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ABSTRACT CONTINGENT BILL

Name of Department ........c.eeveeuiiiieuiiiiniin it ciniis ceniee e eee e cee e cee sae e

Bill No....covveiiiiine Voucher No.................
Date..................... Date.............oooeiini.
CB.NO..oviiiiiieiiia Cheque No.................
Date ................. Date .................
Sanction Order No & date.........c.ceevieiiiiiiiiiininnnnnn.n.
Major Scheme ......... Sub-Scheme .......... Detail Scheme ......... P
Major Scheme ......... Sub-Scheme ............. Detail Scheme ......... P
Sr. No. Detailed head of charge. To whom payable
assigned in
Advance register & Amount
date
1 2 3 4
Head of Account (PLAN/NON-PLAN)
TOtal RUPEES ...
Appropriation for the current year :.........................

Expenditure including this bill

Balance available e ——— .

before have been submitted.

Signature of Controlling Officer

Certified that the detailed contingent bills for all the contingents for advance drawn more than three months

Signature of the Drawing officer




Space for pre-check enfacement by Pay & Accounts Office

Pay & Accounts Office

Pay and Accounts Officer

For use in Accountant General” Office

Auditor Gazetted Officer




