NATIONAL INSTITUTE OF TECHNOLOGY CALICUT
STATEMENT OF EXPENDITURE

Date:
ARR No. & Date
Name of the Officer/ Scholar
Department/School/Section
Purpose
Amount in Figures & Words
S.No. | Bill No. Bill Date Details of Expenditure Amount
1
2
3
4
5
6
7
8
9
10
11
12

Total Expenditure

Certified that the expenditure incurred is for the purpose for which the permission was
taken.

Signature of Scholar:
(Strike off if not applicable)

Signature of Staff: Head of the Department/School




