


SCHOOL FEE
RECEIPT



	INSTITUTION NAME

	Address

	Phone No:                                                     Email id: 



No: _____________________________                        Date: ___________________

Received from _________________________________________________________
For the course of _______________________________________________________
The sum of rupees ______________________________________________________
(In words _____________________________________________________________).
			
____________________________			      ______________________
Signature of Student / Parent                                		 Receiver Signature

Note: The amount once paid is non-refundable in any case of whatsoever.



