Atma Ram Sanatan Dharma College, New Delhi - 110021

PROFORMA FOR GUEST LECTURER
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2. Department by which appointed ... .
B I ¥ e [ OO PSR OPP PO PPPPPPPTPPPTRPPRPT ST
4. ACAdemMIC YRAT .ovvveiiieeivieiie e, 5. PAN (Attach photocooy of PAN Card) .............. e
6. Classes taken (details as given below) ............coooveineeice romtsestsanussansasssesesnsneessnsransadiiies
7. Parent Institute Name and Address .........ccccooooveveienncieciiieciiinnonnns Savasesassuasenssnssgpaages sbaserets
~Date | No.ofPeriod | Time . Paper Class Taught
S | ! — —
I : S S
o ‘ ]
I | |
| I
| |
i |

Total NO. Of PEriods LAKEN ..covveeiieeeeeiiiee i eeeeaeirrirrssssesseees e e es et s b s e s sa e s n e s s s s as s s s s s e b b
(3 = 1= gl o =1 T T U PSP PP PP PP P PSP
TOtal AMOUNT ClAIMEM oveieeiiieeeereseeireseieesssaeseseeteeeeeeeasesaeresserasesraseesestbsessassstsirtansernresmmnstsssnsn,

Pre-receipted

|

i Affix a revenue
| stamp and sign
| across

Name & Signature of (Guest Faculty)

Verified by the Coordinator of the Department

Counter signature of The Head of the Institute

Note:- Please fill the details of Bank Account on the back page and attach a cancelled cheque



Atma Ram Sanatan Dharma College, New Delhi - 110021

Name of Bank

Address

Type of Account = Saving / Current

Full Bank account No. -

Name as mentioned In Bank Account

IFSC Code -

Note:- Kindly Fill all the details in CAPITAL LETTERS

Kindly also attach a photocopy of cancelled cheque to confirm the above said details.
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