NORTH EASTERN HILL UNIVERSITY
SHILLONG

FORM P.C ~ 18

Detail Bill of Contingent Charges for the Month ot
(Note:- The Bill should be countersigned by Concrolling Officer before
vaviment is made by Accounts Department)

Sanction No.

Dated  Classification - . .
Mame of the Department o - . JE

 Name & | Number of | Particulars ‘Amount | Remarks
Designation of | Sub- Vouchers of Claim
~the Claimant

3
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Signature with date of the Claimant

Tountersigned for Rs. (Rupees e )

Controlling Officer

For Accounts Department
Passed for payment of Rs. (Rupees )

Assistant Eegistrar (Finance)

Received for payment of Rs. __(Rupees

Signature with date of Claima:i:l

“mud in Cash/Cheque No  Voucher No_ =~ Dated



