BHIM RAO AMBEDKAR COLLEGE

(University of Delhi)

Wazirabad Road, Delhi-110094

CONVEYANCE BILL

Name …………………………………………………………………………….

	Date
	Mode of conveyance 
	Purpose
	Conveyance
	Amount

	01.
	
	
	From
	To
	Rs.
	Paise

	
	
	
	
	
	
	

	Total
	
	


Verified for payment …………………………………………………..

Prof. Incharge


S.O. (Admn.)

S.O. (Acctts.)


Signature

Passed the conveyance bill of Rs………………………………….

S.O. (Acctts)



Bursar





Principal

Received with thanks from the Principal, Bhim Rao Ambedkar College, Wazirabad Road, Yamuna Vihar, Delhi-94, a sum of Rs……………… in full and final payment of my above conveyance. 

Signature

