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STATEMENT TO BE FURNISHED ALONG WITH THE CHALANS FOR BULK REMITTANCE 
 

Date:……..…………. 
Purpose of remittance 
No. Pay-in-slip 

      No. 
Name of remitter 

(IN BLOCK CAPITAL LETTERS) 
Rs. Remarks 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
  TOTAL (In figures) 

(In words) 
  

 

Name of Asst.  Verified and found correct 
 
S.O             Signature------------- 
  

 Name----------------  Asst.Registrar                Signature-------------                                                                                                                    
 

Name-----------------  


