
Payment Acknowledgement 
 

SCHOOL:  

DISTRICT:   

SECTOR:                                                                                 CLASS:  

RECEIVED AMOUNT (Rs):     

RECEIVED BY: 

Name:    

 

Signature of receiving person: ………………………………………………………Date……………………  

Receiving person contact number: 

Bus number:   

Mode of transportation: Reserved 

Total number of student trainee:  

 

 

 

………………………………………..       

         Signature of VT            

             

  

 

  


