BITS, PILANI-K.K.BIRLA GOA CAMPUS

Note for Approval


To,                             







Date:
The Dean Administration/Director
BITS, PILANI-K.K.BIRLA GOA CAMPUS

Name of PI:





Department:

Sub: Note for Approval for refund of unspent balance/ Interest to funding agency.
Dear Sir,

The research project _____________________________________, funded by _________________________, has an unspent balance / Interest of Rs.___________, at the end of financial year ___________ as per the Recurring / Non-recurring sanctioned budget.  As requested by the funding agency, approval is required for refund of Rs.___________________, to the Bharatkosh Account/DD in favour of _________________________________.
The utilization certificate is attached for reference.
 (Name & sign with date)                                     Dr. Shibu Clement  
Signature of PI                                                  Associate Dean (SRCD)

Approved / Not approved

Dean Administration/Director
