
 

 
 
 

DEPARTMENT OF PHYSICAL EDUCATION 
UNIVERSITY OF KERALA 

STATEMENT OF EXPENDITURE 

 
Name of the Tournament:  Inter collegiate/ Inter University.............................................................. 

Venue:  

Date:  From.....................................To.........................................  

Sl. No Vr. No Particulars Amount 
Remarks of 

Director / if any 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total   

 

(Rs. …………………………………………………………………………………………………………………… only) 

 

 

Signature, Name & address of Manager / Coach 

 


