
A/C No.:  _________________________ 
Major Head:  _________________________  
Minor Head:  _________________________ 
Sub Head: _________________________ 
SOE:  _________________________ 

 
CHAUDHARY SARWAN KUMAR  

HIMACHAL PRADESH KRISHI VISHVAVIDYALAYA 
(See Rule 7.8 of part-I of the Account Manual) 

 
       Entry in Bill Register 

        At Sr. No. _______________________ 
       Page No. _______________________ 

 

Name of the Scheme ___________________________________ Month___________________ 
 

Sr. No. Sub. 
Vrs. No. 

Description of Charges Amount 

 

 

 

 

 

 

 

 

 

   

  TOTAL:-  

 

Passed for Rs. __________________ (Rupees ________________________________________ 

       __________________________________________) 

    Allotment for the current year. ______________________________ 

    Amount of Present Bill Rs. _________________________________ 

    Total of previous Bill Rs. __________________________________ 

    Total to date Rs. ________________________________________ 

    Balance of available Rs. __________________________________ 

 

          Signatory Autority  

CSK HPKV, 
Palampur. 

Form KVV-7/8


