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Certificatefor TEQIP III 
 
 

It is hereby certified that expenditure of this bill Rs_____________ (in word                                                           
____________________________________________________________) has been incurred for  

_______________________________________________________________________under 

subcomponent ________________,  as per rules of the TEQIP III project. 

 
 
  Faculty/ Staff Member                HoD/ Dean/In-charge        Sub Nodal Officer   Nodal Officer               
_______________________________________________________________________________________________ 
 
This bill is verified and found correct and permissible under____________________________head 

if it is passed.  

 
 
Date: Accountant                                       Registrar                            Sub Nodal Officer Finance       
_______________________________________________________________________________________________ 
 
The bill is recommended to pass for the amount of Rs.______________(in word ______________  
 

____________________________________________________)  
 
 
Date:                                                 Nodal Officer Finance                        TEQIP III Co-ordinator 
_______________________________________________________________________________ 
 
The bill is passed for the amount of Rs.____________(In word _____________________________ 
___________________________________________) 
 
Date:                                                                                                                Principal 
                                                                                     Govt. College of Engineering, Jalgaon 
__________________________________________________________________________________________________________ 
 

Payment made Rs.___________(in word______________________________________________)   

in bank account of ____________________________ Bank Name:__________________________ 

ISFC Code :______________           A/c No._______________________________   

 

Date:                                       Accountant                                                    TEQIP III Co-ordinator 
_______________________________________________________________________________ 

Enclosure details of bill: 

_______________________________________________________________________________ 
 


