
Proforma for Submission of Demand under 

ICAR- National Professor/ National Fellow 
 

1.   Name of the University/Instt. : _______________________________________________________________ 

2. Year of Demand   : _______________________________________________________________ 

(Please submit demand for current financial year ONLY) 

3. Summary Table   : 

SN Name of University/Institute Name of Scientist/               

National Professor/National Fellow 

Total amount (In Rs.) with separate break-up 

Grant-in-Aid Capital Amount Grant-in-Aid 

General 

Amount 

1   i) Equipments    

ii) Others    

                                                                                                                                                               Total     

                                                                                                                                                  Grand Total In Figures = 

In words = 

 

4. Details of Scientists/National Professors/National Fellows : 

 

Name of the University/Institute:........................................................................................................ .......................................................... 

S. 

No 

Name of Scientist/ 

National 

Professor/National 

Fellow 

Date of joining 

as ICAR- 

National 

Professor/ 

National Fellow 

Details of Aadhaar/Bank Account  Period of Demand (DD/MM/YYYY) 

AADHAAR 

No. 

Nature of Account 

(Saving/Current) 

Bank A/c No. 

with 

MICR/IFSC 

Name 

of 

Bank 

Address of Bank 

branch 

From To Amount of unspent balance at 

the end of previous F.Y. 

1           

           

 

 

It is certified that consolidated demand pertaining to ICAR-National Professor(s)/ICAR-National Fellow(s) from this university/Institute has been compiled and submitted along with CHECK LIST. 

 

CHECK LIST {If Yes please tick (√) if No please tick (X)} 

I Submission of Demand as per format with AADHAAR No.  

II UC/AUC of previous Financial Year  

III University/Instt.Wise & Head Wise Expenditure in Annexure  

IV Unspent balance refunded  

 

 

Signature:____________________________________ 

Name:_______________________________________ 

Designation with Address:_______________________ 

 

Date:_______________ 
 


