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Check list for
Workshop,
Seminar,
Conference



W, iﬁﬁ'{:ﬁ', ‘Tﬁ'ﬂ?, (wWorkshop/Seminar/ Conference)
(TR, TR, AT ERARTER)

TR ToTadl GaR A ST SHemegR ey shelod] TRATard 3T 8%

el Tard &9 X Hid 19dMT, faemdieren e 9 fawm faarmess

IR hotodl o3 IRATaret Wetiichd I Seret.

e 3TN Sheledl AT, Jdids, RS 1eTerd HoR Turd f&ve
I ST AGTITATR S TR /THIIT H TG .

e TRl foRIdis 3R SRR Fommel g 3T Wb Rk fommdiarer
T UM J0ATd A M7 AT AT THESAT Y Tk IFRH Ferad HeleRed

i e VA T e,

FHATMGST, TAE, RS TGS ANGYe deiqed T8 hodTyEmot ST oTehreR
T TFEATET 3T 3TN e FEL HIuaTd e,

T SbIH WA 9RAM T shell 3T RCTC, Sioril foad Yerd s
v € o0 (2
R ST Hifed! 9% J0 STEvd AR AT 9 MeH Jad hell 3T

S TS 39 SIS0l Mavash 3 o a7 IR Urad il et STavdsh
3R,

. Wooo/- T Il §d 2 € K&l 9ugrd I,

cI'»Iéi‘\’lloél, t{tl(libl, RS Rl Estimate, Quotation, Approval Memo T W T
U SEel ST, T8 ATeal HATEeR oAl el Wi Selell 3% St
STATd. & <3k UTEl 8ol SUTR ARId. Tax Invoice / Cash Memo 3THToIT 23eh UTEl

HTAT ST, Tedeh Seha) YAt Wierl 9ugra e,

HETNST, TS, URET 3. TSt TE! heledT Il Felfoaeraier & Ieetqed
TSt AT qEret STee Aig Sugr Jre

R Wk sh. o TS W Tcdehl e fohed

R TIF . F TSI & FIHRId THUT THRRA

3 IEI AU\ fasheare e

¥ T ¢ TrEE Ter o e

TEY TTHIER LIk ML UH oh., Lk oh., [edieh Il Aig e Ul def 9
TRTeRRT EUATT ATET.




0. Wil AeAM™E TYT HodTIHT0 TS FUATd JUTT-IT RSS!, Tags, UReg
AT T T TR, IURIT T SRRl ST Gietiel dqeraTd TS hedTHT]
A 3T, ESRIUARIER TR 337 o oo U= feiaraad Srevard am.

Sr. Level Minimum No. of Outside Participants

No. Participants

1 State (One Day / Two Days) 30 10 Outside University Jurisdiction

2 National (Minimum 2 Days) 30 10 Qutside State

3 International (Minimum 3 Days) 30 5 International
feu : werfamer)/deddier formeat srivmeT, ==, uiws ame Sured Tedr

2%,  HIEYAI, TG, URNE TS shelel hiel Sered.

3R, TSR AR SPGeIed] SHIRUATE! Jodl hard oial qRerT ReRren st Haee 3
o foamTdier W a7 JieaTehs 9Ie% o ol Tel a 9Taehl AeaHaid &9
ST FUAEIST U 1.

3. WEd Siecedl TG0 Helaemerdiqt @99 o oehias TR wod STe9er

TS |IET ha.




Planning & Deuv. List Sr.No.......
Sanctioned Rs. ........

SAVITRIBAI PHULE PUNE UNIVERSITY

FINANCE & ACCOUNTS DEPARTMENT

QUALITY IMPROVEMENT PROGRAMME

CHECK LIST FOR (Workshop/Seminar/ Conference)

(STATE / NATIONAL / INTERNATIONAL LEVEL)

Sr. No.

