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Note: Please do not delete any item in the form, provide details as applicable, wherever 
information  is not available mention N.A. The form may need to be sent back for 
corrections, if any item is changed or deleted. 

 

Request for Course Invoice Generation (Open Participation course)   
 

S. 
No. 

Item   Details  

1.  Name and address of the Program Partner 
GST No. of the Program Partner 

 

2.  (i)  Course Code: ______________________________________________________ 

(ii) Course Name: ____________________________________________________ 

(iii) Batch No.: ________________________________________________________ 

(iv) Duration (from ____________________ To _______________________) 

(v)  Instalment No. ___________ 

(vi)  Fee Per Participant _______________ 

3.  Total Fee collected (by Program Partner/SRIC-IITR) for ______ Students 
(including GST) 
Please attach list of the participants with fee details 
 

Rs.   

4.  IITR Fee Component (________%) of fee receipt in 
 (3) above 
 

Rs.   

5.  Total Invoice Amount Rs.  
  

        

Total invoice amount in words         Rupees____________________________________ 

 

Certified that the particulars given above are true and correct. 

 

Prof. ______________________ 
Course Coordinator   (s)                                
 

 
Forwarded to Dean SRIC Office  
 
 
 

Coordinator  
CEC IIT Roorkee  


