
BILL FORM 

   DEPARTMENT OF DISTANCE & CONTINUING EDUCATION 
SCHOOL OF OPEN LEARNING 
CAMPUS OF OPEN LEARNING 

UNIVERSITY OF DELHI,  
DELHI-110007 

 
 

 

सत्र             
Session    

20…. -- 20…. 
रजिस्टर पषृ्ठ संख्याPage No. of 

P.C.P. Register 
 

नाम   

Name 

Place of work (if employed) :- 

विभाग/महाविद्यालय 

College / Deptt. ________________________________________ 

 

Residential Address: 

___________________________PIN___________ 

कोड न०. SOL Code 

No. 

 

Status/  
Employee 

PERMANENT/ TEMP../AD-HOC/ 
RETIRED/ RES. SCHOLAR/GUEST 
LECTURER/UNEMPLOYED 

मममममम म0 

Mobileno. 
 

   

पी.सी.पीकेन्दर 

P.C.P. Centre 

 पाठ्यक्रम  / 

COURSE/ 

 

Semester/ 

मममममममम 

 

विषय/ SUBJECT  

महीनाऔरिषष 

Month & Year 

तितियााँ 
P.C.P. Dates 

कुलकक्षाएाँ 
Total Periods 

पाररश्रतमककीदर 

Rates of 
Remuneration 

कुलराति 

Total 
Remuneration 

     

     

     

     

     

     

     

     

कुलराति(िब्दोंमें) 
Total Amount 

कुलराति
Total Amount 

 

 
_______________________ 

हस्िाक्षर समन्दियक /Sign. Of Academic Coordinator (With Seal 

/Stamp) 
Name:…………………………….   

प्राध्यापक के हस्िाक्षर  

Teacher’s Signature ……………… 

 

UNDERTAKING (TO BE FILLED BY ALL THE FACULTY MEMBERS) 
 

I, hereby solemnly declare that the amount i.e. ` _________________________ (`________________________________________________________) to be 

received on account of PERSONAL CONTACT CLASSES of this institution, will be included in yearly income for the calculation of INCOME TAX, if any for the 
Financial Year ____________. I also undertake that my PAN is linked with Aadhar and is” Operative”. 

 Signature  ……………………………………………………………. 
Name (in block letters) …………………………………………….. 

 

 
VERIFIED BY PCP SECTION 

 

______________________ 

सम्बजन्दिि सहायक /Dealing 

Asstt. 

 

______________________ 

अनुभाग अतिकारी /Section Officer 

 

________________________ 

सहायक कुलसतिि /Asstt. Registrar 

 

Note: In Addition To The Duly Signed Original Attendance Sheets Of The Students.   Please Do the Attach Herewith Self Attested Photocopies Of The 

Cheque, Pan Card And Offer Letter. 

P.T.O. 

 
 

 
 
 
 

 

LATEST 

PHOTO 

रसीद टटकट  

Revenue Stamp 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mandatory details filled by the FACULTY MEMBER (in capital letters) 
(Cheque/Passbook copy to be enclosed) 

 

 

SOL CODE NO./  

कोड न०.  

 

NAME / नाम  

PAN NO./ ममम न०. 
 

BANK ACCOUNT NO. 

बैंक खािा संख्या  
                    

IFSC CODE 

आई.एफ.एस.सी 
                    

NAME OF BANK WITH ADDRESS 

बैंक का नाम ि पिा  
 

 
 
 
 

FOR USE IN ACCOUNT SECTION: 

 

Bill Passed for payment of * ____________________________  

( _______________________________________________________) 

Debit Head :  PCP (Academic) Honorarium  

entered in the O.C.R. at Page No.______ Entry No._________ 

dated________________ 

Previous 
Amt, if any 

 

TOTAL BILL 
AMT 

`. 

Prof.  
TAX @10% 

`. 

*NET 
AMOUNT 
PAYABLE 

`. 

 
______________ 

Dealing Asstt. 

 
__________________ 
Section Officer (A/cs) 

 
___________________ 
Asstt. Registrar(A/cs) 

 
______________ 
Deputy Registrar 

RTGS No._______________Dated:_______________    

Voucher No.____________  

_____________________________ 
Principal  

School of Open Learning 
   Deputy Director                                                                                                                     University of Delhi, Delhi-7. 

 

 


