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With reference to the Vouchers and books of accounts, submitted to me, it is hereby

certified that Dean / Principal of this Colilege / Institute has utilized the grant of

The RTIGS Nb. .ccosmverrevonaens 5 - I— | (S— ) A of unspent grant of Rs.
................. ( In Figure ) ( in words) Rs) is

returned herewith.

Place :

Date :

Signature, Name, Stamp & Seal of
Chartered Accountant

Signature, Name, Stamp & Seal of
Dean / Principal
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