SOBHASARIA

GROUP OF INSTITUTIONS

ACCREDITED BY NBA & IAO, APPROVED BY AICTE / RTU, KOTA

APPLICATION FOR .....cccvcvnrecrnencees PAYMENT
Date: - ..oovvivii
To
The Principal
Sobhasaria Group of Institutions,
Sikar
Subject: Regarding the payment of ...
Sir,
As above mentioned subject, kindly release the payment as per given below details.
Name of Person PP PPRSR
Type of Work e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeaaaaaaaaaans
NO. Of WOrking Days & ..ocooiiiiii
Total Amount :  No. of Person ....... *Rate Rs........ * No. of Working Days ........... T
INWOPAS. ... oo
Applicant Name .........ccccceeeennne
AdAress ......cooveveeiiiiiieeen,
Mob. NO. ...
(Supervisor Sig.) (AUTHORIZED SIGNATORY)

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



