DEPARTMENT OF POST , INDIA
…………………………BO …………………..S.O………………………..H.O.
TD COMMISSION BPM INCENTICE BILL
FOR THE MONTH OF                                                                        DATED 
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Certified that all the above mentioned accounts are opened at Branch Office and notthrough any SAS agents.
Certified that incentive for above mentioned accounts are not taken earlier.
Please  give the acceptance of incentive amount Rs…..
Ruppes ( in words )….
Signature of BPM    …………….B.O.


Acceptance granted for the amount of Rs………
Rupees ( in words )…………….
Signature of SPM    …………….S.O.
Incentive amount of Rs…………..
Received Rupees ( in words ) ……………….

Signature of BPM    …………….B.O.
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