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BILL FORM

Honorarium of the Project Director

. Name and address of the project
Director:

. Title of the Project:

. Office order/memo no./CASR meeting no. Date:
. Total Budget:

. Any degree offered with this project : Yes/No

If Yes

1) Name and dept. of the student:

i1) Name of the degree:

iii) Thesis/Project Title:

. Project report submitted : Yes/No

Amount of Honorarium in word:

Signature of the Project Director
(with seal)

Revenue

Counter Sign of the Head
(with seal)

Signature, Asstt. Director (R&E) Signature, Director (R&E)



