Form GFR 19-A

[See Government of India’s Rule 212 (1)]

Form of utilization Certification

	Sl.No
	Letter No. & Date
	     Amount
	Certified that our of Rs…………………..of grant-

in-aid approved by Planning Commission/Ministry of Women and Child Development as ACA vide letter No. …………… dated…………. And sanctioned by the Ministry of Finance vide letter No. given in the margin during the year……………. And Rs………………..on account of unspent balance of the previous year, a sum of Rs………………….has been utilized for the purpose for which it was sanctioned and that 

the balance of Rs………….remaining unutilised at the end of the year has been surrendered to Government (vide No………dated……..)/will be adjusted towards the grant-in-aid payable during the next year.

	   
	Total
	
	

	
	
	
	


2. Certified that I have satisfied myself that the conditions on which the ACA was sanctioned have been duly fulfilled/are being fulfilled and that I have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanctioned.

Kind s of Checks exercised.*

1.

2.

3.

4.

5.

Signature of the Authorised Officer ………….

Designation……………..

State Govt./UT Administration

Date_____________

   









        Seal          

Signature  …………….

Secretary of the Nodal Department………………..

State Govt./UT Administration

Date_____________

   









        Seal      
Utilisation Certificate for foodgrains allotted under NPAG

Year  2005-06


State___________________

(In MTSs)

	S.No.
	
	Wheat
	Rice

	1.
	(i) Quantity of foodgrains allotted in 2004-05

(ii) Quantity of foodgrains lifted during 2004-05

(iii) Quantity of foodgrains revalidated for lifting in 2005-06 [out of (iii) above]

(iv) Out of the quantity lifted in the year 2003-04, how much was lying unutilized as on 31.3.2005.
	
	

	2.
	(i) Quantity of foodgrains allocated during the year 2005-06

(ii) Total quantity of foodgrains available for lifting in 2005-06 [1(iv) + 2(i)]

(iii) Quantity of foodgrains lifted during the year 2005-06.

(iv) Quantity actually utilized during the year 2005-06 [out of 1(v) and 2(iii)]

(v)  Balance quantity (out of stock lifted) at the close of the year [2(iii) – 2(iv)]

(vi) Quantity which could not be lifted during the year [2(ii) – 2 (iii)]

(vii) Quantity required to be revalidated for lifting in 2005-06
	
	

	3.
	Reasons for non-lifting total quantity allotted.





It is certified that out of the quantity (………………MT) lifted during the year 2005-06 and (……..………MTs) lying unutilized (………….…….MTs) at the close of 2004-05 ___________________MTs of wheat and _________________MTs of rice was actually utilized for the purpose of providing supplementary nutrition under the ICDS Scheme during the year 2005-06.

Date:








(Authorised Signatory)

Place:









SEAL

Npag Utilisation FGR 19-A

ANNEXURE-I

Form GFR 19-A

[See Government of India’s Decision (1) below Rule 150]

Form of utilization Certification

	Sl.No
	Letter No. & Date
	     Amount
	Certified that our of Rs…………………..of grant-

in-aid approved by Planning Commission/Ministry of Women and Child Development as ACA vide letter No. …………… dated…………. And sanctioned by the Ministry of Finance vide letter No. given in the margin during the year……………. And Rs………………..on account of unspent balance of the previous year, a sum of Rs………………….has been utilized for the purpose for which it was sanctioned and that 

the balance of Rs………….remaining unutilised at the end of the year has been surrendered to Government (vide No………dated……..)/will be adjusted towards the grant-in-aid payable during the next year.

	   
	Total
	
	

	
	
	
	


3. Certified that I have satisfied myself that the conditions on which the ACA was sanctioned have been duly fulfilled/are being fulfilled and that I have exercised the following checks to see that the money was actually utilized for the purpose for which it was sanctioned.

Kind s of Checks exercised.*

1. Vouchers and Books of Accounts

2. Measurement Books

3. Grant-in-Aid/Loan Register

4. Expenditure Register

Signature………….

Designation……………..

(Competent Authority to draw & disburse)

Implementing office/Agency.

Date………………

Counter signed by 

(Secretary of Nodal Department)

State Govt./UT Administration

Date_____________

