
 

Print Date  

 

 

ERN MHEcho202526EINV____ BARCODE  

Department Treasury 

Type of Payment  

Investment 
 

    

Office Name STRTI 91566  /  SLRM CENTRE 986016

Location  

Year  2025-2026-2027   

Account Head Details 

         Biogas plants 

           Composting units 

         CNG plants 

         Educational Projects 

         Laboratory setups 

         Tree Plantation projects 

 

 

 

 

Total 

Payment Details   BANK deposit/ UPI / Cash 

Cheque-DD Details 

 
Cheque/DD No. 
 
Valid till: 

Name of Bank 
 

Name of Branch  

Department ID :                                                                                                

                                                                                                                         

 

 

 

ERN MHEcho202526ESERFE____ 
 

Full Name : ____________________________________________________________________________________________________________________

Mobile No.: ______________________________________

Bank CIN     Ref. No.:                                                                                                              

Name of Bank : 

Bank-Branch :  

Cut Here Cut Here 

Page 1/1 

CHALLAN 

MTR Form Number-2 

Date       /        /2025  

Payer 

TAX ID / TAN (If Any) 
 

PAN No.(If Applicable) 
 

STRTI 91566  /  SLRM CENTRE 986016   Projects Full Name ________________________________________

________________________________________

Flat/Block No. 

 
Premises/Building 

________________________________________

________________________________________

________________________________________
Amount In Rs. 

 Road/Street ________________________________________

________________________________________

Area/Locality 

 
Town/City/District 

________________________________________

________________________________________

PIN 
 

Remarks (If Any) 

 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Amount In 

 
Words 

 

 

FOR USE IN RECEIVING 

Bank Details 
A/c Name: Echofriendly Group 
A/c No: 094011300000049
Bank Name: GP Parsik Sahakari Bank Ltd. 
Branch Name: Jaysingpur
A/c Type: Current account 
IFSC Code: PJSB0000207
MICR code: 416312152

 Echo Date  

Scroll No., Date  

                                                                                                Mobile No. : 

                                                                                                                         ___________________________ 

Name : ____________________________________________________________________________________________________________________

Mobile No.: ______________________________________ 

                                                                                                                                 Cheque/DD No.: 

Bank Receipt 

 Cut Here 

Print Date  

  HH : MM Form ID 

Payer Details 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

0 0 0 0 0 0 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

FOR USE IN RECEIVING BANK 

A/c Name: Echofriendly Group  
A/c No: 094011300000049 
Bank Name: GP Parsik Sahakari Bank Ltd.  
Branch Name: Jaysingpur 
A/c Type: Current account  
IFSC Code: PJSB0000207 
MICR code: 416312152 

Not Verified / Verified 

Name : ____________________________________________________________________________________________________________________ 

Cut Here 