Particulars

Status (Copy Attached )

YES/NO)
1 College Covering Letter
5 Attested Proposal copy of the College submitted to
the University (Planning & Development Section).
3 Statement of Expenditure
4 Utilization Certificate
5 University Sanction Page Sr. No.
(Attested Xerox Copy)
6 Honorarium & T.A to Resource Persons
(Annexure — 1) T.A.D.A. Form
S | e e / oie T ARt @er A
(Annexure — 11)
; UREREIE! v Setforeh Tifecardt STafhd
I, Hiet 8. =7 @A <39 (Annexure — 1)
o (@ C
9 [h{chlcd d AThRHS &Y (Annexure — V)
10 | effdes @9 (Annexure — V)
11 Original Participants’ List (Attendance)
(Within Maharashtra)
12 Original Participants’ List (Attendance)
(Outside of Maharashtra / International)
13 Seminar Brochure.
14 Photos.

Name & Signature

Name & Signature of

of Co-ordinator Principal
Sr. Contact / .
No. Name Mobile No. Email 1D
1 | Principal
2 Co-ordinator
3 Office Clerk




Name of the College

STATEMENT OF EXPENDITURE

EXPENDITURE

ST Particulars Amtin Rs.
No.
Honorarium & T.A to Resource
1 ,
Persons’ (Annexure — I)
) TN UfehT / g TehT9M

TeRIeT e S (Annexure — I1)

IREEETE ATEvas JeIues
3 | Wifecam SMEfehd ud, el €. =

T 3T (Annexure — 11)

o (@ C
[ehichlcd & JHATh[THh T
(Annexure — 1V)

5 | enfdes @ (Annexure — V)

TOTAL

Name & Sign. of Co-ordinator Name & Sign. of Principal
(Seal)

Chartered Accountant
Sign., Seal & Regn. No.




UTILISATION CERTIFICATE

Certified that the grant of Rs. (Rupees

) has been sanctioned to

by the Savitribai Phule Pune University vide Sanction Page

Sr. No. dated. towards

An expenditure of Rs. has been

incurred for the purpose for which it was sanctioned and in accordance with the terms and
conditions as laid down by the University. If as a result of check or audit objection, some
irregularity is noticed at a later stage, action will be taken to refund, adjust or regularize the

objected amount.

Name & Sign. of Principal Chartered Accountant
(Seal) Sign., Seal & Regn. No.
Date :
Place :



Annexure - |

Honorarium & T.A to Resource Persons

32. Name Address & Contact No. Date Honorarium TA Total
1
2
3
4
5
6
7
8
10
TOTAL
Name & Sign. of Co-ordinator (Namlgz & Sign. of Principal
Sea



P.UP-——50,000-12-2006 (1065) [PC-3]

v D . o
UNIVERSITY OF PUNE VENO. o Finance
T.A. Check Register No. : Cash/Cheque NO. s -
o | . o Deptt.
TRAVELLING ALLOWANCE BILL IIALE T oot
(I)  TNBIIIE © oottt er et e eas s ee s eeemeneeetessabers2s et e s e eros e sanases et sn s caratsaaenasseresasnses meraes {4y Nature of the COmUNIEES e {7y Date of DUSIIESS vt
{21 AUAYEES 2 oot e e e st ia £ et en e r e et eer s ea e e erentanoeseraan (in case of Member/eXamMINET) .o oo (8) Basic Pay Rs. e
................................................................................................................................ (5)  Name of the College e e s {in case of employee)
(37 Purpo5e OF JOUTTIEY oo incee ittt er s r e et st sasassres e se e enrnt et aaan (6)  Designation (in case of employee) .o
Particulars of Journey/Stay Kind of Ticket Certificates and Declaration
Journey i . srebv decls ] ine: T
Departure Arrival RailS T / Distance No. ‘D?d - Tyain/Bus/ A ol (‘l) 1 hereby de%lcife that no tra\{cllmf, d”'()W?.IICe
. . . Pate for Taxi fare ke § from any public or semi-public authority for a
Taxi/Own Car/ § Travelled . o .
. . o Ist class part of or whole of the Journey in respect of the
Air/Class of inkm. by Rail bill clai i b
Date Time Station Date Time Station Accom- é‘; A,m L clalmed by me.
modation i 10 11 12 (2) 1 further declare that 1 have travelled via
.................. by Railway by Ist class/Iind class/
1 2 3 4 5 6 7 8§ 9 Rs P. Rs. P. Rs. P. . N .'

