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no e Jr boIm  àn Ì no e Jr boIm  àn Ì no e Jr boIm  àn Ì no e Jr boIm  àn Ì / PROFORMA FOR IMPREST ACCOUNT  

 
_m §JH$Vm ©  Ho $ Zm_ Ed§  nXZm _ 

Name of the Indentor & Designation : 
 
{ d^m J  H$m  Zm _ /Name of the Division : 

H« $H« $H« $H« $  . g§g§g§g§  . 

Sl.No. 
 

{ ddaU  { ddaU  { ddaU  { ddaU  /Particulars 
amamamam { e { e { e { e (((( éééé     ))))     

Amount (Rs.) 
   

 
 
 
 
 
 
 
 
 
 

 
 _________________ é  .  I M©  H$aZo  H$s  AZw _{ V  àXmZ H$aZo  H$m  H¥ $nm  H$a|  .   AZw am o Y  h¡  { H$ `h  am{ e 

H| $Ðr ` no eJr  Ûm am  ŵ JV m Z { H$`m Om E . 

 Sanction may please be accorded to incur an expenditure of Rs.__________ 
(Rupees __________________________________________________).  It is 
requested that the amount may please be paid from Central Imprest. 
 
 
{ XZm § H$ /Date :    _m §JH$Vm ©  Ho $ hñV mj a /Signature of the Indentor: 

 
 à . A ./Admn.Officer  ñdr H¥ $V  / Añdr H¥ $V  _________________  é  .  
      Sanction/Not Sanctioned Rs.____________ 
 
 
 
 
      { ZXo ímH${ ZXo ímH${ ZXo ímH${ ZXo ímH$     /DIRECTOR  

 
 

a grXa grXa grXa grX     /R E C E I P T 

 
 S>r  S>r  Amo  go _____________________  é  .  àm á hþ Am  / Received Rs._____________ 

from DDO. 
 
{ XZm § H$ /Date:       _m §JH$Vm ©  /Indentor  


