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Note : (i) In case space as provided is not sufficient to cover the total issues made during the month, additional sheets to be used indicating page no's & progresse total

be drawn.
(ii) One set of the Consignee receipts (Acknowledgements) obtained from the Authorised Nominee are to be kept in recordof District office & the other set be forwarded

to Regiohjl office with the triplicate of bill for further needfull.
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