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|}/ {Approved by PCI, New Delhi & Affiliated to Osmania University, Hyderabad}
& V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663
www.mnrindia.org; email: p.mnrcop@mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member : M- A - Caj JEI(T{L“ ‘
2. Designation e eplleen s
3. Department ;__-_]?h@?(_%_(&g_\g_“; ----------------------------
4. Conference/Publication/ Membership Fee/ Workshop/ FDP Certificate Details:
__________ P_baxm_gn Cu‘\n‘)( Ot s CdBvaBina Studond QF‘:P/Z cre btz
e nrellonce . 3D Pha“x AV (‘euj‘a—jml i Q_TQU (‘a)?é(&n : ]\
5. Date and Duration of the Program ‘&"f! 24 221200 h G ceud) L
6. Associating Professional body/Agency :-Vi&h’ﬂ“--{m-{:‘-hdi--Qa--’phc’ﬂﬂmd-éd“C”'ﬂm :
7. Financial Support Particulars (Rs) : : N“Ygafw '
i.  Registration Charges ‘:----2122. / =
ii.  Travelling Allowances . 2oof—
iii.  Membership Fees :
iv.  Others (if any) : ---
Date: 1§ l %"174.4 . Signature &% tNe Staff Member

b )

1. Recommendation ot the HODW

2. Recommendation of the IQAC: P LV‘W"’

3. Recommendation of the Principal: \( j

/Sgctioned/N ot Sanctioned

-

Accountant: @/

Date:

Account Department




( (
MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER

Voucher No.

Date : Q\~ 03-2‘1

Paid o M. Po Sl Iu‘n*h‘\

AMOUNT
Sl. Ne. ACCOUNT HEAD RS. Ps.
SN Rﬁ?«w%n es 500, -
0. Ta avellg r:nj Plovdante’ 300! -
%oo}_
Total Rs. :

oqlw’t ."Huna«eal dux')ee% Dn\j

J
Being the___ Hinantial /%s\uf?m‘t Towonds

DR

VY

‘ LU o5\’
i O "
Prepared by Verified by Approvedby Receiver\s Signature
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&&
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: R e 5
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Account Department
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=
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o
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\
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Date:
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1. Name of the Staff Member : Mrs. Nellutla. Thansy laxmi by
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iii. Membership Fees v e o e e
iv. - Others (if any) e b e e

>

T
Date: . 29 ‘3\@1 Signature of the Staff Member

1. Recommendation ot the HOD: }} Q.\AN—/
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3. Recommendation of the Principal: N = ie

/@)nedﬂ\lot Sanctioned

Account Department

Accountant: @/

Date:
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Financial Support Request Letter
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