JADAVPUR UNIVERSITY

Office of the Controller of Examinations

Bill for the conveyance allowance incurred for the purpose indicated below

Name:

Address :

Date of Journey From To

Purpose of Journey

Amount

Forwarded : (Head of the Department)

Countersigned :

Signature (External Examiner)

Signature

Controller of Examinations

Received Rs. (Rupees

- with in Howrah/sealdah-Rs.400/
‘out side Howrah/sealdah-Rs.500/

Signature (External Examiner)



