M/S KOUSHAL JAIN 
Goods/Service Receipt Note
										Date: _________________
Supplier ___________________________ PO No.______________ Delivery Location __________________
Bill No & Date __________________________ Supervisor/Examiner _______________________________
	Particulars
	Quantity
	Amount

	Description of Material




	


	



	Tax
	
	

	Other
	
	

	Total
	
	



Amount in Words ______________________________________________________________________

Store Department _________________ 
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