
FORM GFR 3 
[ See Rule 58 and Rule 64(1)) ] 

Office of ………………………… 
Grant No ……………………… 

 
LIABILITY REGISTER FOR THE YEAR …………… 

 
 

SI. 
No. 

Designation 
of Disbursing 

Officer 

Month 
of 

Repor
t 

Serial 
number in 
Liability 

Statement 

Nature 
of 

Liabilit
y 

No. & date 
of indent or 
connected 

letter 

Agency 
on 

which 
indent is 
placed 

Estimated 
Cost 

Permissible 
excess 
over the 

estimated 
cost, in any 

Total 
Liability 

(Cols. 8+9) 

1 2 3 4 5 6 7 8 9 10 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 



 
 
 

 

 



 
Probable month and 

year in which the 
expenditure will be 
accounted for in the 

departmental 
expenditure statement 

 
 
Initials 
of the 
Branch 
Officer 

Record of Payment Balance commitments 
[Col. 10 minus Col. 14(b)] 

 
 

Initials of 
the 

Branch 
Officer 

 
 
 

Remarks 
(a) 

Mont
h and 
year 

(b) 
Amount 

(a) 
Amount 

(b)* 
Year(s) in 
which it is 
likely to be 
discharge

d 

Mont
h and 
year 

Amount of 
expenditure 

to be 
incurred 

11 12 13 14 15 16 17 18 19 
         

NOTE :- Cols. 2, 3 and 4 will be operated upon only in the Register of Liabilities maintained by the Controlling 
Officers in respect of the case reported by their Disbursing Officers. 

 
* If the balance of commitment is to be discharged during more than one financial year, the year-wise break- 
up of the amount should be indicated. 
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