Grant Disbursement Form

To be Filled by Principal Investigator and duly endorsed by the Head of the Host Institution 

	1. 
	CDRC Project Reference Number
	

	2. 
	Project Title
	

	3. 
	Name of Principal Investigator & Department
	

	4. 
	Name of the Organization 
	

	5. 
	Status of Organization (Govt. Academic/Govt. R&D Institution/DSIR recognition letter)
	If Other, Please Specify_________________

	6. 
	Year of Establishment
	

	7. 
	Head of the Institution Name and Designation
	

	8. 
	Address
	

	
	Contact Details


	Contact Person
	

	
	
	Designation
	

	
	
	Phone No
	

	
	
	Mobile No
	

	
	
	E-Mail ID
	


	ELECTRONIC TRANSFER- RESEARCH FUND
Enclosures (Please attach a copy of applicable Registrations):

1. *GSTIN. Reg No:       Yes/ No           ____________________________________________
2. * PAN No:                Yes/ No           ____________________________________________    
3. * HSN/SAC Code:   Yes/ No           ____________________________________________     

4. * NEFT/RTGS Detail:         Yes/ No           ____________________________________________                                 

     

	Account Name
	

	Bank Name
	

	Branch address, contact no. and email ID
	

	Branch Code
	

	Account No.:
	

	Type of bank account
	(SB/CURRENT/CASH CREDIT )

	MICR Code
	

	IFSC Code
	


(Fields marked with * sign are mandatory)
I hereby declare that the particulars given above are correct and complete. 

Name of Principal Investigator (Please print clearly): 

Signature 
: 




Designation with seal: 

Date 

: 

Certified that the particulars furnished above are correct as per our records.
Endorsed by

Name of Authority 

Signature 
: 




Designation with seal: 

Date 

: 
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