- 5.T./Private Car (singlv/with other members) and
shall perform the return journey in the same
nmanner.

(3) 1 have not availed of Railway concession.
(4) [ hereby certify that board & lodging was/
were not supplied free of charge by the
Convener of the Conference/Seminar.
(5) I was appointed as a member of Local
) Inquiry Committee/as a delegate vide
. University fetter NO. s
(6) The report of the L.1.C. is enclosed.
Grand Total Signature (claimant).
Budget Head : T. A. Passed for Rs, ..o, P (1) Certified that Shri ..o
Code No. : (RUPEES oot was asked to go o the centre(s)/Station(s)
Tl 1O e The dates & timing mentioned
Payment Received Date * in the elaim are verified and found correct.
; (ii) The dates mentioned in the ¢claim are verified
Signature Revenue . . with the programmes.
| vehatdie Stamp 5.0. LA. AF.O/D.F.O. FA.O. prog
Chairman/CAP Director if over Bills Audis
Rs. 5000 (Bills) (Audit) (Signature)
Section-Officer
Note —Please use the backside of the bill, if the space is insuflicient. Pay Hs. [PT.0.

FAO/BL -44/0/01.05.01




Particulars of Journey / Stay

Kind of Joumey

Ticket No. and

Departure Arrival Raiys. T /Taxi/ Distance Sate for Tst Train/Bus/
Owa Car/Air/ Travelled in ,Dd{b tor . L %15 DA Total
Class of K class by Rail Paxi fare
Date Tirme Station Date Time Station e ) & Air
Accommedation
1 2 3 4 5 6 7 8 9 10 11 2
Rs. Rs. Rs.

Grand

Total
(Wi




3 o (a 0
Wﬁﬂq qIhT / o bR o] Gl g9

Annexure - 11

Bill No.
Sr. No. Name of the Party Particulars & Amt.

Bill Date

1

2

3

4

5

6

7

8

10

TOTAL

Name & Sign. of Co-ordinator

10

Name & Sign. of Principal

(Seal)




TRISEE HEvTeh VAR Wiiecar=l SRIchd Ud, 9iel 2. =1 @l 9%

Annexure - 111

Bill No.
Sr. No. Name of the Party Particulars & Amt.

Bill Date

1

2

3

4

5

6

7

8

10

TOTAL

Name & Sign. of Co-ordinator

11

Name & Sign. of Principal

(Seal)




o [N <
[eh{chlcd d HATh[THh EY

Annexure - IV

Bill No.
Sr. No. Name of the Party Particulars & Amt.

Bill Date

1

2

3

4

5

6

7

8

10

TOTAL

Name & Sign. of Co-ordinator

12

Name & Sign. of Principal

(Seal)




Annexure -V

MM T
Bill No.
Sr. No. Name of the Party Particulars & Amt.
Bill Date
1
2
3
4
5
6
7
8
10
TOTAL

Name & Sign. of Co-ordinator

13

Name & Sign. of Principal

(Seal)




Name of the College

Participants’ Attendance List (Within Maharashtra)

sr. Contact No./ | Registration Signature

Name of the Participant Address Mobile No. Fee Rs. 1 Day 2" Day

O© |0 | N OO |0 | B~ W[IN|F

[ERN
o

Name & Sign. of Co-ordinator Name & Sign. of Principal
(Seal)

14




Name of the College

Participants’ Attendance List (Outside Maharashtra / International)

sr. Contact No./ | Registration Signature

Name of the Participant Address Mobile No. Fee Rs. 1 Day 2" Day

O© |0 | N OO |0 | B~ W[IN|F

[ERN
o

Name & Sign. of Co-ordinator Name & Sign. of Principal
(Seal)

15




Check list for
Equipment



IYHTTT

(a o

foRIIIe FETfeRIeTaTy ST HeR ART SRR Shotedl [GAihHaR STl G Tisha

ECICIR

Helfoaera s Tard &9d 9l Hid 19daHT s e o faed faarmee 9l

AT Yoo T, T S0, e qetTcdeh okl Al JigNiehd U SEvard 3.

