STATE BOARD OF TECHNICAL EDUCATION AND TRAINING
ANDHRA PRADESH:: HYDERABAD.

CONTINGENT BILL FORM - BOARD EXAMINATIONS

Details of contingent charges incurred on account of the Diploma Examinations held  at ______________________________________  In the month of _________________________
**********************************************************************************

1. REMUNERATION FOR THEORY EXAMINATIONS ::

	Sl.No
	Description of Remuneration , TA & DA etc
	Amount Paid Rs
	Total

	1.1
	Observer 
	
	

	1.2
	T.A.  &  D.A. to observer
	
	

	1.3
	Chief Supdt 
	
	

	1.4
	Joint Chief Supdt
	
	

	1.5
	Asst. Supdt. / Invigilators.
	
	

	1.6
	flying Squad 
	
	

	1.7
	A.O. Supdt. & Accountant
	
	

	1.8
	Clerks 
	
	

	1.9
	Typists 
	
	

	1.10
	Watchman for Supply  
	
	

	1.11
	Attenders 
	
	

	1.12
	Sweepers
	
	

	1.13
	seating arrangements  
	
	

	1.14
	Stitching  parcels
	
	


2. Remuneration  to Practical Examinations :


	Sl.No
	Remuneration  to Practical Examination
	Amount Paid Rs
	Total

	2.1
	External  examiners
	
	

	2.2
	T.A. & D.A. External examiners, if any or conveyance
	
	

	2.3
	Internal examiners
	
	

	2.4
	Skilled Assistants
	
	

	2.5
	Lab Assistants.
	
	


3.    Stationery  Items :
	Sl.No
	Description
	Amount Paid
	Total

	3.1
	Sealing wax
	
	

	3.2
	Twine balls
	
	

	3.3
	Candles
	
	

	3.4
	Cora cloth for packing
	
	


4. Miscellaneous   ::
	Sl.No
	Description
	Amount Paid
	Total

	4.1
	Conveyance charges
	
	

	4.2.
	Postage
	
	

	4.3
	Police bundobust
	
	


Grand total (1+2+3+4)    






Rs----------------------

Total amount of the bill expressed in words :______________________________________________

Amount of advance received Rs. _________________ through Demand Draft No.________________ Dated:  _____________________  Additional advance received Rs. __________________  through Demand Draft  No. _____________________   Dated:____________________ Balance  refunded Rs. _________________ Vide  D.D. No______________  Dt. _________________.

Balance amount now claimed if any Rs. _________________.

Certificate


I certify that the expenditure charged in this bill could not, with due regard to the interests of Public Service, be avoided.  I have satisfied myself that all charges entered in this bill have been really paid and vouchers for all sums and all work bills, are attached to the bill. I have as far as possible obtained vouchers for other sums and am satisfied that they have been so destroyed defaced or mutilated that they cannot be used again.

Station :







          Chief   Superintendent 
Encl:  No. (   ) 







        Name. (in block  letter )

**********************************************************************************
1.  Bill passed for Rs. _______________       and unspent  amount  of Rs. __________   sent  by the Principal  are adjusted  against  the advance paid  Rs. ______________  earlier by this Office  to the Chief  Superintendent of the examination  Centre. 

2    Bill passed for Rs. ______________after adjustment of Rs. _________________ paid as advance, the balance amount of Rs. ______________  to be paid  to the  Chief Superintendent  of the examination  centre. 

Dy. Secretary   
                         
  
Addl. Secretary.                          

Secretary.

