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Claim for Remuneration – Project Guidance   
 

Session 
 

:  

Name of Faculty  :  

Designation  :  

Department :  

Branch   :  

Semester :  

Subject with Code No. :  

Subject   

Phase  : I / II 

Name of Bank :  

Bank A/c. No.   

PAN No. :  
 

Sl. 
No. Roll No. Name of the Student Amount 

(Rs.) 
    

    

    

    

Total  
 

 

(Rupees ………………………………………………………………………………………………) 

 
 

Signature of Staff with date 
Name with Seal 

Signature of Class Advisor with date 
Name with Seal 

 
 

 
Signature of HOD with date 

Name with Seal 
 


