RECEIPT

Received a sum of Rs. (Rupees

Only) from the Director,
CPCRI, Kasaragod being my

for the month of

Signature
Dated: Name
CPCRI, Kasaragod Designation :

CPCRI, Kasaragod

I hereby authorise to Shri/Smt.

CPCRI, Kasaragod to receive the above amount on my behalf.

Signature
Dated: Name
CPCRI, Kasaragod Designation :
CPCRI, Kasaragod
Please Pay
Drawing and Disbursing Officer/A.A.O Cash Paid:

CASHIER
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