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PASWI MANPOWER CONSULTANT
Payment Authority 
										Date : ______________
Supplier / Vendor / Service Provider Name : _________________________________________________
Cheque In Favour of : M/s. _______________________________________________________________
 
	Sl. No
	Description
	Unit
	Tot. Amount Rs.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total Rs.
	
	

	
	Less Deductions
	
	

	
	
	
	

	
	
	
	

	
	Cheque Value Total Rs.
	
	



[bookmark: _GoBack]Rupees _____________________________________________________________________________
___________________________________________________________________________________
Cheque No : ______________  Bank Name : __________________  Chq Amount Rs. __________
Issue Date _____________

Checked and certified 
Accountant 														Approval from Managing Partner / CEO 
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