ANNEXURE-C2
State of Maharashtra Agri Business & Rural Transformation Project
Advance Claim Form (ACF)

Voucher No. 35
Date {8 [¢] /2 24 } (to be filled by Accounts Branch)

1) Name of the person:____Janale e Devidas
2) Designation & Department: ASyyanlt  Techn o\o?’@czd Manama (A'TM)
3) Purpose of Advance: Farm ach 01)1
4) Activity as per Chart of Accounts (please refer chart of accounts in FMM) :
a) Activity code (e.g.A2.1.1....): B.].q.l &,
b) Activity name (e.g.- Outreach activities on market reform & regulations) : fa_q;m.;s j.‘c,t(\ ’
5) Amount of advance requisitioned: Rs. 19,000 /-

(infigures)  Ninkean - Fhousand  only (Rupees in words)
6) Sanction order details for the said payment: i
Order No. 8¢ Date 0} / ¢8 /023 (order to be attached)
7) If any previous advance is pending for settlement: Yes/No
8) If ycé, particulars of outstanding advance amount No
a) Date of previous advance No
b) Reason for non-settlement NS
I hereby undertake to recoup the above advance of Rs. 19 Looe |~ within a

period of one month or completion of the said activity whichever is earlier. I am also aware that
the office would deduct the amount from my salary, if I fail to recoup the advance within the set
time frame.

a0t W

Signature of Applicant Signature of the Adminiétrative ontrolling officer

For Accounts Branch
[) Advance payableRs. |9 e/~
2) Tax deductible (ifany) [N ¢ .

3)

e |
y@ﬁi/\' Accounts Officer Project Director ATMA

Hingoli




ANNEXURE-C2
State of Maharashtra Agri Business & Rural Transformation Project
Advance Claim Form (ACF)

Voucher No. 3§~ .
Date |8 61/2024 } (to be filled by Accounts Branch)

1) Name of the person: %Qm Q&h g& h\)fm:[ e 24 ‘(’0”‘2'4 L
2) Designation & Department: ﬂ%g'a ‘ T@,Q,h’?ﬂﬂg‘f MAama ﬂ& § ﬁTI‘)) mma_
3) Purpose of Advande: AP  ScheD , C F‘#& )
4) Activity as per Chart of Accounts (please refer chart of accounts in FMM) :

a) Activity code (e.g.A2.1.1....) : 3.].¢;-1&.

b) Activity name (e.g. Outreach activities on market reform & regulations) :»fgw_mﬂ S’clw-ol '
5) Amount of advance requisitioned: Rs. L5 /-

(in figures) b\g’h + T bhow “Qn ,; (Rupees in words)
6) Sanction order details for the said payment:

Order No. 3T+ DateOl /01 /),021'} (order to be attached)
7) If any previous advance is pending for settlement: Yes/No

8) Ifyes, particulars of outstanding advance amount NV

a) Date of previous advance N
b) Reason for non-settlement NO
I hereby undertake to recoup the above advance of Rs. & .,000/ - within a

period of one month or completion of the said activity whichever is earlier. I am also aware that
the office would deduct the amount from my salary, if I fail to recoup the advance within the set
time frame.

\
Soemall=- D!
Signature st Applicant Signature of the ist ontrolling officer

For Accounts Branch
1) Advance payableRs. & 000/~

2) Tax deductible (ifany) [\ @
3)

A:tfougant Accounts Officer Project Director ATMA

Hingoli




ANNEXURE- C2
State of Maharashtra Agri Business & Rural Transformation Prolect

> Advance Claim Form (ACK i o

Voucher No. _C, 28
Date || ¥ Z ] 2(/2//, } (to be filled by Accounts Branch)

1) Nameofthe person: &1@0}4’16")’] ):Q&L\WY‘&U h’d"ﬂ/\ﬁdcﬁ\/

2) Desxgnatlon & Department: ﬂ, I ock Teohvxo/ ‘78"{ aNY M W
3) Purpose of Advance: IFEXW””I ‘Scheos |
4) Activity as per Chart of Accounts ( please refer chart of accounts in FMM) :
a) Activity code (e.g.A2.1.1....) : (3. I g 18 . Y
b) Activity name (e.g. Outreach activities on market reform & regulations) : fmms c‘, of\
5) .Amount of advance requisitioned: Rs. g 00 /-
(in figures) f] 4h r Hh 0w_°> ‘1~\e/ Hexs) H : (Rupees in words)

