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Indian Council of Agricultural Research              

NATIONAL INSTITUTE OF HIGH SECURITY ANIMAL DISEASES

 (OIE Reference Lab for Avian Influenza)

Phone No. 2754672, Fax No. 2758842, Anand Nagar Bhopal-462021 (MP)

Requisition for withdrawal of advance out of the contingencies (To be Submitted in Triplicated)
1. Name of the Division

: …………………………………………………………………………...
…………
2. Name and designation of the officer to whom the advance is required: ……………………………………………….
3. Purpose of the advance required: ………………………………………………………………………….................
...
4. Amount of advance required (in figures) : …………………………………………………………………………...


           (in words) : ………………………………………………………………………….
5. Details of payment required




Amount
In favour of

(a) In shape of Bank Draft

: ……………………………………………………………………………..

(b) Authority letter in the name of
: ……………………………………………………………………………..

(c) Cash payment to Shri/ Dr.
: ……………………………………………………………………………..

CERTIFICATE

1. Certified that the above amount is not available in the imprest.

2. Certified that no previous advances / is outstanding till now / or.

3. Certified that the following advance are pending and justification for non-submission of their

Adjustment account is given below.
Indenting Officer

Remark if any

SANCTIONED/ NOT SANCTIONED
DIRECTOR

	Space for finance wing
	Pay Order

	
	Sub Vr. No. ………………………Dated ………................................
Passed for Rs. …………………………………………….,,,,,,,,,,,,,,,,,,
(Rupees …………………………………...…………………………)

                                                       Drawing & Disbursing Officer
Dated : ………………………
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