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(Council of Scientific & Industrial Research)

Karaikudi 630 006


	EMD/ SD Refund Bill

	No.
	Date:

	Original No.
Date of Deposit
Name of the Depositor
Amount originally Deposited


	In this space and translation of the receipt received this date                    of                    form into the current Indian Lagauage should  200     the sum of Rs……………. Rupees…………………… ………………………………………………………………………………….………………. ) be given.

	
	

	

	Date:

	Claimant’s Signature



	Name of  work:

	

	Work Order No. & Date 
	

	Date of completion (in the case of SD Refunded):
	
	

	

	Certified that the earnest money deposit may be refunded in full to this unsuccessful contractors/firm and the work has been awarded to Shri/M/s



	Certified that the Security Deposit 100% may be refunded in full as Certified by the Engineer that the work is free from defects during the defect liability period.

Controller of Administration
Finance & Accounts 

Examined and entered being the amount payable on account of the deposit described above.  Passed for payment to Shri/M/s……………………………………………………………………………
Pay Rs………………. ……  (Rupees …………………………………………………………..)

	

	
	

	Sr. Finance & Accounts Officer


