Expense Approval Form
CAC

Nature of Expense    ___________________________________________________________

__________________________________________________________________________________________


Description of items (s)			Quantity	Cost                     Date			

________________________________		_________	_________         ________			

_________________________________		_________	_________         ________		

_________________________________		_________	_________         ________		

_________________________________		_________	_________         ________	

_________________________________		_________	_________         _________		



[bookmark: _GoBack]Total Expected Cost: 	Rs.: ____________



Signature and Name of Claimant: __________________________________	

Date: ____________



Signatories




             ________________	                            			    ________________
           (General Manager-CAC)     		         			(Accounts Officer-RIC)


     Stamp                                                                                                                   Stamp
	




                   Date: __________                            		                                       Date: ____________
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