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ICAR-CENTRAL INSTITUTE OF POST HARVEST ENGINEERING & TECHNOLOGY
PO: PAU, LUDHIANA-141004 (PUNJAB)

NO DUES CERTIFICATE

Name of Employees: Designation:
Department/Division/Section:
Reason for “No Dues” :

Memorandum No : Dated:

Sr. | Name of concerned | Remarks Signature of Signature of
No. | Division/ Section Dealing Assistant | In-charge
1. Director’s Office

2. PME Cell

3. Nodal Officer, Data Digitization

4, LCPC, CRP on SA

5. FG&OP Division

6. AS&EC Division

7. TOT Division

8. PC (PET)

9. PC (PHET)

10. PHME Testing Centre

11. Food Testing Lab (FTL)

12. Admin. Office

e P & S Section-I
e P& S Section-Il

e Central Store

e  Estt. Section —I
e  Estt. Section-11

13. Cash & Bill Section

14, Audit & Account Section

15. ITMU

16. Estate Section
e  Security
e Electrical

e Civil & Maintenance

e Farm
17. AKMU
18. Workshop
19. Library

20. Trainee’s Hostel/Guest House

Signature of Employee

ICAR-CIPHET, Ludhiana

Note: All HOD/PCs/ Section In-charges should ensure that no dues have been obtained from all Laboratories/ Sections/ Units
from their respective Division/Section/Unit.



