
 

 
PAYMENT FORM 

 

 

Details of Claimants and Payments: 

 

Name of Claimants                                   _______________________ 

Mobile No.      _______________________ 

EGR No.      _______________________ 

Cheque No. /Transaction No.           _______________________ 

Date of Cheque/Date of Payment (NEFT) _______________________ 

Account Number (in case of IMPS/UPI)         _______________________ 

Amount      _______________________ 

 

 


