
HAND RECEIPT 

 

Vr. No. 

DSO/Misc.DSO. 

 

1. Pay of Cash  :    Head : 

2. Pay of Cheque  : 

3. Paid by me  : 

 

 Received from __________________________________________________________________ 

the sum of Rs.___________/-(Rupess_____________________________________________only) 

Name of work or purpose for which payment is made __________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

 

 

Dated:        Signature of payee 

Witness:        

 

 


