
 
 

_______________________________________________________________________________ 

 

Form ID: DYPCET: Account/05       Date: _______________   
 

CONSENT FORM FOR ACTIVITY  
 

Name of Activity Coordinator______________________________ Department ______________________ 
 
Activity details: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Sr. No Probable Expenditure Details Amount (Rs) 

   

   

   

   

   

   

   

Total  

 
 
Forwarded by (Dean/HoD):               _________________________________________________________ 

Amount Sanctioned (Rs)   _________________________________________________________ 

   

  

Principal Executive Director 

  

 
Note: Attach this duly signed consent form along with advance/expenditure submission form. 
 
 


