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ANNEXURE-1

CONSOLIDATED INDENT FOR ARREARS

COLLEGE NAME AND ADRESS
K2 DDO CODE PRINICIPAL NAME PHONE NUMBER
FUND
Sr. No. Budgetline HOA OB‘]DEE(_:I_LICI:_(;DE REQUIRED TOTAL Remarks
ARREARS
1 2 3 4 5 6 7
1 2202~03~103~2~01~002~ Officer Pay
2 2202~03~103~2~01~003~ Staff Pay
3 2202~03~103~2~01~004~ OTHER GOVT IR
COLLEGE

4 2202~03~103~2~01~011~| "2202-03-103-2-01" DA
5 2202~03~103~2~01~014~ HRA & Other

Allowances
6 2202~03~103~2~01~020~ Medical Allowance

Total 0
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ANNEXURE-2
COLLEGE NAME
COLLEGE ADRESS
K1 DDO CODE K2 DDO CODE
PERIOD GRANTS REQUIRED FOR ARREARS UNDER THE HOA
TYPE OF
002 014
SLNO NAME | DESIGNATION |KGID| o0 o om I TE . aie o o TOTAL | REMARKS
STAFF PAY IR DA MED
PAY OTHERS
1
2
3
4
5
6
7
8
9
10
TOTAL
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