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GOVERNMENT COLLEGE OF ENGINEERING, JALGAON 
(An Autonomous Institute of Government of Maharashtra) 

National Highway No.6, Jalgaon -425001 
0257-2281522                                       Fax- 0257-2281319 

Email- princoej@rediffmail.com              website: www.gcoej.ac.in 

Bill  for Remuneration  of  Examination Work. 

From: 
Name: ________________________________________________________________________ 

Designation and Affiliation:_______________________________________________________ 

            _______________________________________________________________________  

Address for Communication:______________________________________________________ 

            _______________________________________________________________________ 

Email: _____________________________________Mobile No__________________________ 

Bank Name & Address:-__________________________________________________________ 

           ________________________________________________________________________ 

Bank Account No.:-_____________________   Bank IFSC Code:-________________________ 

Examination: Summer/Winter/Re-Exam                                     Year of Examination:202 

  

To, 
The Controller of Examination, 

Government College of Engineering, Jalgaon; 

Jalgaon – 425002. 

Subject: Submission of remuneration bill. 

Reference: Your order No  GCoEJ/Exam/Pset/ _________      dated ____________ 

        

Sir/Madam, 

With reference to above cited subject, I am submitting my remuneration bill as detailed below. 

Sr. 
No. 

Description of 
Examination Work 

Course Code 
and Course 
Name 

Rate per Unit 
(In Rs) 

 Quantity Total amount 
(In Rs) 

1      

2      

3      

4      

5      

6      

                                                                        
Total   = 

   

 

Thanking You, 
Yours Faithfully, 

 

 
 

 



 
 
 

 

Certificate 
It is hereby certified that expenditure of this bill Rs._________________ (In word___________ 

______________________________________________________) has been incurred for 

examination work/activity as per examination rules of this institute. 

  

 

Date:                                                                                           Examination section class III                                  

                                                                                                                (Name and sign)                                            

                                                                                                                          

The amount of Rs._________________ (In word _____________________ ____________ ___ 

_ _ ___________________) of this bill may be passed. 

 

 

Date:                                                                                                                 Officer in charge                                           

                                                                                                                          (Name and sign) 

         

The amount of Rs._________________ (In word ___________________________________ 

__________________) of this bill is passed. 

 

 

Date:                                         AEC clerk                                                     Dean Academics 

                                               (Name and sign)                                             (Name and sign) 

                                                                                                                                   

 

 

Receipt 
Payment received Rs._______________(In word ______________________________________ 

______________________) 

 

 

 

Date:                                                    Recipient                                                     Cashier 

                                                        (Name and sign)                                        (Name and sign) 

 


