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PROFORMA FOR PAYMENT OF REMUNERATION for the month of ________ _ 

Name of the Teacher 

Department 

Date of Appointment 

I was assigned following Course/ Classes to teach· 

Sr. No. Courses Semester Subject 

l. 

2. 

3. 

4. 

I took classes in the month of , 202_. Details of the classes taken are given as 

under (please m ention date of the classes taken) & kind ly attached the copy of attendance 
sheet. 

Course 

Bank & other Details:-

l. Name of the Bank 

2. Account Number 

3. IFSC Cod e No. 

4. PAN Number 

Theory 

Total Classes taken = 
Total Amount claim= 

Date 

Practical 

Therefore, you are request ed to make the payment for the above classes taken by me, as per 
University rules . 

(Signature of Teacher) Recommended for ___ Classes 
Dat e: _ ___ _ Name & Sign . of Teacher-in-charge 

( ) 

Tota l Amoun t Paid ................ . 


