Central University of Gujarat
CONTINGENCY FORM
Name of the Student: ___________________________________________________________________________
Enrollment No.________________________________________ Contact No._____________________________
School:__________________________Centre:__________________________________________________________
Bank Account No.____________________________ Contingency claim for the year:________________
Total Amount claiming: ______________________Contingency received so far:_____________________
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	Details of expenditure given below
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	Total amt. claimed
	
	
	

	
	
	
	
	(Rupees………………………………………………………………)
	
	
	

	
	
	
	
	Total No. of original bills attached
	
	
	


I hereby declare that I have read instruction properly and accordingly submitted
Signature of Student



Supervisor


Head of the Department                     (with rubber stamp)

Instruction to be followed:
1) Original bills with name of particular students should be attached with claim form.

2) Amount of bill, purpose should be clearly mentioned in the bills.

3) Bills should pertain to the period 1st April to 31st March of every financial year.

4) Bills should be verified by the dealing person of the schools.

5) In case of registration fees for attending conference, seminar, permission letter by the Dean, may be attached with the claim. 

6) Bills should be certified by the students and supervisor with the stamp and counter signed by their chairperson or dean of the schools.

7) If any bills are found to be unnamed, photocopy/xerox of bills or manipulative, they will not be considered for payment. 

Dealing Astt. of Centre/School

                                                                                                                                                       Submission Date:__________________
