ICAR-DGR, Junagadh

To, 

The DDO/AO

DGR,Junagadh

Please pay……………………..Rs. in word……………………………………………………….

………………………………………………………………………………………………………

Advance from Imprest towards expenditure for--------------------------------------------------------

                                         Full Name of Indenter:--------------------------------------------------------

                                                                                        Designation:-----------------------------

                                                           Signature:

Sanctioned please pay Rs…………………. Rs. In word-----------------------------------------------

-----------------------------------------------------------------------------------------from imprest.

Signature of Administrative Officer

Received Rs.--------------------in word Rs.------------------------------------------------------------------

                                         Full Name of Indenter:--------------------------------------------------------

                                                                                        Designation:-----------------------------

                                                           Signature:

