Claim for Reimbursement of Contingent Expenditure

PETTY CONTINGENT VOUCHER

St No. ] Date _______Particuwlars ________________ Amount _____
Rs.
Total Rs.: - mememmrmommmmoomzooees
Purpose:-
Certified that :- 1) The amount has been paid in Public Interest and for
Official work.
2) The expenditure has been incurred with the prior
approval of the Competent Authority.
3) The expenditure has been incurred as per the market
scheduled rates/ market prevailing rates.
4) The amount has been incurred from my own pocket
which may be reimbursed to me out of Office
Imprest.
Signature PR
Name
Designation
Sanction accorded from Office Imprest for Rs. /-
(Rupees Only)

Sr. Admin Officer

Passed for Rs. /- (Rupees Only)

and may be paid out of Office Imprest.

CASHIER Drawing & Disbursing Officer
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