Name of the
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Details of expenditure on capital equipment for the quarter ending...........ccooovviii i,

Name of the Project................

FORM -1V

(Rs. in lakhs)

Name of the equipment/* Name of the supplier | No. of units. Unit value Total value Progressive expenditure
assets with make, model For the quarter
and major specifications ending..............o.euls
* In case of land/buildings mention area and type of building.
This form should be jointly signed by
Project Leader/Co-ordinator & associated Finance Signature........cccooeiiiie e
Officer of the Implementing Agency
Designation..........ccceevveinniiniennns

Note : To be submitted in triplicate




