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STATE BANK OF TRAVANCORE

........................................ Branch

Branch Code : ..............................

Date : ...................

Pay-in-slip for remitting cost of HSS Text books

for Open School Students

Account Name C-APT Thiruvananthapuram

Account No. 67154496447

REMITTER DETAILS

Name & Address

Telephone:

Name of C-apt Centre

Amount

Bank Commission 10.00

TOTAL

Rupees(in words)...............................................

.......................................................................

Signature of remitter      :

Journal No.

Manager/Asst. Manager Cashier

NB: Use separate chelan for more than Rs.49999/-

Pay-in-slip         BANK COPY

STATE BANK OF TRAVANCORE

........................................ Branch

Branch Code : ..............................

Date : ...................

Pay-in-slip for remitting cost of HSS Text books

for Open School Students

Account Name C-APT Thiruvananthapuram

Account No. 67154496447

REMITTER DETAILS

Name & Address

Telephone:

Name of C-apt Centre

Amount

Bank Commission 10.00

TOTAL

Rupees(in words)...............................................

.......................................................................

Signature of remitter      :

Journal No.

Manager/Asst. Manager Cashier

NB: Use separate chelan for more than Rs.49999/-

Pay-in-slip         CAPT COPY

STATE BANK OF TRAVANCORE

........................................ Branch

Branch Code : ..............................

Date : ...................

Pay-in-slip for remitting cost of HSS Text books

for Open School Students

Account Name C-APT Thiruvananthapuram

Account No. 67154496447

REMITTER DETAILS

Name & Address

Telephone:

Name of C-apt Centre

Amount

Bank Commission 10.00

TOTAL

Rupees(in words)...............................................

.......................................................................

Signature of remitter      :

Journal No.

Manager/Asst. Manager Cashier

NB: Use separate chelan for more than Rs.49999/-

Pay-in-slip    STUDENT COPY



PARTICULARS OF CASH PAID

Notes No. Rs. Ps.

1000 x

500 x

100 x

50 x

20 x

10 x

5 x

2 x

1 x

COINS

TOTAL


