(DIVISION OF AGRICULTURAL EXTENSION)
suqﬁu-m INDIAN COUNCIL OF AGRICULTURAL RESFARCH
B INKVV, P.O. Adhartal, Jabalpur — 482 004 (MP)
Phone: 0761-2680807 Fax: 0761-2680485
Ernail:zcunit@rediffroail.com

W\ ///
\\\y // ATARI, ZONE-IX
\\ g )

I. No. ATARIIX/Misc-Rel/2015-16/ Dated : 13-12-2019
RELEASE AUTHORIZATION
Subject : Release of Rs. 19.30,455.00 under DAMU Scheme - reg

Sanction of the Director, ATARI, Zone-IX Jabalpur dated 13-12-2019 is here by
conveyed for the under mentioned expenditure of Rs. 1930455.00 as per the details given below:-

SN TH;disit 0 Fga nization

| Aimount to bé released (Rs.)
' i

‘1 | RVSKVV, Gwalior

| 1729000.00
|
2 rATAR’I,’]&IBQ}A**"7”7“2014557.60' ’
e ———
Total 1 1930455.00

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

Note : Payment for the above may please be released by E-Payment in favour of concerned
Comptroller/NGO/Institute.
The expenditure will be meet out during FY 2019-20.
:/; t \lt‘,'.,'?-A/
Drawing & Disbursing Officer

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

released through remittance bill.
2. Dr. A.A.Raut, Scientist, ATARI, Jabalpur.



FO B PAID THHOUGH SYSTEM ON

PFMS Generated Print Payment Advice

,\pp,uvﬂ cl e in PFMIS: 18 Dec 2019

lxmry dau- of PPA PI’MH I8 Dev

P/\N No. :

Nole For Bl anch:

Contnct Demrls BANK

H‘.Aymu nt Advice Nooc1s70
— e — - }
‘I/\(!VIH' Print Date
|

J TAN No.:

I A 10 WL

PEMS

ded\hl”L Pai
{

[Name:
Email : ]flm pfms@s sbicoin - - Helpdesk-pfms@gov.in

Phone No. : ]U!J?».?'/f; 78957 - 011-23343860 - o
RNmte:

The Branch Head
STATE BANK OF INDIA
JABALPUR-ADHARTAL I.E. Branch

We authorise the bank to debit our undernoted account maintained with the bank with batch amount and
credit the beneficiary(ies) (#1] as per ANNEXURE-I uploaded to bank's central system through PFMS O/o CGA

Bank Account No. 10462397018
(Amount in words

\

No. Of Beneficiaries as per Annexure-| Agency Seal« 5} ,j‘ 1Y

e [\ KA i
.................................................. ‘5-|>!\( i wih R‘ Z \([\ )
(Sign by Authorized Signatory) 2 B
mA ', ‘.:‘ N
Name -rarae By oo @i adie M st
TSt T & BAr L o anls (1
Destgnqqgn sy g
o — Tt o ’
Mobile NQivpers 1y G
Pt At = 1200 g |
Agency’s Copy (Branch Acknowledgement)
To,
ICAR UNIT ZPD,ZONE VIl JABALPUR
Ref: Account No. 10462397018

Payment Advice Number C121916562334

“ Name -

Total Amount of Debit Rs17,29.000 00

Seventeen Lakhs Twenty-Nine Thousand)

Batch No. C121916562334

(Sign by Authorized
Graans

Dureciof

Ls oy

Designation -«

Mobile No 4.1t v 1 e
it Jdanaitu 45200

We confirm having received the captioned advice of credit(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 INDIA Branch Sedl

Amount (in Rs.) : 17,29,000.00

Branch Authorized Official

Agency to enter date of delivery in PEMS using oplion E-Payment => PPA Submission Status
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ANNEXURE -1 . 5
(Al page to be stumped and initial and last page to be signed in FULL wit

Payment Advice No.: (121916562334 ‘ }\.
Aadhaar Amount(ln ©
Account Number | IFSC/IIN/MICR
S;.N B:;?::Tiic:ry PFMS Txn ID Code Number Rs.) %
: 17,29,000.00 ‘%
1 |ACOUNTCOMPTROLER [C121916562624 Xxxxxxxxxxxx6719|SBIN0O002875 ‘
RAIMATAVIJAYARAJES(
INDHIAAGRICULTUREU ‘
N |

1
Total Amount(Rs)l 17,29,000.00
needful as prescribed by bank to complele transactions.

Please acknowledge and do the
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