6) Sanction, order detalls for the said payment

Order No. 3§ Date Qj_/ _Q_[_/ ifg (order 0 be attached)
‘7) If any previous advance is pending for séttlement: Yes/ No i
8) Ifyes, particulars of outstanding advance amount i ,7\/ B v
. a) Date of previous advance G f\/ 2 i it :
b) Reason for non-settlement nbolo . at
I hereby undertake to recoup the above advance of R, g 06 ) ~  within a

period of one month or completion of the said activity whichever is earlier.’l am also aware that
the office would deduct the amount from my salary, if'[ fail4o recoup the advance within the set
time frame.

>

Signature of Applicant v e Slgnature of the Ad@ﬂqmmﬁ%mr

: For Accounts Branch
1) Advance payable Rs. R cnd l Bt
' 2) Tax dedugtible (ifany) ([N.q.,
3) _ biu ek

4 : } , : : o
\ ant Accounts Officer Project Director ATMA .
: ‘ Hingoli



)
2)
)
 4)

S)

6)

7)
8

ANNEXURE- C2
State of Maharashtra Agri Business & Rural Transformation Pr0|ect

Advance Claim Form (ACFKF)

VoucherNo. . 3y " ' ; :
Date |& Z 0)i L 2?@[, } (to be filled by Accounts Branch)

Name of the person: Ao Romb I/‘QL 119740
Designation & Departmertt: % (ocle. mAerazey ’7&,@}»)@01%‘7 Mata o 48
Purpese of Advance: : /iﬂﬁffm %)U’\MO ’
Activity as per Chart of Accounts ( please refer chart of account§ in FMM) :
a) Actwnty code (e.g.A2. 1 1.3 Q,[ (i

b) Activity name (e g. Outreach actlvmes on market reform & regulatnons) :Q@Im.ﬁ (\)\mﬂ
Amount of advance reqmsntloned Rs. .€000 - i

(in fi gures) W’r %L@ oAﬂ" L (Rupees in words)
Sanction order details for the said payment: il ; ; ~»

Order No. BN Date ©| /0) / 2_6@4 (order to.be attached)

o . Yes/No ,

s

If any previous advance is pending for settlement:

If yes, particulars of outstanding advance amount i "\-\0

,a) Date of previous advance i

b)- Reason for non-seftlement "\\U) e :
I hereby undertake to recoup the above advance of Rs. g ) / within a .

penod of one mofith or completion of the said zctivity whichever is earlier. I am also aware that
. the office would deduct the amount from my salary; if l fail to recoup the advance within the set

time frame.

Signature of Applicant Signature of the Adm istrati el /?5

rolling officer

For Accounts Branch”

1) Ad{/anee payable Rs.. 2 004/ 3

L 2)

3 e

Tax deductible (if any)_ fN 0

tant . : N Accounts Ofﬁcer' Project Director ATMA
' ; : : Hingoli



ANNEXURE-C2
State of Maharashtra Agri Business & Rural Transformation Project

Advance Clalm Form (ACF)

_ Voucher No. 3§ |
Date 1% ol [ o’z,z ' } (to be filled by Accounts Branch)

1) Name of the person: r)cxmodcmr \/ C ['H\cJ o @od %P
2) Designation & Department: AQ‘T [ HSS s fand

3) Purpose of Advance: r-pOYmo/r r[} / ecl Schoo 7 i

4) Actmty as per Chart of Accounts (please refer chart of accounts in FMM) :

a) Activity code (e.g.A2.1.1...): R [ a.l 57
b) " Activity name (e.g. Outreach. actwmes on mar ket reform & regulatlons) fazcm §l\oé
7 '5) Amount of advance requisitioned: Rs. Eg,0 (30’/ /-
‘ .(in fgures) (I\ (
6) Sanction order details for the said payment

Order No. 3§~ Date O | /0 S 9_.023(0rder to be attached)

()

(Rupees in words)

1.1k an5/~prev10us advance is pending for settlement: : Yes / No
8) Ifyes, particu]ars of outstanding adv'ance“amount (J'\l 0.
¥ a) Date of previous ad,\;ance G\I (o)
b) Reason for non-settlement No. !
I hereby undertake to recoup the above advance of Rs. 19,0080/~ withina

period of one month or completion of the said activity whichever is earlier. I am also aware that
the office would deduct the amount: from my salary, if I fail to recoup the advance within the set
time frame. ) ]

