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No. AN/IIiVIG/MisciSOM
Date: 04.04.2024

To
oIA (Local) AA ) Dehradun

Admin- section (Local) AIl AO offices under the aegis of CDA (A) Meerut

PC Wing All Audit

AAO (ArmY

In order to streamline the s-vstem of Bill passing and adding new beneftciaries in SBI- '

cMP and as a measure of systemic improvement, a copy of HQrs Office letter No'

AN/,IG/13133/Misc/SoM dated rg.o3.zoz4 is hereby forwarded for stricr and immediate

compliance.

A compliance report in regard to the above may be forwarded to this ofhce'

GO (Admin) has seen'

Encl: As stated above. - ga-xx
sAo (AN-II)

Copv to:

&S-III section (Local) For uploading on CDA (Army) Meerut website

6rqf.t-q <en +qr friTfi (t{r), t{6 qrf,fr
Office of CDA (ArmY)

ffiSr( qftrm, qrgq q% t<a BlTqft

Belvedere Complex, Ayudh Path, Meerut Cantt-250001
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Sub: SystemiclmprovementsinBillpassingandmakingPayments_reg.
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Throush Website
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Through email

No. ANA/IG/1 31 33/Misc/SOM Dated: 18.03.2024

CIRCULAR
'lo,

All PCsDA/CsDA

Subject Systemic improvements in bill Passingtnd making payments.

In order ro streamline the system o{ bit} passing and adding new beneficiary in SBI-

CMp and as a measure of systemic improvement following instructions are issued for
immediate compiiance.

2. The addition of a new beneficiary (Payee) in SBI CMP will be carried out with the

appr:oval of air officer, of the rank of Addl. CDA/JI. CDA, nominated by the PCDA/CDA. In

case officer of the rank of Add]. CDA/JI. CDA is not posted an officer of the rank of S'I'SiJI'S

ma.v be norninated for approving the new payee addition. For this purpose, proposal for addition

of new beneficiary (Payee) will be submitted as per format given below alongwitlt all relevant

documents by the Officer-in-Charge of sub-offices/sections to the officer, nominated by the

respective PCDA/CDA, for his approval.

3. lt is further instructecl to ellsure ,irrr ri,. passing/payment authorily enfacement/stamp

on all bills shoulcl carry the name and designation of the officers passing t-he bills'

A conrpliance report may be forwarded to this office at lhe earliest'

Jlis iss,l;* iAih ft"& -lr$",t $ Urt#" U\'.*..*, \L+
(V.Srinivasffi*
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Name of
beneficiar

v

Firms's
name or
rlesignatio
nof
employee,
as

applicable

Name
of
Bank,
branc
h

IFS
C

Cod
e

Bank
Accoun
t No.

Purpose
(Third party
payment or
salary/allowance
s etc)

Authorit
V

Signature
of officer
in charge,
submittin
g the
proposal,
with
name and

office
details
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(V.Srinivasan)

ACGDA (Vigilance)

Copy to:
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F'or information w.r't ahoveAT-Coord


