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    SARDAR VALLABHBHAI NATIONAL INSTITUTE

OF TECHNOLOGY, SURAT - 395 007

CODE NO: - 011/

BILL CERTIFICATE

(FOR RECURRING EXPENDITURE)

   I. References: 
(i)   Enquiry No. & Date  
: -----------------------------------------------------

(ii)   Comparative Statement   
:-------------------------------------------------------

              Or approved office note     : SVNIT/CCE/xx/xx/2021-22 dated:----
              No. and Date.                         : if any taken other submitted mention please
     (iii)         Order No. & Date 

 : 
     (iv)         Bill No. & Date 

 :  As per Attached bills
     (v)          Name of Supplier
   
 : As per attached annexure - I
II. Head of account


 :  (Remain Blank)
III. Recommended for payment of   
 :  (Remain Blank)

(In Figures)



 : XX,XXX/-

(IN Words) 



 : Sixteen Thousand Seven Hundred Eighty One Only
IV. Certified that:

(i)      The Material Received are in accordance with the specification and other conditions of the order.

(ii)      The change of sales tax, insurance, freight, packing and forwarding etc. In the bill are in accordance with supply order.

(iii) The bill has been checked, verified and found correct.

(iv) All bill material of this bill have been correctly entered in 

(v) Register on page no.__________ at item no. _________ 
(vi)       The amount of this bill has not been recommended for payment before.

(vii) This is part/full payment.

(viii) Original CCE Approval/Submitted /Comparative statement attached here with / sent with bill DME Out no.______________ Dtd______________ for Rs._________________________of M/s.____________________________________________________
(ix) The following deductions from the bill have been made reasons stated.
(x) The amount recommended for payment may be paid to :
(I) Paid the supplier Rs. XX,XXX/- as per attached Annexure - I
(II) Adjusted against the advance of Rs._______-----_______________drown on by abstract Bill No.____-----__________ Dated _____----_______.

(III) Balance amount of Rs.______-----___________credited in the accounts section vide Receipt No._______------________ Dated_______------_______. 

Date: 18/12/202020                              


Signature:





(For use in Account Section)

HEAD OF ACCOUNT: -__________________________________________________________________________

CODE NO: -  __________       Bill Register No. __________________________________________________

Passed for payment/adjustment of (in figs) Rs._____________(In words)  ____________________________________  And be paid by cheque/adjusted against advance drawn.

Office Supdt.      
  
   Deputy Registrar (A/Cs)
          Registrar

Dated:

Paid by Cheque No.________________Dated______________adjusted against the advance 

As per voucher No.________________ Dated______________________.

Date:









ACCOUNTANT                    
