


 

 
 
 
 
 
 
 

FUND RECEIPT CONFIRMATION SLIP 
 
Name of the Project: 

Funding Agency: 

Sanction Letter No. & Date: 

Sanction Amount: 

Remittance Date: 

NU Bank Account number as per the Bank mandate: 

 

 

 

 

Date:       Signature of the PI/Co-PI/Project Incharge 

Name: 

 

 

 

 

Office Use 

Date of credit to NU Bank Account: 

Amount: 

 

 

 

 

Cashier        DDO 

Name:        Name: 