TR STl WIET holedl Tard &9E SIedl 68! AETIIehg qugH /JHTd

o g en}{dd.

SIeATUTR Y T R02¥-% T STHT FUIT STeiedl TRl U HeAr-ehiuT J[eshrl drard,
FHTAT T SSUATT AT,

(e aY a

TIE HetedT IUHIUMET Estimate, Quotation, Proforma Invoice 318 felfectelt 32k WU STget
AT, Tax Invoice STHAAT STk Ul &l STTllot.

¥, Looo/- T TRIT Tl I W Rl TR Toshcareng Suard arat.,

TR HAT IUFY / T HNTRTAATe ieh ISemed Gt ST Jelel arere g
HOAT ATl

% W . I feAlR b Tceh! A fohed

R TTF 3. 9 foAh & ORI USHUT TR

3 T T o Tesheare A

¥ T ¢ e W F R
T FHER Wk A U 3h., WLieh 3. [&eh Il A5 o TTenardl el o [9Teent
HUGT 7.

U ST AFIATER TR FUAT HATAT TqaR Aid 91 F a9 TR0 SeTahReh

e T T Rl SIS0 e TR,

i STectied! T Felonerdi- &9a H Sahias TaR 6o TIHeA Aira!

AT .

TSR AR Seifaeied SHIEUaTE Iadr hald oin qRetor RreRren foswmoht faism a foem
[garTdel g o Fiearshe WY e i WE 9 IR eedHoRd e ot
FOAHIR! JUATd AT




SAVITRIBAI PHULE PUNE UNIVERSITY

FINANCE & ACCOUNTS DEPARTMENT

QUALITY IMPROVEMENT PROGRAMME

CHECK LIST FOR EQUIPMENT

Status (Copy Attached )

Sr. No. Particulars YES / NO)
1 College Covering Letter
Attested Proposal copy along with 3 quotation &
2 comparative statement of the College submitted to
the University (Planning & Development Section).
3 Statement of Expenditure
4 Utilization Certificate
5 University Sanction Page Sr. No.
(Attested Xerox Copy)
6 Original Bills & Stamped receipts
7 Certificate of Principal (Annexure — 1)
8 Stock Book Register Xerox
Photo copy of
9 1) Prorata Receipt
2) Affiliation fees challan
10 Photos
Name & Signature of Principal
Sr. Contact / .
No. Name Mobile No. Email 1D
1 | Principal
2 | Office Clerk




Name of the College

STATEMENT OF EXPENDITURE

EXPENDITURE

Sr Name of Bill No. Amt
No. Particulars the & in
' Supplier Date Rs.
1 | Equipments
TOTAL
Name & Sign. of Co-ordinator Name & Sign. of Principal
(Seal)

Chartered Accountant
Sign., Seal & Regn. No.




UTILISATION CERTIFICATE

Certified that the grant of Rs. (Rupees

) has been sanctioned to

by the Savitribai Phule Pune University vide Sanction Page

Sr. No. dated. towards

An expenditure of Rs. has been

incurred for the purpose for which it was sanctioned and in accordance with the terms and
conditions as laid down by the University. If as a result of check or audit objection, some
irregularity is noticed at a later stage, action will be taken to refund, adjust or regularize the

objected amount.

Name & Sign. of Principal Chartered Accountant
(Seal) Sign., Seal & Regn. No.
Date :
Place :



Annexure — |

AT SeXeear 2T HI0

THTOUA

(TeTfaRerare A1) Helloanoadrd Sushi|

TEEE ifgsEE ot qut fommderen a9 g faummen gsR adde
A . ESIED TR RA T
AR T HIUATT 3Tt 378,

IER 3T FHIS FROATT A Y,

. foumdiem fRolear  TdvERAamYA WA UG Sletell 9 SURIO @l
TEfoaTerare / G HieThEe TR o FelldaeEaee /[ gedeE

IR Al

2. fgamdier feciear STeiaRTmYA QR FRUATT Solell ¥a SUFOT & G

(@ o e
SHYA AARAARA] ehldllad Hlsd.

