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20___ Full Address College/Department

Note:

1) All entries in this form must be filled in by the person preferring the bill. Incomplete form will not be accepted for
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2) Payment of this bill will be made in your Bank Account provided by you.

3) The paper setters/examiners have to submit their bills of remuneration for all the work done by them in respect of
examinations dually sign by respective convener of the examination.
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India and that the Income-Tax rules in force in India are applicable to me. I declare that the above information is provided
by me are true and correct.

Full Address College/ Department

Date :
Signature of Examiner
For the use of Account Section only
Total Assessment Bill (A) , Total Travelling Bill (B) and

Total Refreshment Bill (C)

Passed for Net Pay (A+B+C)

¢ Only.)

Checked by Dy. Accountant C.A.O. Registrar

**Note : Net amount of assessment must be calculated as bellow

Assessed whole Answer book No.of Answerboolk X Eata

MNe.of Examiners

Assessed particular Question/s . Rate
No.of Queasticns Assessed X

Total Queastions in Paper




