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Year : SUBJECT : Paper : 

 

Sl. 

No. 

 

Name of Chief / Asst. Examiner / 

Scrutinizer with College Address 

No. of 

days 

halt 

Daily 

allowance / 

CA 

admissible 

Train / Bus 

fare 

admissible 

Total 

amount 

(4 + 5) 

No. of 

Papers 

examined/ 

re-examined 

scrutinized 

Amount of 

remune- 

ration 

admissible 

Total 

amount 

payable 

(6 + 8) 

Advance 

paid 

If any 

Net 

amount 

payable 

(9 - 10) 

 

Signature of payee with date 
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ACCOUNTANT OF THE COLLEGE CHIEF EXAMINER ZONE SUPERVISOR ZONE OFFICER FINANCE OFFICER OF CHSE 

(Valuation Centre) 