3. [oEmdiem  fooledn  SToRETET @REl HRUAId SAloledl  |A SUSRIOTE
el Wiehash IS T . ERCRELIED

TAR g ol 3T Tl SR Toavd Fied Seetl 378,

¥, T IYHU WRWE! TR HIOART G / fafaa faummeea s
Hefelet Tl

o
.
.

S ST Wl o ekt



Check list for
Sports Equipment



%o.

R.

WIS AifeeT Evat

foRIe Welaanerd STeHerRd HsR AR SRR heledl A shiel Aifecd Tare

Yishar TeaTal.

el T @9 el id SEdET Hadier=r Hae 9 g/ aarmeee 9ex

holedl Hed XA, dF SYUseh, i qotTcqeh o<hl arell WieTliehd Yol STeuard Tel.

TR il Aiiecd W& holedl G 6 edl T8t ol@mTetisne
T /FHIOTT o W8T hiTad.

LT Tt FHATA &. 2 TG THUT AT 9i:4 THOTFER (4 o [gamdie e,
Y TFF TR &) 3187 H0Td 3.

STeAfoTeh I T 0¥ HEH STHT FRUATT STeedl TR a8 Feli=ehiul J[eshrel dTert,
TATEAT T STt ATEATd.

a o o a . . i o o o}
W]l hodT shisl Hilecdldl Estimate, Quotation, Proforma Invoice 34@ [eleclcll gden Y-
SeeAl ST, Tax Invoice ST <3eh TTET €Al STITe.

¥, Looo/- T TRIT Tl I W Rl TR Toshcareng 5uara arat.,

GIE! FHoledl el Wiiedd / T Telaaneiaiear i IeReXTed Al AT Jerel arere
BlERLRIRIRICH

% Wk oh. I feAlR b Tceh! I fohAd

R TTH . F AF & FIHEIT THUT THRRH

3 T T \o Tosheare 1|

¥ ¢ TTEETET W F R
HEY STHEN Lieh ST UH 3., &I ., 9 Il Aig o Y Gal o [t
HOATT .

ISl 3T AFIOAR TERET R0 STTeiedl aiqer died A1 g a8 2Rl SE-hRE

341%3‘ e Bl STTSUl SEveh &,

T ATSeieal TH=TTHE Aot &9e Yoo IAhiTe TR o STATRr ATt

ST .

TSR ATRId ITeied HIEUATE qoal had i@l UReTor RraRrear i3t fase a for
a9l ok o AfeATRe MR e el Wel 9 R s feee oTe
FOAEIET 0T AT




SAVITRIBAI PHULE PUNE UNIVERSITY

FINANCE & ACCOUNTS DEPARTMENT

QUALITY IMPROVEMENT PROGRAMME

CHECK LIST FOR SPORTS

Sr. No.

Particulars

Status (Copy Attached )

YES /NO)

1 College Covering Letter

Attested Proposal copy along with 3 quotation &
2 comparative statement of the College submitted to

the University (Planning & Development Section).
3 Statement of Expenditure
4 Utilization Certificate
5 University Sanction Page Sr. No.

(Attested Xerox Copy)
6 Original Bills & Stamped receipts
7 Certificate of Principal (Annexure — 1)
8 Stock Book Register Xerox

Photo copy of
9 1) Prorata Receipt

2) Affiliation fees challan
10 Photos

Name & Signature of Principal
Sr. Contact / .
No. Name Mobile No. Email 1D

1 | Principal
2 | Office Clerk




Name of the College

STATEMENT OF EXPENDITURE

EXPENDITURE

Sr Name of Bill No. Amt
No. Particulars the & in
' Supplier Date Rs.
1 | Equipments
TOTAL
Name & Sign. of Co-ordinator Name & Sign. of Principal
(Seal)

Chartered Accountant
Sign., Seal & Regn. No.

