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Application Fee

A/c No. CA-64067336095 STATE BANK OF MYSORE.

Amount

Rs

Amount

Rs

Application Fee

Address:……………………………………………..……………

…………………………………………… Ph:……...…………..

Paid into the credit of CAO-CUM-FA, NEKRTC

SL. NO. Particulars Amount

NORTH EASTERN KARNATAKA ROAD 
TRANSPORT CORPORATION

NORTH EASTERN KARNATAKA ROAD 
TRANSPORT CORPORATION

NORTH EASTERN KARNATAKA ROAD 
TRANSPORT CORPORATION

NORTH EASTERN KARNATAKA ROAD 
TRANSPORT CORPORATION

SL. NO. Particulars Amount

Date and seal          Signature of the receiving authority

Bank Charges
                       Total

Amount in words..............................................................................

    Signature of the Remitter/Applicant.

Received the above sum of Rs. (in words).......................................

..........................................................................................................

Accepted at all the Branches of State Bank of Mysore.

Applicant Copy                                   Date:.................. 

Sl.No./Journal No.

Name of the Candidate:...................................................................

Date of Birth:

Post Applied for: Helper-B

..........................................................................................................

A/c No. CA-64067336095 STATE BANK OF MYSORE.

Sl.No./Journal No.

Name of the Candidate:...................................................................

Date of Birth:

Post Applied for: Helper-B

Address:……………………………………………..……………

…………………………………………… Ph:……...…………..

Paid into the credit of CAO-CUM-FA, NEKRTC

Accepted at all the Branches of State Bank of Mysore.

..........................................................................................................

Amount in words..............................................................................

..........................................................................................................

    Signature of the Remitter/Applicant.

Received the above sum of Rs. (in words).......................................

Accepted at all the Branches of State Bank of Mysore.

NEKRTC Copy                                   Date:.................. 

Amount in words..............................................................................

..........................................................................................................

    Signature of the Remitter/Applicant.

Received the above sum of Rs. (in words).......................................

Date and seal          Signature of the receiving authority Date and seal          Signature of the receiving authority

Bank Charges
                       Total

Particulars Amount
Amount

Rs

..........................................................................................................

…………………………………………… Ph:……...…………..

Post Applied for: Helper-B

Bank Copy                                          Date:.................. 

Sl.No./Journal No.

…………………………………………… Ph:……...…………..

Name of the Candidate:...................................................................

Date of Birth:

Name of the Candidate:...................................................................

Date of Birth:

Address:……………………………………………..……………

Post Applied for: Helper-B

Address:……………………………………………..……………

Bank Copy                                          Date:.................. 

Sl.No./Journal No.

SL. NO. Particulars Amount

Paid into the credit of CAO-CUM-FA, NEKRTC

A/c No. CA-64067336095 STATE BANK OF MYSORE.

Bank Charges

Paid into the credit of CAO-CUM-FA, NEKRTC

Application Fee

A/c No. CA-64067336095 STATE BANK OF MYSORE.

SL. NO.

    Signature of the Remitter/Applicant.

..........................................................................................................

                       Total

Amount in words..............................................................................

Accepted at all the Branches of State Bank of Mysore.
Date and seal          Signature of the receiving authority

..........................................................................................................

Received the above sum of Rs. (in words).......................................

Bank Charges
                       Total

Amount

Rs

Application Fee


