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EXPENSES STATEMENT

NAME 

_____________________________________

DEPARTMENT 
_____________________________________

	Date
	Nature Of Expenses
	Amount(Rs.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                                                   Amount in words: TOTAL
	

	
	


SANCTIONED BY

_________________




      SIGNATURE OF CLAIMANT


G.M. (C)


