
OFFICE
GOVERNMENT OF ASSAM'

OF THE DIRECTOR OF HIGHER EDUCATION,ASSAM'

To

No.DHE/Budget Allotment/ | 12020-2021 I I 6 Dated Katrilipara, the 30th Sept'2021

From Shri Dharma Kanta Mili, l.C.s.

Director of Higher Education, Assam,

Katrillipara,Guwahati- I 9

1. The Principal (All Govt. & Provincialised colleges / PDUAM).

2. The Deputy Director for Sanskrit Education, Assam alongwith Sanskrit and Pali

Tols, Nalbari Sanskrit College and Assam Sanskrit Board'

3. The Deputy Director, Higher Education, Assam, Kahilipara, Guwahati-I9'

4. The principal, (11 Nos. of Pandit Deendayal Upadhyaya Adarsha Mahavidyalaya

and Govt, Model College, Assam)

Sub. Proposal for submission of Budget Allotment and Excess Budget (if any) for the

year202l-2021

Sir/Jvladam,

In inviting a reference to the subject cited above, I have the honour to request

you kindly to furnish the budget requirement information and excess budget if any within l5th

October'2021 without fail in connection with budget allotment for the financial year 2021'2022, i.e.

0l-04-2021to 3 I -03-2022 as per Proforma B-l (enclosed herewith) in soft copy.

The maffer may be treated as TOP MOST PRIORITY

Yours faithfully,

Director of ffigf,er#ation, Assam,

J0 KahiliPara, Guwahati-19.

Memo No. DHE/Budget Al lotment/ I I 2020 -2021 / I 6 5 -A

Copy to :-

Dated Kahilipara, the 30th Sept'2021

1) The P.S. to the Secretary to the Govt. of Assam, Higher Education Department,
Dispur, Guwahati-06 for information.

*s$
Director of Higher Education, Assam,

JV 
Kahilipara, Guwahati- I 9.



tb6
FORIrI B-l

PROPOSAL FOR ALLOTMENT OF FUND UNDER BUDGET GRANT

(TO BE USE BY THE DRAWING AND DISBURSING OFFICER)

Budset Proposal No.

D.D.O. Code:

DepartmentCode:-27

With Effect from 01.O4.2021 -31.03.2022

Dated

Name of D.D.O. & Designation :-

Name of Treasu

Name of -Education

Rs. in lakh

Sl.No.
D.D.O
Code

Name of D.D.O.s
and Name of

College/lnstitution

Grant
No.

Major
Head

Sub-
Major
Head

Minor
Head

Sub-
Head

Sub
Sub

Head

Detail
Head

Sub
Detail
Head

Plan/Non
Plan

GA/
SSA

Voted
/Charges

Requirement
of Fund

Budget
allotment
Received

Expenditure
incurred till

date

Balance
fund

available

Additional
requirement

offund

Name of
Treasury

a b 1 2 3 4 5 6 7 8 9 10 11 12 t3 14 15 16 c

1

26 2202

03 103 4556 000 01 01 EE.EstLEtc. GA Voted

2

26 2202

03 103 4556 000 02 99 EE.Estt.Etc. GA Voted

Total =

Signature of the D.D.O


