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Requisition for Advance

Date: ..ol

Name: .......coooiiiiiiii e

Designation: .............ccoeeevennn..

Purpose: Meeting / Workshop / Others.

DB IS o

Advance required Rs (in figure) ..................

RS (IN WOTAS) .. v ettt e e

Previous advance balance (ifany) ..................

Signature

Verified by

Budgethead - ...

Approved by
Reporting Officer



