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Received Rs. ___________________ /- (Rupees: _____________________

___________________________________________________________ Only)

NAME & 
DESIGNATION ACCOUNT NUMBER Description
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ABSTRACT SHOWING THE PAYMENT OF REMUNERATION TO THE
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CENTRE NO. ::

NAME OF THE CENTRE ::

NO. OF CANDIDATES ::

SL. 
NO.

NAME OF THE PERSON AND 
ADDRESS

DESIGNATION 
IN THE 

CENTRE

NO. OF 
DAYS

REMUNER
ATION 

PER DAY
TOTAL SIGNATURE

1 CS

2 DO

3 ADO

Sitting Squad

4 Invigilator

5 Invigilator

6 Invigilator

7 Invigilator

8 Invigilator

9 Invigilator

10 Invigilator

11 Invigilator

12 Invigilator

13 Invigilator

14 Invigilator

15 Invigilator

16 Invigilator

17 Invigilator

18 Junior Asst.

19 Office 
Subordinate

20 Water Carrier

TOTAL

Note: Remuneration will be paid Examination Days only
        CS/ DO/ADO/Sitting Squad Remuneration per day = Rs.44/-

SSC PUBLIC EXAMINATIONS, MARCH 2019
REMUNERATION BILL

Signature of the 
Chief Superintendent

        Invigilator/ Junior Asst. per day = Rs.22/-
        Office Subordinate per day = Rs.13.20/-
        Water Carrier per day = Rs. 11/-
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ABSTRACT SHOWING THE PAYMENT OF CONTINGENCY TO THE
EXAMINATION CENTRES (in connection with conduct of SSC Public
Examinations, March 2019)

NAME & 
DESIGNATION ACCOUNT NUMBER Description

Contingencies @ Rs.8/- Per Candidate



CENTRE NO. ::

NAME OF THE CENTRE ::

NO. OF CANDIDATES ::  _________ X Rs.8/-  =  Rs. ________________

SL. 
NO. VOUCHER/ BILL NO. VOUCHER/ BILL WISE 

AMOUNT TOTAL

TOTAL

Signature of the 
Chief Superintendent
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should be 
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Signature of the Chief Superintendent
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