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NATIONAL INSTITUTE OF ANIMAL NUTRITION AND PHYSIOLOGY 

Adugodi, Bangalore – 560 030 

 

 

Voucher for Miscellaneous Contingent Payment 

 

 

 

Head of Account . . . . . . . . . . . . . . . . . . . . . .  

 

Voucher No. . . . . . . . . . . . . . . . . . . . . . . . . . .  Date  . . . . . . . . . . . . . . 

 

 

 

 

Received from the Director, National Institute of Animal Nutrition and Physiology, 

Bangalore, the sum of Rs.  . . . . . . . . . . . . . . . . .  (Rupees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . only) being the . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

 

Purpose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

No. and date of Sanction . . . . . . . . . . . . . . . . . . . . . . . . .                              Signature of Payee 

Sanctioned by . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . Address 

Sanctioned amount Rs. . . .  . . . . . . . . . . . . . . . . . . . . .  

Expenditure including this Voucher Rs. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Certified that: 

1. The rates are competitive and are not in excess of the accepted market rates. 

2. The work has been done satisfactorily. 

3. The articles have been received in good condition, quantity correct quality good and 

suitable for the purpose. 

4. The goods are not exempted from Sales Tax and that tax charged is correct. 

5. The above claim has not been preferred previously. 

6. The stock was received on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . and entered 

on page No. . . . . . . . . of . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . Register. 

7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

 

 

 

Signature of Store – keeper                  Signature of Purchasing Officer 

Officer-in-charge 

Designation : 

 

 

Paid by me         Please Pay 

 

 

Initials         Initials 

Designation 

 

 

Appropriation Rs. . . . . . . . . .  . .  . . . .  . . . . . .  . . . . . . . . .  

Expenditure including this Bill Rs. . . . . . . . . .  . . . . . . . . .  

Passed for Rs. . . . . . . . . .  . . . . . . . (Rupees . . . . . . . . .  . . . . . . . . .  . . . . . . . . .  . . . . . . . . .  . . 

. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  only). 

 

 

Head of Officer 

     Director 

  


