ANNEXURE-9

CBSE/AFF/P-14

CENTRAL BOARD OF SECONDARY EDUCATION
BILL FOR INSPECTION OF SCHOOL

1. Name of the Inspector

2. Designation : i R L e G

B SostalOificialAddresswithPinCode~ - =6 = - o 0 s S naaia e S e
Residential Address e e s e SRR e b e e G e D
Nameofthesehoolinspected:: - = a2f 5 i L aoo s S s e
Date & time of inspection s B S

. Amount of honorarium Rs. 400/- only.

- Actual conveyance charges @ Rs.3/- per kilometer or whichever is less for local inspection Rs............
............................. -....._TA/DA as per enclosed TA bill for the inspection of the out-station school.
(Local conveyance as per column-8 will not be admissible when TA/DA is claimed) '

. Total RS..viimimd e R A e
ale i dlg B e s (R 5 {TTs =l PRt S i e R R S R e T s
a) | certify that the distance between the school inspected and m'y residence/officeis ................... km.
each way. - '

b) | certify that | performed the journey from my residence/office.
c) | certify that | am not charging any amount on conveyance from any other source.

OTE : PLEASE STRIKE OFF WHICHEVER IS NOT APPLICABLE.

e-Receipt of the amount
Affix Revenue Stamp

Signatum....o i i s

or use in Board's Office:

Joint Secy./Dy. Secretary
9::0)



