Format No:TOD/IMP/1
Application for Annual Imprest Limits for the Year -  2018
Name of the Ministry/Department/District Secretariat: ........................................................

Expenditure Head     : ........................














         
Rs.’000
	Group
	Description of Budgetary Provision
	Total

Provision


	Deductions
	Total

Deductions


	Allocation

from

Other Depts.


	Imprest

Limit


	Revenue Estimate/ Deposits/ Other Collections

	Imprest Req. from the Treasury


	
	
	
	Cross Entries

	Allocation to

Other

Depts
(TOD/IMP/03)
	Allocation to

D/Sec
(TOD/IMP/03) 
	Grants to Gov. Institutions
	Foreign Aid loan-12
	
	
	
	
	

	
	
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	2+3+4+5+6 = (7)
	(8)
	1-7+8    = (9)
	(10)
	9-10 =(11)     

	(1)
	Programme Services (Recurrent Expenditure) 
	
	
	
	
	
	
	
	
	
	
	

	
	Programme
	Salaries(1001-1003)
	Other Allowances paid with the salary
	Others

	
	
	
	
	
	
	
	
	
	
	

	
	1
	XX
	XXX
	XXX
	XX
	XX
	XX
	XX
	X
	X
	XX
	..
	XX
	..
	

	
	2
	XX
	XXX
	XXX
	XX
	XX
	XX
	XX
	X
	X
	XX
	..
	XX
	..
	

	
	3
	XX
	XXX
	XXX
	XX
	XX
	XX
	XX
	X
	X
	XX
	..
	XX
	..
	

	
	Sub Total -1
	XXX
	XXX
	XXX
	XXX
	XXX*
	XXX
	XXX
	X
	X
	XXX
	XXX*
	XXX
	..
	XXX

	(2)
	Programme Services (Capital Expenditure)
	
	
	
	
	
	
	
	
	
	
	

	
	Programme.
	Consolidated
Fund (11)
	F.A.Loan (12)
	F.A (13/16)
	R.F.A (14/15)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	D.F

(17)
	F.A. Loan  (12)
	D.F (17)
	F.A (13/16)
	D.F (17)
	R.F. (14/15)
	
	
	
	
	
	
	
	
	
	
	

	
	1
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	..
	XX
	XX*
	XX

	
	2
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	..
	XX
	
	

	
	3
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	XX
	..
	XX
	
	

	
	Sub

Total - 2
	XXX
	XXX
	XXX
	XXX
	XXX
	XXX
	XXX
	  XXX*
	XXX
	XXX
	XXX
	XXX
	XXX
	XXX
	XXX*
	XXX
	XXX
	XXX

	(3)
	
	Deposit Account

	  XXX*
	..
	..
	..
	
	
	..
	..
	XXX
	..
	XXX

	(4)
	
	Public officers Advance Account
	   XXX
	..
	..
	..
	
	
	..
	..
	XXX
	..
	XXX

	(5)
	
	Other Advance Accounts
	    XX *
	..
	..
	..
	
	
	XX
	..
	XX
	..
	XX

	
	
	Sub Total - 3

	XXX
	XXX
	XXX
	XXX
	XXX
	XXX
	XXX
	XXX
	XXX
	XXX
	XXX

	
	
	Grand Total   (1+2+3)
	XXXX
	XXXX
	XXXX
	XXXX
	XXXX
	XXXX
	XXXX
	XXXX
	XXXX
	XXXX
	XXXX


All the information given in the above table are certified as correct.
Prepared By:..............................

Checked By:.............................








Chief Financial Officer/Chief Account/Director (Finance)
- Signature       : .......................................... 

















- Name
        : ...............................
 E-mail               : .............................








*Detailed calculations should be give in a separate sheet 





Telephone No     : ..............................











 Date                   :…………………..

(Duly Filled formats should be submitted on or before 22-12-2017)





 - Official Stamp








