
 

FORM No. 17-Q 

COMSATS UNIVERSITY ISLAMABAD 

STATEMENT OF RECURRING (NON DEVELOPMENT) RECEIPT & 

EXPENDITURE FOR THE YEAR                              

 

NAME OF 

INSTITUTE/INSTITUTION/COLLEGE…………………………………………………… 

 

RECEIPTS AMOUNT EXPENDITURE AMOUNT 

Opening balance 
 
 
 
 
 
Income from Fee* 

Govt. Grant Others 

 Salaries 
 

Whole time faculty 

Visiting faculty 

Admin. /Office Staff 

Others 

Building 
 

Construction 
 

Repair 
 

Others 
 
Rent of Building 

Telephone 

Electricity 

Sui Gas 
 
Furniture 

 
Lab. Equipment 

 
Library 

 
Sports 

 
Medical Facility 

Miscellaneous 

Others 

 

Total  Total  

 

• Give details of fee i.e. Admission Fee, Tuition Fee, Funds, Other charges per student 

per semester & per year for each program. 

 

Signature 

Designation 


