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ATARI, ZONE-IX 
(DIVISION OF AGRICULTUF<Al. EX fFNSION ) 
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Pltone: 0761 -2680807 r ~1)1 : 0761-2loB048'> 
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1:. No. !\T!\Hf/lX/M i~c-Rel/20 1S-H)/ Uall·d : n -'12-20! 'J 

REL_!:_ASE AUTHORIZATION 

Subject : Release of Rs. 19.30,455.00 under DAMU Scheme - rce 

Sanction of the Director, ATARI, Zone-IX Jabalpur dated 13-12-2(J19 ,s hr:rE: b ; 

co nveyed for the under mentioned expenditure of Rs. 1930455.00 as per the det ails g i ✓en belo·11:-

I SN I Host Organization 

t _+i-R_v_s_Kv_v, Gwalior ___ ---

2 ATARI, Jabalpur 

__ -1 Amount to be released (Rs.) 

1729000.00 

201455.00 

Total 1930455.00 

Note : The KVKs wise details for release is attached along w ith . 

Note : Payment for the above may please be released by E-Payment in favour of conce rned 
Comptroller/ NGO/Institute. 

The expenditure will be meet out during FY 2019-20. 

Drawing & Disbursing Officer 

Distribution :-
1. Aud it & Account Section, ATARI, Zone-IX, Jabalpur with the request that the amount may be 

released th ro ugh remittance bi ll . 
2. Dr. A.A.Raut, Scientist, ATARI, Jabalpur. 
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P/\N No.: 

Note Fo r Bra11cll: 

Cont.ic t Details BANK 

Name: Jc1y.:isll1 ec P,11 

Em;ii l : fig~ pfms@sb1.co.111 

Phone No.: Ul?-2757895/ 

~ te: 

The Branch Head 

STATE BANK OF INDIA 

JABALPUR-AD HARTAL I.E . Branch 

l
l•,1yn11 •r,t /\tl v,, ,. tJr, '1; 

A,lvi<t· l'nr1t Ur1t, · j~ •, I'; ' 

J r /\N No · )l •.1,;,,,,,,,, ,, 

PFM', 

fj__elfill~sk-plms@_gov.in 

011-23343860 

We authorise the bank to debit ou r undernoted account maintai ned w ith the bank with batch amount and 

credi t t he bene ficiary(,es) [ltl] as per ANNEXURE - I uploaded to bank 's cent ral system th rough PFMS O/o CGA 

Bank Account No. 104623970 18 

' ' I 

J 

No. Of Beneficiaries as per Annexurc-I 

(Sign by Authorized Signatory) 

Name -1T~l.:Ju. ~n ~ -,,~-·Gl 3,j · . .. 

. )\ ~~Ii I I , \ I'.. z.. , . ' '',I ., ( ''. 
Des1gna,~?,n i',, ,. ,, , 

Mobile t)l9 ,, 11r ,~ ,1 .. , \ 

Total Amount of Debit Rs 17,29.000 00 

(llmo1111/ 111 worcts Seventeen Lak/7s Twe11/y-N111e Tllousdnd J 

Batch No C 121916562334 

.......... ................ .... ~ .. _ ..... cf/ / 
(Sign by Authorize . ry) 

Name - r, ~ VfiF 

Designatio,ri · -~- ., ,, 
. C / _. 1 \ ; .: '' 

Mobile No .; .: · - , l 

/lgGncy's Copy (Branch A cknowledgement) 

To, 

!CAR UNIT ZPD)'ONE VII JABALPUR 

Ref Account No. 10462397018 

Payment Advice Number C 12 19 16562334 

We confirm 11avIng received tile captioned advice of cred1 t(s) for payment today for further processing as per arrangement 

of bank on integrated PFMS-Bank payment system 

No. Of Beneficiaries : 1 

Date & Time : 

STATE BANK OF tNDIA Branch Se I 

:,,,, 
""..:" '-, 

Amount (in Rs. ): 17,29,000 .00 

' I 

/•' 

~:· 
Branch Authorized Official 

Agency to enter dale of clc/1vc1y in PFMS usin[! option E-Pay111ent = > PPA S11/J1111ss1011 Sid/us 

r .,ge No 1 / l 



-- - - . -- - --- -- -- ------- --- ---- - ---
·-~ ANNEXURE -1 

(/\II puge to /J r sturllf) l'd anrl ,n,tial and lusl page lo be signed in FULL w ith stomp) 

Payment Advice No.: Cl 2191656233'1 \ 
Sr.N Name of PFMS Txn ID Account Number IFSC/IIN/MICR Aadhaar Amount(ln . 

0 . Benefic iary Code Number Rs.) 

1 ACOUNl COMPTHOLEH (12191656262'1 xxxxxxxxxxxx6 7 l 9 SBIN000287S J 7,29,000.00 

RAJMATAVIJAYAR/\JESC 

I INDHIAAGRICULTU HEU 

N 

Total Amount(Rs) 
I 

17,29,000.00 / 

~ lea~ acknowledge and do the needful as prescribed by bank to complete transactions. 
--- -- -- -- --- --- J 
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