10




UTILISATION CERTIFICATE

Certified that the grant of Rs. (Rupees

) has been sanctioned to

by the Savitribai Phule Pune University vide Sanction Page

Sr. No. dated. towards

An expenditure of Rs. has been

incurred for the purpose for which it was sanctioned and in accordance with the terms and
conditions as laid down by the University. If as a result of check or audit objection, some
irregularity is noticed at a later stage, action will be taken to refund, adjust or regularize the

objected amount.

Name & Sign. of Principal Chartered Accountant
(Seal) Sign., Seal & Regn. No.
Date :
Place :

11



Annexure — |

i L A LR A L e G Gl
THTOTO
(FeTerRerTe =Te) Welomne™rs Hiel Hiec
TRNE! HigHER Bt gt foemdieren  Harsm o fasm faammen @SR aRide
A . TeTeh TR IFHA .

3T TR FRUATT 3TTelel 3TE.
FER 3G THIOTT H0aT I o,

P TormieH feoicdr oreierAmMYe WA FRUATd  Selell §d shiel difecd €
TESRIe™r=a /| ST Al gd df Heloeedae [/ GRheE
FTROAT eI

2. formdicm fectean 1Ty W& FUATd STelel ¥d shiel T g

(@ o e
S HAAIRAARHT enlHli~<d SAHled.

o o o a (a o + 0O
3. foamdiem fRofear STIvERAMET WA FRUATd SMloiedl §d SISl Aiiecare
TEITRTOTATEAT e ieheeh ISl U 3. CrCEER D
¢ a a Y o
AR S holl 3TGA e STifhd qeavd Aied sireetl 3.

¥ . TEY IUFO WIRE! TR AR GRhed / fafaa faummeg semer
PRIEERCIF

faehroT - e Wel o T

12



Check list for
Construction &
Civil Renovation,
Repalr work



foRmiie™ Helaenetary 3Teed HoR AR SR shelod [qihHaR  SiehmTel sk

el T @9 el id SEdET Hadier=ar Hae o o aarmeee e

holedT He5 UM, SXU5h, i dt Fiefifehd U STreuard arat.

TRETERITeTI STeehTT holedl Tard &9a Uedl T8l ci@mTelihed qurg=/THIvT o

ST .
HeTaaTeTai=T ST IV THER. Aiesians Bt ot foRmdie, Toemr gur AisHdid

AR HR a8 & TUF AHT hetell Tholeh olgd id F TARA Wil Seul STavas

3.

FIRTHTAT AR TATIR FHAHH Yoo IR i THHH FHI0 SEVTH 6.

T SSeied TR Felaeredi—l @d Jo Ighits TaR H6 TIHerd aie

AT .

14



SAVITRIBAI PHULE PUNE UNIVERSITY
FINANCE & ACCOUNTS DEPARTMENT

QUALITY IMPROVEMENT PROGRAMME

CHECK LIST FOR CONSTRUCTIONS/ CIVIL REPAIR WORK
(CNS) Construction for Non Residential Student Center. (Boys & Girls)
(LGT) Construction for Ladies & Gents Toilet
(RHS) Construction of Ramp for Physically Handicapped Students.
(CTL) Construction for Common Room with Toilet for Ladies Employees

75:25 (75% BEING THE UNIVERSITY CONTRIBUTION) ONCE IN 3 YEARS

Status (Copy Attached )

Sr. No. Particulars YES / NO)

1 College Covering Letter

Original Proposal, Estimate, Plan Copy of the college
2. submitted to the University (Planning &
Development Section)

3 Statement of Income & Expenditure

4 Utilization Certificate

University Sanction Page Sr. No.
(Attested Xerox Copy)

Certificate Required from C.A./Engineer */ Architect
1) ASSETS CERTIFICATE,

6 2) COMPLETION CERTIFICATE,

3) STRUCTURE STABILITY CERTIFICATE,

4) COMPLETION COST PROFORMA

Construction / Renovation Bills submitted as follows
1) Measurement Sheets (Attested Xerox copy)

2) Final Payment Bill (Attested Xerox copy)

3) Receipts (Attested Xerox copy)

8 Original Photo

Name & Signature (with Seal)

Principal
Sr. Contact / .
No. Name Mobile No. Email ID
1 | Principal
2 Office Clerk
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College Letter Head

Audited statement of income and expenditure in respect of

approved by

Savitribai  Phule  Pune  University vide letter no.
dated.

