelling Allowance/ Honorarium/ Remuneration etc. 

	1.
	Name of Member/Expert
	:
	

	2.
	Designation
	:
	

	3.
	Basic Pay with 7 CPC Level
	:
	

	4.
	Organization / Institute / University with address
	:
	

	5.
	Purpose of Visit/ Claim
	:
	

	6.
	Date of Meeting, whenever applicable
	:
	

	7.
	Sitting Fee (per sitting)/ Remuneration
	:
	

	8.
	Postal Charge, if any 

(Receipt/bill to be enclosed)
	:
	

	9.
	Amount of Travelling Allowance, if applicable as per TA form (form enclosed)
	:
	

	10.
	Total Amount of Claim
	:
	


------------------------------------------

Signature of claimant with date

PRE-RECEIPT
Received Rs. ……………………… (Rupees …………………………………………………..………………………………………………..) only from the Tezpur University, for the purpose mentioned above. 

Signature

Countersigned by the Competent Authority:

Vice-Chancellor / Pro Vice-Chancellor / Dean / Registrar /Controller of Exams. /Head of the Department
N.B. This claim should be accompanied with PFMS Vendor Details Format

*****
	FORMAT FOR BANK DETAILS OF VENDOR/PAYEE FOR THE PURPOSE OF PAYMENT THROUGH PFMS


	
	

	Name (as appear in Bank records)
	 

	Aadhar No. (if applicable)
	 

	GST No. (if applicable)
	 

	PAN (mandatory)
	 

	Complete Address : (mandatory)
	 

	      Address 
	 

	      City
	 

	      District
	 

	      State
	 

	      PIN Code
	 

	Mobile No. (mandatory)
	 

	Email (mandatory)
	 

	Bank A/c No. (mandatory)
	 

	Bank Name & Branch (mandatory)
	 

	IFS Code (mandatory)
	 


(Signature of vendor/payee)

With Seal   
