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(See article 266 & 305)

CHALLAN NO.

Treasure/ Sub Treasure

Challan of Cash paid into the branch state bank of India

Reserve

	By whom tendered
	To be filled in by the remitter
	Amount

Rs.      P.
	To be filled in by the remitted Department Office of the treasures

	
	Name, designation & address of the person on which behalf money is paid
	Full Particular of the remitter and of authority

(If any)
	
	

	
	
	
	
	Head of account
	Order in the bank

	
	
	TOTAL


	
	Dated 25/02/2009

Correct received and

Grant received

Signature & Full Designation of the officer ordering the money to be paid

	
	
	
	
	


In Word Rupees

Received Payment                                                                              Dated

Cashier                                                     Accountant                       Treasure officer Agent

