‘GOVERNMENT OF ASSAM

CHALLAN
TR Form -5(a)

GRN  AS001178956202526P [BARcODE IITIIEIINIT N EIINTINMEIINN | pate 23/05/2025-15:05:55 | Form ID  TRO4A
Department  Registrar of Firms and Societies Payer Details
Registration of Firms and Societies TAX ID (If Any)
Type of Payment
PAN No.(If Applicable)
Office Name REGISTRAR OF FIRMS AND SOCIETIES DISPUR Full Name ARABINDA SAIKIA
Location Dispur
Year 2025-2026 One Time Flat/Block No.
Account Head Details Amount In Rs. | Premises/Building
Area/Locality
Town/City/District
PIN
Remarks (If Any)
Amount In [ Two Thousand Five Hundred Rupees Only
Total 2,500.00 | Words
Payment Details SBI PAYMENT GATEWAY CHARGES APPIICABLE FOR USE IN RECEIVING BANK
Cheque-DD Details Bank CIN | Ref. No. 10004672025052300798| 0131453783833
Cheque/DD No. Bank Date | RBI Date |23/05/2025 15:07:01 Not Verified with RBI
Name of Bank Bank-Branch SBI PAYMENT GATEWAY CHARGES APPLICAB
Name of Branch Scroll No. , Date Not Verified with Scroll

Department ID : REFEP425076
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Mobile No. : 9365592885

Print Date 23-05-2025 03:21:08



