
Dates for

Preparation Examination Cleaning

REMUNERATION BILL FORM FOR NON-TEACHING STAFF
C.B.F. .................................

Payment Register Page No. .......................                                       Voucher No. .................................

Cash/M.O./Cheque No. .................................
Note :—All entries in this form must be filled in by

the person preferring the bill. Form in which any entry
is left blank will be returned for completion to the person
preferring the bill.

..................................................................... EXAMINATION

Centre ...............................         Place ...................................

The Controllor of Examinations,
University of Pune .......................................................

To,
(Name in block letters) ................................................................................................................................

Full Address ................................................................................................................................................

................................................................................................................................................

*Expert Assistant / Laboratory Assistant / Laboratory Technician / Store-Keeper / Museum  Assistant /
Qualified Nurse / Electrical Foreman / Foreman / Gas Plant Operator / Machine Mechanic / Peon/
Mali / Field  Collector / Bellman / Blacksmith / Museum  Servant / Ayah / Ward  boy / Hamal /

Sweeper / Mehetar.

at the Practical Examination in ..............................................................................................................................

at the .....................................................................................................  Examination of    200     .

Rs.       P.

To amount due to me as (1) ............... days of Preparation at Rs. ..............

(2) ............... days of Examination at Rs. .............
per day/batch/practical.

at the Practical Examination. (3) ................ days   of  Cleaning  at  Rs. ...........

       Total ..

Date : ........................................... Signature : ................................................

Certified that ............................................................................................................. rendered assistance

to use as .................................................................................... at the Practical Examination referred to above

and that the Examination lasted for ................................................................. days inclusive of days for

preparation and cleaning up
.....................................................................

The Practicals lasted for .....................................................................

................................. hours a day/batch .....................................................................
       Signatures of Examiners

Budget Head : Asstt. & Servants PASSED FOR Rs. ............................. P. ...............

Code No. : .............................................. ( Rs. .....................................................................

  TO BE RECEIPTED IN ADVANCE .................................................................. )

Payment Received Date : .....................................................................

Revenue
Stamp of
Re. 1/-
if over

Rs. 500/-

Signature Across the above
Stamp is required.

  S.O.              S.O.        Dy. F.O.       F.O./Registrar
*Strike which is not applicable. (Bills)      (Audit) Uty. of Pune

Remuneration Bill Form for non-teaching (09-2009)