STATEMENT OF INCOME & EXPENDITURE

INCOME EXPENDITURE
Ii;'. Particulars Ar;;;ln IEI:) Particulars Arg;lln
Grant Recd. from
Savitribai Phule Pune Civil works cost
1 | University vide Plannig 1 |including
& Devlopment sanction contingency
letter no. Dated

50% Grand Received in
advance from Savitribai
2 | Phule Pune University 2
Cheque No...... &

Date..... mentioned

Water supply &
Sanitary Installation

College Share for

3 Construction 3 | Electrification
4 | Others, if any 4 | External Services
Architects &
5 Consultant fee
(Architect &
Structural Engineer)
TOTAL TOTAL
Name & Signature (with Seal) Name & Signature (with Seal)
Principal Chartered Accountant
Date :
Place :
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College Letter Head

UTILIZATION CERTIFICATE

Certified that the grant of Rs. (Rupees )

sanctioned to

by the Savitribai Phule Pune University vide Sanction Page & Sr. No.

dated towards

the expenditure of Rs. has been utilized for the purpose for

which it was sanctioned and in accordance with the terms and conditions as laid
down by the Savitribai Phule Pune University.
If as a result of check or audit objection, some irregularity is noticed at a

later stage, action will be taken to refund, adjust or regularize the objected

amount.
Name & Signature (with Seal) Name & Signature (with Seal)
Principal Chartered Accountant
Date :
Place :
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College Letter Head

ASSETS CERTIFICATE

It is certified that inventories of permanent or semi-permanent assets created /
acquired wholly or mainly out of the grant given by the the Savitribai Phule
Pune University

for

(mention the purpose)

are being maintained in the prescribed form and are being kept upto date.

Name & Signature (with Seal) Name & Signature (with Seal)
Principal Chartered Accountant
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College Letter Head

COMPLETION CERTIFICATE

Certified that the
(name of the building)
at
(name of the College)
has been satisfactorily completed on in accordance with plans

accepted by the the Savitribai Phule Pune University at a cost of
Rs. found complete without any change. The site has also been

found properly cleared.

Name & Signature (with Seal) Name & Signature (with Seal)
Principal Engineer*/ Architect

In case of Architect, Registration Number with Council of Architecture may be
given, with his/her complete address.
* Not below the rank of Assistant Engineer employed in Govt.

Department/Undertaking/Autonomous  body (Zilla  Parishad/Corporation
etc.)/University.
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College Letter Head

STRUCTURE STABILITY CERTIFICATE

The Structure constructed through the funds received from the Savitribai

Phule Pune University for the work of

is structurally sound & fit as per the latest Indian

Standard Codes.
Name & Signature (with Seal) Name & Signature (with Seal)
Principal Engineer*/ Architect
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College Letter Head

COMPLETION COST PROFORMA

Name of Institution

Project

Total built-up area of the Project

Sr. | Nature of work Value of | Value of | Completion | Reason for increase /
No. estimates | accepted | cost decrease in completion
tender cost as compared to the
estimates/accepted
tender

1. | Civil work (value of
estimates should be
as approved by the
PWD/CPWD)

2 | Internal water supply

and sanitation

3 Internal

Electrification

4 | External Services

5 | Architects &
Consultant fee
(Architect &
Structural Engineer)

Total Completion cost :

Name & Signature (with Seal) Name & Signature (with Seal) Name & Signature (with Seal)
Principal Engineer*/ Architect Chartered Accountant

In case of Architect, Registration Number with Council of Architecture may be given, with
his/her complete address.

* Not below the rank of Assistant Engineer employed in  Govt.
Department/Undertaking/Autonomous body (Zilla Parishad/Corporation etc.)/University.
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