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Name of Department 
Name of Scholar 

Name of Scheme 

A/C No 

Sanctioned Vide Letter No 

PARTICULARS OF CLAIM 

Name of the Scholar 

CERTIFICATE: 
1. 

2. 

3 
4 
5 

(ALL THE COLUMNS SHOULD BE FILLED IN CLEARLY TO AVOID IN PAYMENT) 

1. 
2. 

3 

1 

CH. CHARAN SINGH UNIVERSITY, MEERUT 

SUPERVISOR 

2 
3 

This is to certify that 
above. 

SCHOLARSHIPI FELLOWSHIP BILL (Ph.D) 

She/he has availed 
prescribed limit of leave. 
It is certified that 

FOR THE USE OF D.S.W. OFFICE 

DEALING ASSISTANT 

IFSC Code : 

Sanctioned of Rs. 

FOR USE IN ACCOUNTS OFFICE 

She/he has deposited the fee for the above Period Vide receipt no. 
She/he is not holding any job paid or otherwise. 

Rate/Month 

Dr. Budget head 
Passed for Rs 

I recommended that his/her scholarship the above period may kindly be released. 

DEALING ASSISTANT 

Bank Name: 

Grant is available for the payment of the bill. 

Period 

The above mentioned particulars of the bill are correct as per office records. 

Amount 

DSW 

has been working regularly during the period mentioned 

The bill in question has been checked in accordance with the instructions/norms issues and found in 
order. 

leaves during this period and has not exceeded 

.has completed 75% attendance. 

Pre-Receipt 

Dated 

HEAD OF THE DEPARTMENT 

REGISTRAR 

OS (ACCOUNTS)/A.R. (ACCoUNTS) 

.) 



Name of Department 
Name of Scholar 

Name of Bank 

Name of Scheme. 
Sanctioned Vide Letter No. 

Priod for which Sanctioned 
Particular of claim:.. 

CHAUDHARY CHARAN SINGH UNIVERSITY, MEERUT 
(All Columns Should be Filled in Clearly to Avoid Error in Payment) 

Name of Scholar 

Certificate: 

2. 

4. 

1. 

3. 

Rate/Month 

This is certified that Mr./Ms. 

1 

She/he has availed. 

2 

It is certified that 

For the Use of D.S.W. Office: 

3. She/he has deposited the fee for the above period vide receipt no. 

.... 

Signature of the Supervisor 
(Full Name) 

NET- Ph.D. Scholarship Bill 

She/he is not holding any job paid or otherwise. 

DEALING ASSISTANT 

Account No. 

The claim of Rs. 

Period 

I recommended that his/her scholarshipof the above period may kindly be released. 

has been working regularly during the period mentioned abOve 
..leaves during this period and has not exceeded prescribed limit of leave. 

..has completed 75% attendance. 

Dr. Budget head 
Passed for Rs. 

The above mentioned particulars of the bill are correct as per office records. 

FOR THE USE OF THE ACCOUNTS OFFICE: 

Amount 

(in words Rs. 

The bill in question has been checked in accordance with the instruction/norms issues and found in order. 

Grant is available for the payment of the bill. 

.IFSC Code....... 

D.S.W. 

Payment is being made in anticipation of receipt of grant. 

Pre-Receipt Signature of Candidate 

.Date 

3. Payment is being made as it is directly sanctioned by the University. 

Head of the Department/Principal/Co-ordinator 
(Signature with seal) 

...) is being produced for the first time. 

REGISTRAR 

A.R. (A(COUVTS) 
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