
 

                Application for Advance Payment 
 

 

 

To 

Account Officer/Registrar Sir 

Sobhasaria Group of Institution Sikar 

(Rajasthan) 

Subject: - Advance for the purpose 
of……………………………………………………………………………………. 

Sir, 
 

Kindly give advance to Mr. ……………………………………………………………………………………. 

 

Amount……………………………………… ( ........................................................................... ) 

 

For purpose  

of………………………………………………………………………………………………………………………… 
 
 
 
 

 
 
 
Name of Applicant 

    (Signature)                                                                                            (Authorized Signatory) 
 

 
 
 
 
 

NH-52, Village Gokulpura, Post Bajajgram, Dist. Sikar 332021 (Rajasthan) 
Ph. 01572-222650 to 53 

 


