
LABOUR CESS DEPOSIT FORM           

Contractor/Labour Cess pe tu te tihtur: 
 

(A hnuaia mite hi Work Order ami ang thlap a fillup tur a ni). 
 

1. Contractor Hming :  ____________________________________________________ 

2. Contractor Address  : ________________________ 3. Mobile No*: _____________ 

4. Govt. Dept Hming : ____________________________________________________ 

5. Work Order No  : __________________________________Date:______________ 

6. Hnathawhna hmun : ____________________________________________________ 

7. Hnathawh hming : ____________________________________________________ 

8. Work Order Amount* : __.__________________________________________________ 

9. Cess Amount  : __.__________________ 

        Cheque a pe tan:  Bank Hming: _________________________________________ 

Cheque No. _______________ Cheque Date : _______________ 

 

Depositor’s Signature 

FOR OFICIAL USE 

1) Assessing Officer: 

Cess Payable Amount: __._________________ 

 

 

 

 

 

 

 

 

2) Cashier: 

Received an amount of     . …………………… (by Cash / Cheque) 

(Cheque No……………………… Dated:……………..)                         

Receipt No……………… Date:…………………                Cashier Signature 

 

3) Data Entry Operator: 

Data Entered.                 

DEO Signature 

4)  Accounts Officer: 

Date of Record:………………………… 

      Accounts Officer 


