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 (Examination Fee Submission Challan / Receipt) 

Bank A/c No. 146601000030820 

(COE, JCBUST YMCA, Faridabad) 
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Cash/DD No.:-………………… Dtd: - ……………. 

 

 

Bank Cashier                                 Sig. of Depositor 

 
Note:- This receipt will meet the requirement of income tax authority 
 
Diary / Receipt No. …………………. Date: ………………………… (Exam Branch) 
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Note:- This receipt will meet the requirement of income tax authority 

 


