INDIAN STATISTICAL INSTITUTE
BANGALORE CENTRE

SUSPENSE ACCOUNT VOUCHER
(fo be submitted in duplicate)

1. Nameofthe Worker
and RollNo.

2. Unit

3. Purpose forwhich
Suspenseis required

4.  Amountrequired

Date: Signature

ForOfficeUse:

Sanctioned forpaymentofRs...............ccccvvrvnnn. (RUPBES........corerceeririnernnemsnesssssssssssssssssssssassssssssmessssstsssasssssssseneses )

Date: HEAD

Passed forpaymentofRs...............cooerermmrrennreens (RUPEES.....oorvenmrreererstsessssnssssesssensssssssssssssssssssssssssssssssssess s

Date: ACCOUNTS OFFICER

Acknowledgement:

Receivedthe SUmofRs..........coocvvvveirrcrecrnncns (RUPBES........oooeeetit ettt cesnes s oo ssssssmesssssssss )



