
दिल्ली दि१िदिद्यालय 

महात्मा हंसराज मार्ग, 

मलकरं्ज, दिल्ली 110007  

िूरभाष : 01127667458, 27667747 

ई-मेल : principal_hrc@yahoo.com 

िेबसाइट : www.hansrajcollege.ac.in  

 

UNIVERSITY OF DELHI 

Mahatma Hansraj Marg  

Malkaganj, Delhi – 110007 

Tel.: 01127667458, 27667747 

E-mail: principal_hrc@yahoo.com 

Website: www.hansrajcollege.ac.in

NAAC ACCREDITED ‘A++’ GRADE COLLEGE
 

Guest Lecturer: Remuneration bill for the Month: ____________________________________ 

 

Name  

Department  

Phone No.  

Email-Id  

PAN  

Name of Bank  

Bank A/C No.  

Branch Name  

IFSC Code  

 

Class  

Subject  

No.of Lectures  

Total Amount  

 

*Note: Please attach the attendance sheet along with this bill 

 

 

 

 

 

(Signature of Teacher) 

(For Office Use Only) 

 
 

Certified that Mr./ Ms./ Dr._______________________________________ has delivered ___________ 

Lectures and he/she is entitled for the following payment. 

 

Remuneration: ___________________ TDS:_________________ Net Paid:___________________ 

 

 

 

 

 

 

A.O     Teacher-in-charge     Principal 

  

 
Revenue 

STAMP 
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BILL FOR GUEST LECTURE CLASSES 

Date: __________ 

 

I ___________________________ have taken the classes as a guest lecturer of ____________________ 

In the subject_________________________________________________________________________ 

For the period (Session)________________________________________________________________ 
 

The Details of the Classes (date – wise and period wise) are given below: 

Date No. of Theory 
Practical  (in 

Hours) 
Date No. of Theory 

Practical  (in 

Hours) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 

Remarks:-_________________________________________________________________________ 
 

 

Total lecture classes _________ at rate of Rs. 1500 /- per class total amount Rs.________ kindly make 

the payment at your earliest. 

 

Name___________________________________________________ Department__________________ 

 

Address_____________________________________________________________________________ 

 

 

Verified by (Teacher-in-Charge)              Signature of Teacher 
Photocopies of attendance records are enclosed 

 

Passed for Rs. __________________ for _________________Classes at the rate of  1500/-. 

 

 

 

 

A.O                                                                     Bursar     Principal 


