
 
 
Name of the station:                                                           Address: 
 
 
 
 
 
 
Sl. No.         Full Name of observer                   SRRG/ORG             Month/Period                  Amount 
------------------------------------------------------------------------------------------------------------------------------ 
 
 
 
 
 
 
 
Certified that:-  
1) The observer for which allowance claimed have actually taken and reported observation on real 
time basis. 
 
2) The returns have been despatched on ……………………………………. by office (full address 
of post office with designation of head of the P O). 
 
 
Signature of observer 

 
: 

 
 
 
                                         Countersigned    : 
  
      
                                                                                       Honorary Superintendent 
                                                                                       Met. Observatory……………….         
 
 
Forwarded to the Director, FMO Jalpaiguri 
 
               Certified that observer, Dy Observer and Messenger have received Met. / Messenger 
allowance upto ………………………………………………………………… 
 
 
                                                                                       Honorary Superintendent 
                                                                                       Met. Observatory……………….         
 
 
FOR OFFICE USE ONLY AT  
 
 

 


