Approved Fee Receipt Sample for Center by HO
	Receipt
CENTRE NAME HERE
Centre Address:                                                                                Phone:

Receipt No.01

	Name of Student………………………………………..Course……….………. ………………………

Courses Duration………………….Batch Time……………………Date of payment………………….


	Sr. No.
	Particulars
	Amount

	
	                                                                                                
	

	
	
	Total
	

	Paid By: ______
Signature of Centre Head                                                                       Signature of Student



	All above mentioned Amount once paid are non refundable in any case whatsoever.