‘\&‘ [ :

' Slgna re oapphcant Slgnatu re of the A s@a i

olling officer

. For Accounts Branch
1) Advance payable Rs. 190 0d/l ~

2) Tax deductible (ifany) QN O. b o
3) . “ 5 hes ¥ :

Accounts Officer - Project Director ATMA
: i A, Hingoli



/
/ ANNEXURE-C2
State of Maharashtra Agri Business & Rural Transformation Project
Advance Claim Form (ACF)

Voucher No. 3§
Date 18 /01 /9 024 } (to be filled by Accounts Branch)

9) Name of the person: Laxman Dattatray Rathod
10) Designation & Department: BTM ATMA
I'1) Purpose of Advance: Sheti Shale
12) Activity as per Chart of Accounts (please refer chart of accounts in FMM) :
¢) Activity code (e.g.A2.1.1...): B [ .a &
d) Activity name (e.g. Outreach activities on market reform & regulations) : m L@&\ ’

13) Amount of advance requisitioned: Rs. 8000/

(in figures) Eight Thousand only (Rupees in words)
14) Sanction order details for the said payment:
Order No. 2§~ Date 01/01/2024 (order to be attached)

15) If any previous advance is pending for settlement: No

16) If yes, particulars of outstanding advance amount NO
¢) Date of previous advance No

d) Reason for non-settlement No
| hereby undertake to recoup the above advance of Rs. 8000/ within a period of one
month or completion of the said activity whichever is earlier. I am also aware that the office

would deduct the amount from my salary, if I fail to recoup the advance within the set time
frame.

Signature of Applicant Signature of the Admi@' étlp\) rolling officer

For Accounts Branch
4) Advance payable Rs. R, 00d] -

5) Tax deductible (if any) f\[ 0
6)

Accounts Officer Project Director ATMA
Hingoli



ANNEXURE-C2
State of Maharashtra Agri Business & Rural Transformation Project
Advance Claim Form (ACF)

Voucher No. _ 3¢ | .
Date | ¢ Jo/ /202 4 }’ (to be filled by Accounts Branch)

1) Name of the person: M L T)A e 5’6’@1‘@0@% Q ))LWQ
2) Designation & Department: B <T> /) . C Wﬂ) ; v
3) Purpose of Advance: 'Q(Ym = Cl/) 20 ) %
4) Activity as per Chart of Accounts (please refer chart of accounts in FMM) :
a) Activity code (e.g.A2.1.1...): (3.]. q 18
b) Activity name (e.g. Outreach activities on market reform & regulations) ﬂlmm.gdq o\
5) Amount of advance requisitioned: Rs. EO'Y./D /-
(in figures) 8{ Fld‘ 'MVD UJMY)/D mw P@ OfLI /*- (Rupees in words)
6) Sanction order details for the said payment:
Order No. 3< Date |/ O] /202 (order to be attached)
7) If any previous advance is pending for settlement: N ) Yes / No

’

8) Ifyes, particulars of outstanding advance amount Na

a) Date of previous advance MO

b) Reason for non-settlement N
I hereby undertake to recoup the above advance of Rs. O within a
period of one month or completion of the said activity whichever is earlier. I am also aware that
the office would deduct the amount from my salary, if [ fail to recoup the advance within the set
time frame.

W A
Signatu Applicant Signature of the A@Mﬁw{vﬁ\er

For Accounts Branch
1) Advance payableRs. __ &,000/ ~-
2) Tax deductible (if any)__N© ,
3)

Accougant Accounts Officer Project Director ATMA

Hingoli




! ANNEXURE-C2 .
State of Maharashira Apri Business & Rural Transform

Advance Claim Form (ACF)

ation Project

Voucher No, ESP '

Date | & Jo! {2_0% 4 } (to be filled by Accounts Branch)

1) Name of the person: S aluf 0 Nafhueard W) a;} hmate.

Designation & Department: ﬁghi Azsfetant | Tho kalamn uw
3) Purpose of Advance: (e faem School LA

4) Activity as per Chart of Accounits (please rcf"er_chart of accounts in FMM) :

- %) Activity code (e.g.A2.1.1....) ; 24 0.18

b) Activity name {e.g. Outreach activities on market reform & regulations) ; ;ﬁﬁm SCF\ cdl.

5} Amount of advance requisitioned: Rs. g | .
(infigues) - £ighty. thowsomd “erthess only

T(Rupees in xfmrds?

6) Sanction order details for the said payment: *
OrderNo. = .2¢

- Date_39/04 ¢ 2024 (order to be attached)
7) Ifany previous advance is pending for settlement: Yés /No .

- 8) If yes, particulars of outstanding advance amount ND

a) Date of previous advance i

‘ b) ‘Reason for non-setflement ANO ; ;
I hereby undertake to recoup the above advance of Rs. SO00
period of one month or completion of the said.activity

the office would deduct the amount-from my salary,
time frame, ' ik :

Signafure of Applicant
For Accaunts Branch ~ 4

within a
whichever is earlier, [ am also aware that

if I fail to recoup the advance within the set

Signature of the Admiq hti

1) hAd\_/ance payable Rs, KO0 (5/ -

2) Tax deductible (if any) G\U'; ;
SR g

Accountant “Project Director ATMA
; Hingoli

Accounts Officer

D <
g

Scaﬁned'by CamScanner



ANNEXURE-C2
State of Maharashtra Agri Business & Rural Transformation Project
Advance Claim Form (ACF)

Voucher No. 3§ "
Date |& |1 /2024 } (to be filled by Accounts Branch)

9) Name of the person: Laxman Dattatray Rathod
10) Designation & Department: BTM ATMA
11) Purpose of Advance: Sheti Shale
12) Activity as per Chart of Accounts (please refer chart of accounts in FMM) :
¢) Activity code (e.g.A2.1.1....) R.l.alg8.
d) Activity name (e.g. Outreach activities on market reform & regulations) :fgme/r g[\ o6

13) Amount of advance requisitioned: Rs. 8000/-

(in figures) Eight Thousand only (Rupees in words)
14) Sanction order details for the said payment:
Order No. 3§ Date 01/01/2024 (order to be attached)
15) If any previous advance is pending for settlement: No
16) If yes, particulars of outstanding advance amount NO
¢) Date of previous advance No

d) Reason for non-settlement No
| hereby undertake to recoup the above advance of Rs. 8000/ within a period of one
month or completion of the said activity whichever is earlier. I am also aware that the office
would deduct the amount from my salary, if T fail to recoup the advance within the set time
frame.

@i\fbgj/ C}% NopR 2
Signature of the Administra i

Signature of Applicant ontrolling officer

For Accounts Branch
4) Advance payable Rs. _ &,00 a/ -
5) Tax deductible (if any)__(D{_Q

Accounts Officer Project Director ATMA
Hingoli



ANNEXURE-C2
State of Maharashtra Agri Business & Rural Transformation Project
Advance Claim Form (ACF)

Voucher No.2§" .
Date|2 | ] 20 24 } (to be filled by Accounts Branch)

g '

1) Name of the person: ‘P\avm exh Phimvrao soge»a) ‘7\.

2) Designation & Department: ASS% . Teohms if’(_)/)‘ M anag9)_C fﬂ\y KT ;
3) Purpose ofAdvanct:: oo Schep | CFES)

4) Activity as per Chart of Accounts (please refer chart of accounts in FMM) :

a) Activity code (e.g.A2.1.1....): R.1.G6 1 & .
b) Activity name (e.g. Outreach activities on market reform & regulations) 31€QZIM Sthes]
5) Amount of advance requisitioned: Rs. LS © /-

(in figures) g, '?\ 443'}'*? Thowean J‘ (Rupees in words)
6) Sanction order detai?s for the said payment: : ,
Order No. 2™ Date ©) / ol /7—014‘(0rder to be attached)
7) If any previous advance is pending for settlement: Yes/NoL—
8) Ifyes, particulars of outstanding advance amount !\l b
a) Date of previous advance N 0]
b) Reason for non-settlement N )
[ hereby undertake to recoup the above advance of Rs. Z2oao / ~— within a

period of one month or completion of the said activity whichever is earlier. I am also aware that
the office would deduct the amount from my salary, if I fail to recoup the advance within the set
time frame.

\
%&ﬂ‘_"ﬂ&— @ Al |
Signatureof Applicant : Signature of the Ad Stﬂ rolling officer

For Accounts Branch
1) Advance payableRs. 8,000/ ~

2) Tax deductible (ifany) (N 0 .

3)

A«% Accounts Officer Project Director ATMA

Hingoli




