
 

हरियाणा केन्द्रीय विश्वविद्यालय 
CENTRAL UNIVERSITY OF HARYANA 
(संसद अविवियम 25 (2009) के तहत स्थावित, िैक से ‘ए’ गे्रड प्राप्त) 

(Established vide Act No. 25 (2009) of Parliament, Accredited ‘A’ Grade by NAAC) 

गांि: जांट-िाली, वजला: महेन्द्रगढ़ (हरियाणा), 123031. 

Village: Jant-Pali, Distt: Mahendergarh (Haryana), 123031. 

Honorarium / Sitting Fee (Without TA) Claim Form 
 

 दािेदाि का विििण / Claiment Details :- 

दािेदाि का िाम / Name of Claimant : ______________________________________________________________________________________ 

िदिाम / Designation : __________________________________________________________________________________________________ 

िेति / Pay : _________________________________ स्ति / Level : _________________________ सैल / Cell : ____________________________ 

आविकारिक िता / Official Address : _______________________________________________________________________________________ 

यात्रा का उदे्दश्य / Purpose of Journey : _____________________________________________________________________________________ 
 

 खाते में अंतरित कििे के वलए (अवििायय) / For Account Transfer (Mandatory) :- 

िैि / PAN                                                                                   : _______________________________________________________________________ 

ईमेल / E-Mail ID                                                                      : _______________________________________________________________________ 

सम्पकय  सूत्र / Mobile No.                                                        : _______________________________________________________________________ 

बैंक का िाम ि शाखा / Name and Branch of Bank         : _______________________________________________________________________ 

आई एफ एस सी कोड / IFSC Code                                         : _______________________________________________________________________ 

खाता संख्या / Account Number                                          : _______________________________________________________________________ 
 

 Remark by HoD:- 

It is recommended that a sum of Rs. _______________ may be paid to the above-named expert as 

honorarium towards _______________________________________________________________________ 

on the day ___________________________. 
 Checklist:- 

 A copy approval and invitation letter are attached. 

 Verified List of Students in case of Practical/Viva is attached. 

 Form is complete in all respect. 

 

  दािेदाि के हस्ताक्षि वदिांक के साथ / 

Signature of the Claimant with date 
 

Note:- All columns are mandatory. 

िययिेक्षण अविकािी/विभागाध्यक्ष/ िीआई/समन्वयक के हस्ताक्षि  

Signature of the Supervising Officer/HoD/PI/Coordinator  

       िाम / Name                           : _______________________________ 

       िद / Desiganation               : _______________________________ 

       विभाग / Depatrment          : _______________________________ 

       कमयचािी आई डी / Emp. ID. : _______________________________ 

 

(वित्त औि लेखा विभाग के उियोग के वलए / For the use of Finance & Accounts Department) 

 

SF :____________, Less TDS :____________, Total :__________________. 

 

Passed for payment of Rs. ____________________________ (रु./ Rupees_______________________________________________________________ 

_________________________________________________________________________________________________________केिल / Only).  

  

  

  

 कायय सहायक  सहायक  अिुभाग अविकािी (वित्त)  

 Dealing Assistant  Assistant  Section Officer (Fin.)  

 लेखा ििीक्षा  वित्त अविकािी  कुलसवचि  

 Audit  Finance Officer  Registrar  


