Place : \iyuy Signature:...'...,. ........... Signature.......c..c.c.con......
Date : |\, ?.03 Name of Name of
Coordinator., %1} Dhs Liaison Officer...\

All the above items (exeept ........ > cv\ﬂxv ......................
.......... S.—........)are supplied to the Liaison Officer on
............................ (date) with our bill No.....0L%.........
date.).l:$.:. 2c9.4. for an amount of Rs........ 7.2.Z...1-

Place : Signature M“’U P ..

wWALPAMA NALDEZ
DIPTI G~ NERAL STORE
F.P.S.Nu: 428

Collinpur, §. «.nd«man. .

The items supplied by the supplier are issued to the
Coordinator and entry to the effect has been made in Stock Register
at page number .......... i... YO —E dated....) . &:0.2—..........

Date : Name of the Supplier

Date : Signature of .......\ T eneninnn.
Liaison Officer




