BENEFICIARY & SITE CLEARANCE CERTIFICATE FOR

BILL PROCESSING OR FINAL BILL 

It is reported that M/S ________________________________________________________________

were assigned the work to _____________________________________________________________

at a cost of Rs. ____________/-. The work has been satisfactorily completed by the contractor under the technical supervision of the Engineering Staff of the Directorate of Works / Project “__________
__________________________”. Further the debris have been removed by the said contractor and the site is clear. The bill may be processed or final payment may be made.

Dated:_______________________.                

Engineer Signature & Stamp
  
                                               Beneficiary’s Signature & Stamp:
Name: ___________________________.                                             Name: ___________________________   Tel/Mobile: _______________________.                                            Designation: _______________________
                                                                                                               Dept. /House #:_____________________                                      

                                                                                                               Tel/Mobile: _______________________

                                                     *All fields are mandatory to be filled*

BENEFICIARY & SITE CLEARANCE CERTIFICATE FOR

RELEASE OF RETAINED SECURITY

It is reported that M/S ________________________________________________________________

were assigned the work to _____________________________________________________________

at a cost of Rs. ____________/-. The work has been satisfactorily completed by the contractor under the technical supervision of the Engineering Staff of the Directorate of Works / Project “__________
__________________________”. Further the debris have been removed by the said contractor and the site is clear. The security may be released.

Dated:_______________________.                

Engineer Signature & Stamp
  
                                               Beneficiary’s Signature & Stamp:
Name: ___________________________.                                             Name: ___________________________   Tel/Mobile: _______________________.                                            Designation: _______________________
                                                                                                               Dept. /House #:_____________________                                      

                                                                                                               Tel/Mobile: _______________________

                                                     *All fields are mandatory to be filled*

