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* TR ¥. /Amount: Rs.
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FHTIT 3R Gt /LIST OF OUTSTANDING ADVANCE
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o grerar g for afe e & faars &7 a1 eifie somn oiffm & d 9 o1 i Aot et <t Seht | g3 sraan,
T frgfafad e &1 araH S &1 S Bl §: | Tunderstand that no Advance shall be sanctioned to me
if there are three or more outstanding advances due against myself. Further, I undertake to abide by the
following instructions:

1. GFR 2017 &% 05 323 (2) & T ¥, THMEISH 9@ & 91y dqa & 914, afe 18+t s & arah
¥ 15 (Uge) it & iR wga fopa sa, o fawea 81 61 @ o TR A= ¥ 3if¥ sRme e simeem /
In terms of Rule 323(2) of GFR 2017, adjustment bill alongwith balance, if any shall be submitted
within 15(fifteen) days of withdrawal of Advance, failing which the advance shall be recovered
from my salary.

2. 5000/- U T FR F Gt YITdH Had $-YITdH & A10T ¥ g =0 I YidH i S/
All payments over and above Rs 5000/- shall mandatorily be paid through e-payment only.

3. 9t TR -Rwpe, Sigl i smawa® 8, ified cad TORE! I WRie e | TS HRIUTCHT / IR
ART Hul fafires/smie ¢ U ¢acd (@eld). SiféT ury ot fewel & ary wd fovan s =nfu /
All Air-tickets, wherever required, shall be purchased from authorized travel agencies viz.
IRCTC/Balmer Lawrie Co. Ltd /Ashok Tours & Travels(ATT). Boarding pass must also be
submitted alongwith tickets.

4. GFR 2017 fe=nfc=n &1 et § 91e foar S| GFR 2017 guidelines shall be followed strictly.
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NOTE: Settlement of advance is to be submitted within 15 days indicating the appropriate
expenditure head.



