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Central University of Punjab
City Campus, Mansa Road, Bathinda- 151 001
Student Contingency Claim/ Adjustment Form


1.    Name                           _______________________________________________________________

2.    School/ Centre/Subject/Class          ______________________________________________________
3.    Session/Admission Date/Registration No.    ________________________________________________
4.   a. Contingency Grant for Current year_____________________________________________________ 
       b. Balance of Previous Year ______________________________________Total___________________
5.     Bank Details: Name of Bank________________ Account No.______________ IFS Code_____________ 
Details of Contingencies (Attach Extra Sheet, if required)
	Particulars
	Sr. No.
	Cash memo / Bill/Ticket No.
	Date
	Amount
	Remarks

	Books (Upto 25% of total grant)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Conference, Seminars/Travel exp.  etc.
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Chemicals/ Consumables
	
	
	
	
	

	Computer Peripherals (Upto 20% of total grant)
	
	
	
	
	

	
	
	
	
	
	

	Stationary, Printouts

(Upto 25% of total grant)
	
	
	
	
	

	
	
	
	
	
	

	Any other expenditure
	
	
	
	Total
	


It is Certified that the amount has been utilized for the purpose it was sanctioned/authorised.
Date…………………….

           Signature of Research Scholar

                                                                                                                               Name

 

           Email:


___________________________________________________________________________________
 It is Certified that the contingency amount has been utilized for the purpose it was sanctioned/authorised. The details are verified & the amount claimed, may be reimbursed.

Recommendation of the supervisor



 Coordinator of Centre

……………………………………………………………………………………………………………………………………………………………………………

Dean
Registrar
Finance Officer 
