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Department of Animal Husbandry Dairying & Fisheries
( cash & Coordination Section )

APPLICATION FOR FESTIVAL ADVIANCE
1 Name
2, Designétion & Section
3. Monthly Basic Pay
4, Date of superannuation

5. Name of festival for which
Advance is required

6. Advance amount : .. L.-Rs. 4500 l’

F In how many installment the
Advance will be paid back

8. permanent/Temporary
9. Has Festival Advance been
Taken earlier in this Financial

Year (with effect form April)

10. Is the festival advance, due
Yet?

11. Under which Accounts Head,
The pay is being drawn

( To be filled be cash &
Coordination Section)

DECLARATION

I hereby certify that the information given above is correct and
true to my knowledge and belief

Signature of the applicant...................

BOBE B o mnimssimsbosssayinesvs saass



ACKNOWLEGEMENT

Received a sum oF R, - 3 ' (Rupees

) by cash/cheque No. dt.

From the Cashier, Departmeént of Animal Husbandry Dairying and Fisheries, New Delhi
on account of my Pay & All./Supply Bill/TA/LTC/DA arrears etc.

In case of Salary, kindly
Indicate the amount of
Col. 5 of A. Roll

Revenue
Stamp

Name :

Designation :

Section :

I hereby authorize Shri/Smt./Kum.

Identity Card No. whose signature are duly attested

By me to receive my payment mentioned above.

Signature

Signature of the person
Authorized to receive the payment

Signature

‘Attested _ Signature
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