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Format No:TOD/IMP/3

Name of the Ministry/Department/District Secretariat: ........................................................

Expenditure Head     : ........................
(i)
Allocation to other Ministries/ Departments – 20….









                                                                                Rs.’000
	Head No.
	Ministry/ Department
	Capital 
	Recurrent 
	Grand Total 

	
	
	
	Personal Emoluments
	Other Recurrent
	Total
	

	
	
	
	1001
	1002/1003/1506
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(ii)
Allocation to District Secretariats  - 20….









                                                                  Rs.’000
	Head No.
	DSS
	Capital 
	Recurrent (Rs.)
	Grand Total 

	
	
	
	Personal Emoluments
	Other Recurrent
	Total
	

	
	
	
	1001
	1002/1003/1506
	
	
	

	255
	Colombo
	
	
	
	
	
	

	256
	Gampaha
	
	
	
	
	
	

	257
	Kalutara
	
	
	
	
	
	

	258
	Kandy
	
	
	
	
	
	

	259
	Matale
	
	
	
	
	
	

	260
	Nuwara Eliya
	
	
	
	
	
	

	261
	Galle
	
	
	
	
	
	

	262
	Matara
	
	
	
	
	
	

	263
	Hambantota
	
	
	
	
	
	

	264
	Jaffna
	
	
	
	
	
	

	265
	Mannar
	
	
	
	
	
	

	266
	Vavuniya
	
	
	
	
	
	

	267
	Mulativu
	
	
	
	
	
	

	268
	Kilinochchi
	
	
	
	
	
	

	269
	Batticaloa
	
	
	
	
	
	

	270
	Ampara
	
	
	
	
	
	

	271
	Trincomalee
	
	
	
	
	
	

	272
	Kurunegala
	
	
	
	
	
	

	273
	Puttalam
	
	
	
	
	
	

	274
	Anuradhapura
	
	
	
	
	
	

	275
	Polonnaruwa
	
	
	
	
	
	

	276
	Badulla
	
	
	
	
	
	

	277
	Monaragala
	
	
	
	
	
	

	278
	Ratnapura
	
	
	
	
	
	

	279
	Kegalle
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	



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

Checked By :-      ...........................
      Chief Financial Officer/Chief Accountant/ Director(Finanace) - Signature:- ………….



                                                                                                                          -  Name    :- …………........













                     Date :- ..................................






        - Official Stamp








