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	सरदार वल्लभभाई राष्ट्रीय प्रौद्योगिकी संस्थान, सूरत
SARDAR VALLABHBHAI NATIOINAL INSTITUTE OF TECHNOLOGY, SURAT
शिक्षा मंत्रालय, भारत सरकार के द्वारा NITSER अधिनियम के तहत स्थापित एक राष्ट्रीय महत्व का संस्थान
An Institute of National Importance, Established under NITSER Act by Ministry of Education, Govt. of India

DEPARTMENT NAME
	FORM

BC-R

	File No.: SVNIT/DoME/2025-26/G or NG/OW No/BC/-----/                                      Date: _____________

BILL CERTIFICATE

(RECURRING EXPENDITURE)

Department/Section Name: ______________________                   Code No.: ________

Approval Note No.:  _______________________________________                   Date: _____________

Original Approval Note/Comparative Statement attached herewith/sent with bill No. _______________ dtd.: _________ for Rs. __________________ of M/s. _________________________________
Purchase Order No. and date

:

Head of Account (Code No.)

:

Advance drawn in Rs. (if any)

:




“I, __________________________, am personally satisfied that the goods (described below) purchased are of the requisite quality and specification and have been purchased from a reliable supplier / contractor at a reasonable price.”

	Sr. No.
	Name of the Equipment/ item(s)
	Quantity
	Unit Cost (Rs.)
	Total Cost of Item(s) (Rs.)

	1.
	
	
	
	

	2.
	
	
	
	

	Total Amount (Rs.)
	

	+  Taxes or other charges
	

	Total Estimated Amount Including Taxes (Rs.)
	


	SUPPLIER DETAILS

	Name of the Supplier 
	

	GST No. 
	

	Any other Taxes
	

	Invoice No. and date
	

	Amount (Rs.)
	

	PAYMENT DETAILS

	Name of the Party 
	

	Account Number 
	

	Account Holder Name 
	

	Name of the Bank 
	

	Name of the Branch 
	

	IFSC Code 
	


	STOCK ENTRY DETAILS

	Name of the Laboratory / Office:

	Recurring Register
	Consumable Register
	Miscellaneous Register

	
	
	Name/Type
	

	Serial Number
	
	

	Page Number
	
	

	Date
	
	Name and Signature of a Clerk/Staff

	INDENTER DETAILS

	Name of the Faculty / Staff 
	
	Designation 

	
	
	

	Department 
	
	Signature with Date 

	Recommendation (Head of the Department)

	Recommended Amount
	:

	Approved and Recommended for Bill Payment

	

	Date
	Signature of the HoD/HoS


(FOR USE IN ACCOUNT SECTION)
	
	Date:

	Head of Account
	:

	Budget Code No.
	:

	Mode of Payment 
	: Cash/ Cheque/ Online/ Adjusted Against Advance

	Details of Mode of Payment
	:

	Voucher No. and Date
	:

	Passed for payment/adjustment of Amount in (Rs.) _________________ (in figs.) ________________ 
(in words)_________________________________________________________________

	

	Signature

	

	Office Supt.
	Dy. Registrar (A/cs.)
	Registrar/Director
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