
NAGALAND UNIVERSITY 
( A  Central University Estd. By the Act of Parliament No. 35 of 1989)

HEADQUARTERS : LUMAMI – 798 627 

CHALLAN FOR REMITTANCES 
(Original to be retained by the Bank) 

Receipt No.             Date….………. 

Name & Full 
address of the 

remitter 

Purpose of 
which the 
amount is 
tendered 

Head of Account 

Amount 
Paid 

Fees 
& 

others 

Caution 
Money, 

S.D. 
etc. 

*3
37

97
58

13
89

*3
12

00
24

58
52

Signature of the remitter 
With date ___________________________________________ 
Signature of the Accountant /  
Cashier with date _____________________________________ 

* Note : Strike out which is not application 

NAGALAND UNIVERSITY 
( A  Central University Estd. By the Act of Parliament No. 35 of 1989)

HEADQUARTERS : LUMAMI – 798 627 

CHALLAN FOR REMITTANCES 
(Original to be retained by the Dept/Section/Cell) 

Receipt No.            Date….………. 

Name & Full 
address of the 

remitter 

Purpose of 
which the 
amount is 
tendered 

Head of Account 

Amount 
Paid Fees & 

others 

Caution 
Money, 

S.D. 
etc. 

*3
37

97
58

13
89

*3
12

00
24

58
52

Signature of the remitter 
With date _____________________________________ 
Signature of the Accountant /  
Cashier with date ____________________________________ 

* Note : Strike out which is not application 

NAGALAND UNIVERSITY 
( A  Central University Estd. By the Act of Parliament No. 35 of 1989)

HEADQUARTERS : LUMAMI – 798 627 

CHALLAN FOR REMITTANCES 
(Original to be retained by Revenue) 

Receipt No.             Date….………. 

Name & Full 
address of the 

remitter 

Purpose of 
which the 
amount is 
tendered 

Head of Account 

Amount 
Paid 

Fees 
& 

others 

Caution 
Money, 

S.D. 
etc. 

*3
37

97
58

13
89

*3
12

00
24

58
52

Signature of the remitter 
With date ___________________________________________ 
Signature of the Accountant /  
Cashier with date _____________________________________ 

* Note : Strike out which is not application 

NAGALAND UNIVERSITY 
( A  Central University Estd. By the Act of Parliament No. 35 of 1989)

HEADQUARTERS : LUMAMI – 798 627 

CHALLAN FOR REMITTANCES 
(Original to be retained by the Remitter) 

Receipt No.             Date….………. 

Name & Full 
address of the 

remitter 

Purpose of 
which the 
amount is 
tendered 

Head of Account 

Amount 
Paid 

Fees 
& 

others 

Caution 
Money, 

S.D. 
etc. 

*3
37

97
58

13
89

*3
12

00
24

58
52

Signature of the remitter 
With date _____________________________________ 
Signature of the Accountant /  
Cashier with date ____________________________________ 

* Note : Strike out which is not application 


