
MISCELLANEOUS BILL FORM 
 
 
           Bill No....     
-------------------------------------------------------------------------------------------------------------------------------------- 
Head of          Sanctioned vide 
 
Accounts 
-------------------------------------------------------------------------------------------------------------------------------------- 

 

To 

      The Asstt Fin. & Accounts Officer 

      ATARI, Guwahati 

 

 Please pay or receipt of .........................................................................................................the 

sum of Rs.......................... (Rupees.........................................................................................................) 

only on account of the ...................................................................................................................due to 

Dr./Shri/Smt..................................................... 

 

Please pay to  

Dr./Shri/Smt.......................................... 

Whose Signature is attested alongside         Signature attested 
     

     (For use in Accounts Branch) 
 

Pre audited and passed for Rs................................... (Net) 

(Rupees...............................................................................................................................)Only. 
 
           

      Accounts Officer 

 

Received this............................day of................................of 20 the sum of Rs........................................ 

(Rupees....................................................................................................)Only on account of  

The ..........................................................................................................................................................) 

 


