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Form No.l
Bill for claiming !i!ting for CwC Member/JB Member

District:
Whether CWC Member orllB Member?-
Month of Claim:
Name of the CWC MemberliE Member, who is claiming the sitting fee:

Details of the Claim
Date ofSitting Sitting fee Amount

Claimed(Rs.)
Remarks

Total

TotaJAmount
(ln words).-.....

Claimed Rs.

Declaration

1. Certified thaL I have not claimed the amount previously.
2. Certified that lhave attended CWCTJB meetings in the aforesaid days and rnarr<eo

attendance in the relevant register.
3. Certjfied that the ceiling fixed to the monthly sitting fee has not been exceeded.

Name and signature of the
CWC rvle m be r/JJ B M€mber

Declaration iXhe superintendent

attendance register of the CWC/JjB and the claim is foundCertified that I have verified the
correct.

Date:

Office sea I Srrperintendent



Form No.ll
Consolidated bill for claimins sittinq for the Cwc Members/JtB Membe15 *

District:
Whether for CWC members or JJB Members:
Month of CJaim:

Details of the Claim
Sl No. Name of CWC

Members/llB
Mern bers

Tota Sitting
Days

Rate Per Day

Rs.

Tota aigib e Remarks

1

2

3

5

' otal Amount {ln wor d\J.........................

Declaration

SirF<- ,.

Office Seal

1. Certified that the amount claimed in this bill has not been drawn previously.

2. Certified that all the existing CWC IJB Members hbve claimed the sitting fee in Form
No.1 and this consolidated sitting bill has been prepared accordlngly.

3. Certified that I have verified the reglsters and records in the CWC/lJB and found that
rhe claim of the CWC/JJB Members aB correct.

SiBnature of the Superintendent
of the CHloH

Passed Payment of Rs

In words.

Director of Social Justice
No & date of the proceedings of DSJ

No & date of Cheque issued

* Separate conso idated bills should be prepared for claiming sitting fee for the CWC Members & ll B


