T F=T yaterme
(VT st T8E o TRIfaam @, 25, 2009 o d&d wfua)
CENTRAL UNIVERSITY OF GUJARAT

(Established by an Act of Parliament of India, No 25 of 2009)

JTTH RHBAT ThT G STIET THT HH T TaT

Form for submitting accounts of Contingency

smreeff s Amm: THTH
Name of the Fellow: Enrollment:
Toram /ahg e

Department /Centre /School:

RISEICI I ST/ THITS:
Name of the Scheme: JRF/SRF:
TR EHeRT hi TfT:

Rate of contingency:

ST TR 31T oy (JTafe):

For the Year (period) of contingency claim:

TE ST S TS HTHRHHAT : o s (et fommeh
Previously claimed contingency: from to (Last Quarter)
PELVRIE femien:
Amount: Dated
ST Al g e (fommeh)
(Frferfea aeqati #)
Contingency claiming: from to (Quarter)
(in following items)
I femien:
Amount: i Dated
1) T&ieh 3R were qrlt
Books and Allied items:

2) 0T (R SR ST HEoT)
Typing (Tracing & Ammonia printing:
3) e |
Stationery:
4) SThIA:
Postage:

5) TR 3 fergd i o
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Chemical & Electrical Goods

6) I
T 1
S i A S S N P U
fag oty TR OH AGEHRD FPEeE R d "

TR 36T A TR T 31 I8 4 T forertery S1e SR g it
TRt S Tl o STTER wliehd 323 o foTg, feram T o |
Certified that the expenditure of Rs. (Rupees

), out of the contingency grant of Rs.

made available to the fellow through Bank under the UGC scheme in respect of has been

utilized for the purpose for which it was sanctioned in accordance with the terms and conditions laid down by

the University Grants Commission.

Ife a1e A fordt oft werr A Afafiraar g 3Tt 2, 9t gfder gqrsH a1 iy i w8 g=atyr o fFafia wE s
foru shiiars <t s |

If any irregularity is noticed at a later stage, action will be taken to refund adjust or regularize the objected

amount.
TEATER TEATER
Signature Signature
femien: feten:
Date: Date:
ST HT A (ST ST Shl S o 3 Tenfud s fora T ©)
Name of Student (above data checked and verified )
T/ e % STt TRt
Fellowship Incharge of Dept /Centre/School
TEATEN TEATEN TEATER
Signature Signature Signature
(with Date & Stamp) (with Date & Stamp) (With Date & Stamp)
LI CGNEFERERED fervmeer/sreae Ffomrar
Guide/Supervisor: HoD /Chairperson Dean

(STTEREHERAT o TG I ST U HeA SISTehl o BTl Shg/ TEAT W TTHT il ohg/HEAT i 3 SATTehi T NehTS
AT BN SR 37 HTTATAL o ATAR T ST h hael ATk Tl (FTeTh o ATAR) 3fera Areaw & o
foramr it R ot )

(Submit form of account of Contingency with original bills to Centre/School. Centre/school have to keep
these bills in records and on the basis of these document, only combined list of data (as per annexure)
should be forwarded to Finance department through proper channel)
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