MAHATMA GANDHI UNIVERSITY
FORM T.R.46
- [Sée Rule 164 (4))
. BILLFOR PAY AND FIXED ALLOWANCES OR LEAVE SALARY OF A GAZETTED OFFICER
Note:- The University accept no responsibility for any fraud of misappropriation in respect of money cheques or drafts made
over to messengers.
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" Permanent travellmgal!owance

Pay of officers

[<-]
-+
5 Conveyance al]owance
= Lozal allowance ...
=z |
o | Houserent a]lowance
e 4 b, e o ome W gy . - — - - -
o OTRET ATTOWANCE .v.ovvercrmssaresspresionssessemssa s nmemssgessomssessongypnss 1 -

b e Total claim |

Subseription for Universify: Provident Fund
Account No: .................... for the month of c..oeoeoveveer e,
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