To

The Secretary

Tripura Board of Secondary Education
AGARTALA

REMUNERATION BILL FOR EXAMINATION WORK
H.S.(+2) Examination/Madhyamik (SE), Month................... 20.......

(Place of Evaluation)

1. Name in full L et e e e e e e eer e e e e e rera et erra e aaan Examiners Code No.................
(in block letter)

2. Name of the School L e e et e eeeaeereaeeeaeesaeseseesseseteeetseteteeetieteatetttettatet ettt riaatteraaaraaaes
With full address PO, Sub-DiV....coveeriiiiiieiieie, District.....ccooeevveeeeennne..

3. Subject e ——————— Theoretical / Practical (External)

4. Reference TNO Dated ......ccovvvieieiieeeeee

PARTICULARS OF CLAIM

A. Remuneration for Number of Answer Rate of Amount
Scripts (in details) Remuneration Rs.

Examination of Answer Scripts

Examination of Answer Paper old

Scrutiny/Head Examiners of Answer Scripts

Total (A) Rs.
B. Allowances
(Tick Mark which is applicable)

D.A. for within 15 km @ RS. .....cvvvvvvviiiiienininnnn, X days ....ccoovivennnnns =Total RS. ..coevvvvveveveiiiinns
DA for15t025km @ RS. cccccoeeviviiiieiiiieeeeeee, xdays ....ooceeeeieennnn. =Total RS. ..evvvvvvvviviiiinnnn,
D.A.forabove 25 km @ RS. .....cooviviviiiiiiiieeienns xdays ......ooeeeeennnn. =TotalRS. ..o
Bus Fare (entitle above 25 Km. TO & frO) ....oooiiiiiiiiiiii s

Signature infull.............cccrn

(B2 To ] o =i o] o E PP PPPRP
Bank Name .......coooovveeiiiiiiiiiieeceee, Branch .......ccoovvviiiiiiiiiieei
Bank Account NO. .....ccocevveiiiiiiieeieeeee e, IFSC Code ....covvveeiveiiiieeeen,

(Enclose Bank Passbook’s Xerox copy)
Contact Phone / Mobile NO. ......cc.uuiiiiiiiieeee e

(For use of Head Examiner, Officer-in-charge)

CERTIFICATE
Certified that SNI/SIMT. ... et e oottt et e e e e e e s e s aaab bbb beeeebbbbbeeeeeeaeeseeaanreneees
OF e School has examined /scrutinized ..........cccccceveeenn.
Answer-Scripts of H.S.(+2 Stage) /Madhyamik Examination , 20.......... He/She has performed duties in
connection with evaluation of Answer Scripts during the period from ............ccccceevinnee. [ {0 JUTRUPR

Signature of the Head Examiner
(Name in full)



Dealing Assistant Dy. Secretary



