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GOVERNMENT COLLEGE UNIVERSITY FAISALABAD
Office of the Controller of Examination


Phone No. 041-9201037
PAYMENT BILL FORM



Deputy Superintendent / Supervisory & Supporting Staff
Examination:



Center No. & Name:





Center Start Date:


 

Center Close Date:



	Sr#
	Name
	No. of Days
	Amount per Day
	Total Amount
	Remarks

	01
	
	
	
	
	

	02
	
	
	
	
	

	03
	
	
	
	
	

	04
	
	
	
	
	

	05
	
	
	
	
	

	06
	
	
	
	
	

	07
	
	
	
	
	

	08
	
	
	
	
	

	09
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	


- Total Amount Claimed in figures:


In words:




*I certify that remuneration claimed is correct to the best of my knowledge and could not be avoided in the interest of university.







Signature of the Superintendent
Note:
Strictly follow the important notes and approved financial rates mentioned behind the bill.
