
Shri Swami Vivekanand Shikshan Sanstha 

Bank Name Bank A/C No. IFSC Code Mobile No. 

    

Name___________________________________________________ 
 
College________________________________________________ 
 
Subject________________________________________________ 
 
Local Conveyance Allowance_______________(₹.90/- per day) 
 
Total Amount Rs._________________________________________ 
 
 
Name/College/Address/Contact 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

Received Payment (Signature & Date) 
____________________________ 

____________________________ 

 
 

 
 

Finance/Accounts Officer 
Vivekanand College, 

Kolhapur (Autonomous) 

Chief CoE/COE/Dy. CoE 
Vivekanand College, 

Kolhapur (Autonomous) 
 


