Financial Management Manual

ANNEXURE-CI1
State of Mahavashtra Agri Business & Rural Transformation Project
‘ . 1 . - . el h 1
Lxpenditure Claim Form (ECFE) Voucher No. /,9

Date 24/ 5 /2932;

(1o he filled by Accounts branch)

1) Name of the Unit :

2) Activity as per Chart of Aceounts (please refer chart of accounts in FMM) :

a) Acuvity code (.2 A2.1.1...) (m 1

b)

Activity name (.. Outreach activities on market reform & regulations)y:
GrovendnemA- 3 q - Sel U—"*éY

3) Category of expenditure (please refer chart of accounts in FMM) : (Tick  as applicable)
Goods & equipment/ Consultancy Serv

ices/Non-Consultancy Services/ Training,
Workshops ete/ lncrcman cost/ Civil Works/ Project Grants

4) Object code associated with the activity (please refer chart of accounts in FMM):
(Tick ~ as applicable)

31- Gw;aicl/ 33-subsidies

S) Delegation of power associated with the activity (please refer chart of accounts &
delesation of powers in FM W) :

Authority | Designation Periodicity of | Financial | Limit Amount | Total

of ol officer who | power to be limit consumed | of limit that

delegation | has been exercised given till date current | will be

of power delegated the | (e.g. per bill consumed

power event/once in including

Project life ‘ current
eic) . | bill

1 2 3 4 5 L6 | 7(5+6) q

oo 759 | )8 | 119] 190

6) Checklist :

Sr.no | Particuiars

Remarks
b N . ~
| Whether approval for expenditure taken [rom competent | Order no.
authority? (Please attach original order) Order date.
2

Whether the proper procurement procedure has been followed
while incurring the expenditure?

.
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3 W hether the [ original document

D ol FMM-check list)
Dol PV

neoessary an

ation has been

attached? (Please see Annesure

-—-_—_—”h——-w‘l’_‘__—_‘”——'—’—.‘—' %0 1 w1t/ Iegee

4 Whether the necessary certilications have been given? (f leuse W
see Annesure L ol VNG

7) Detadls of Payment 0 be done :

Name of the party in which Amount payable
PPA/chegue is to be issued

29292 392% 4

Total

Passed for Rs.

Signature of the |

(Name & designa
s2 or its equivalent.

Note: Passing officer should be not less than rank of clas

| 3 868D

a) Gross amount of the bill Rs.

FOR ACCOUNTS BRANCH

Remarks

,\
=
Eﬂ
=
@]
-
o
w

&

yassing officer
tion of the passing Officer)

(Rs in actuals)

b.) Statutory deductions: _
181:) Nature of fax \ Sfc?itm Rate applicable ?l::lol:lcl:ito(:lj
I | lncome Tax TDS for Govt. employees | 192A based on 1T slab
B on deputation t ) \ \ ,OOOOJ
7 | Professional Tax TDS for Govt. S
employees on deputation \ \ \
'73 [Tncome Tax TDS on contractual 194C . )
\ services (e.g. manpower hiring contract,
housckeeping contract. vehicle hiring oD
) | conuract ete.) ‘ A
4 | Incoimne Tax TDS for professional 194) ) )
services contractual services (e.g.
manpower hiring contract, housekeeping
) | contract. vehicle hiving contract e(c.)
5 | Income Tax TDS for rent | 1941
6 [ GSTTDS ‘ I
ﬁ | Other deductions if any ‘MMCQ;HV )
L ]- Towal deductions l

KD O O] —
zZ=oTgx

¢) Net amount of the bill Rs.
Pay Rs /- (in figures
Bill Approved

Accounts Officer

-

Accoum omcer

5t. Superintond)
ng Agril, Offi
Arnravatj, Office

DI

_(Rupees in words)

Finance Head

o
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