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ERN MHECho202526ESERFE___ | BARCODE Date / /2025 HH:MM |FormID
Department Payer Details
Type of Payment TAX ID / TAN (If Any)
Fees for
ESERF Exam / Tender / Training / Payment PAN No.(If Applicable)
Office Name STRTI 91566 / SLRM CENTRE 986016 Full Name
Location
Year 2025-2026-2027 One Time/Daily/Weekly/Monthly/Quarterly/Semester | Flat/Block No.
Account Head Details Amount In Rs. | Premises/Building
[ ] ESERF Exam 450.00 | Road/Street
|:| ESERF Preparation material subscription 6000.00
[ ] UG-PG ESERF Exam 1050.00| ArealLocality
] Assignment Package (monthly) 1500.00| ToWn/City/District
] Assignment Package (quarterly) 4300.00| PIN ofofofojo]oO
[] Assignment Package (semester) 8500.00| Remarks (If Any)
D Assignment Package (Yearly) 15,000.00
] Assignment Package (2 years) 28,000.00
|:| Lab Chemist Exam (One time) 2,500.00]
[ Accountant Exam (One time) 2500.00
[] System Engineer Exam (One time) 2500.00{ Amount In
Total Words
Payment Details BANK/UPI/ Cash FOR USE IN RECEIVING BANK
Cheque-DD Details Bank CIN | Ref. No.
Cheque/DD No. Echo Date Not Verified / Verified
Name of Bank // GP PARSIK SAHAKARI BANK LTD Bank-Branch
Name of Branch Scroll No., Date
Department ID : Mobile No. :
Print Date
r-€CutHere----------------------- CGutHere-----<---------------------------- CotHefer - - ---------------- Cut Here------
ERN MHEcho202526ESERFE____ Bank Receipt 7/ 7 GP PARSIK SAHAKARI BANK LTD
Full Name : .
Mobile No.:

Bank CIN Ref. No.:

Name of Rank -

Cheque/DD No.:




