Department of Posts TRP -1
iMO Remit Payment Form

Post Office

{ T Send Ivlonesr)
Sender

Ivliddle Hame
Last Marne

& ddress
City

State

Fin Code
Phone Ho.

Feceiver

HMarne

Dliddle Hame
Last Marme

& ddress

City

State

Pin Code
Phone Mo,
Amount in B, ;

Decupation mervice (CGront MSerd. Goet Pt ) Business/Other

Standardized Message: Code Ha.

Tick whatever option the receiver will exprcise :

(1) I arm aware that the recemcer will have to collect the amount from an VIO office and T will mform hara
accordingly.

(1L) I deswe  that the amount he  deposted m  POSE account

(11 I agree that in case the recerver rakes the clam of iWVO payrent  after 21 days ndt
before one year from the date of booking, the payment will be subject to special procedure.

Customer Signature with Date
For Office Usze

D A0 India Serial Mo,
& roount ;
Service Charge

Total & roount
WD Voucher Mo **
Date & Tirne of Booking

& pproved for Ferttance

Connter Clerk OBLONG ST Chor PV DENLY APV

*#* This wonld be generated only after the transaction s podt nto the comgputer




