
GURU BOBIND SINGH 
INDRAPRASTHA UNIVERSITY 

EXAMINATION DIVISION 
Kashmere Gate, Delhi – 110 006 

 
BILL FOR EVALUATION OF ANSWER SCRIPTS/CONVEYANCE AND 

CONTINGENT EXPENSES FOR TERM SEMESTER EXAMINATION 

 
1. Name of the Examiner ___________________________________________________ 
2. Residential Address_____________________________________________________ 
3. Office Address _________________________________________________________ 
___________________________________________________Phone No.____________  
 
 
Sr. No. Details Amount 

(Rs.) 
1. Course Code ________________  
2. Course Title ____________________________  
3. No. of Answer Scripts__________@ Rs. 15/- 

per answer script 
 

4. Conveyance Charges (with dates of spot 
evaluation) 
Date:_______________________ 
 

 

 Total  
 
(Rupees _______________________________________________________________ ) 
Received a sum of Rs.____________(Rupees __________________________________)  
By cash/cheque no. _____________________dated_______________drawn on______ 
__________________________from Guru Gobind Singh Indraprastha University, Delhi. 
 
 
 
 
 
 
Date:_____________                 Signature of Examiner 
 
 
Counter Signed         
 

Verified 
________________________     __________________ 
Controller of Exam/DR (Exam)            AD (Exam)/AR (Exams) 

Affix Revenue 
Stamp 

Guru Gobind Singh 
Indraprastha 
University 


