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Remuneratipn Bill of the Guest Lecturer for the month ol o 2619 Department:

INCOME TAX PAN NO. Classes taught [Date on which Total No. of | Total Amount
lecturer lecturer (@ Rs

Attach photocopy of PAN Card on st Bill) delivered delivered per lecturer

NAME OF LECTURER:

ADDRESS OF LECTURER:

CONTACT NO.

BANK DETAILS
ACCOUNT NO.

IFSC CODE

NAME OF BANK & ADDRESS

Reccived payment of ¥ on Certified that the above no. of
account of delivering above lecturers lecturers were delivered by Dr./Mr./Ms
Sign
Signature of the Teacher ? e )

Name & Signature of TIC

***************************************************************************************#

For Accounts Section

Verified & Passed for péyment of :

Total Amount
Tax
Net Pay (in figure)
(in words)
Dealing Assistant Section Officer Administrative Officer

(Accounts Section) * (Accounts Secfion) (Accounts Section)




