
 

 

Tech Event Advance/Reimbursement Form 

 
Date:  

Name of the event / competition  

Name of the Budget  

S# Particular of the Items Quantity Unit Rate Total in Rs. 

     

     

     

     

     

     

     

     

     

   
 

 

   
 

 

   
 

 

   
Total Spent 

 

 
 
 

 
Signature of the Team / Club Lead 
Name: 

 

 
 
PIC –Club 
Name: 

 
 
 

DEAN 

 

 

AR Account 

Recommended / Not Recommended 

 

                                                  Registrar 

Approved / Not Approved 

 

Director 



    


