(DEPARTMENTLICENCE

r'RECEmT@osezs
.
UNIT/ZONE/BOROUGH®# OPERATORZ:7566 m#&
T SURAJIT  MONDAL ol
WARD : @085 Gs *
'PARTICULARS * CERTIFICATE OF COLLECTION CENFRE :34 - (LAKE MALLLEST)) ;i
4ENLISTMENT | | ‘)\_7 i Sl
& ‘ ¥ - ——
~Financial Year :2018-2019 C.E. No :@01634@18453(Per-000-t)
Demand Type :Renewal Demand Nature :Primary(9)
Assessee No :110851401696
M/S SKYLINE PROJECTS:
“Name of CE Holder :PALASH MAZUMDER AND LALIT BAID
Business Address :33y MONOHARPUKUR ROAD :
s 700029
aM&tureraf-Trada'=0FEEc€~0F - REAL ESTATE
Parameter S Unit Value
AREA(sq.ft.) 110
WITH AC ' Yoce
Section No-Description(fAs per KMC Act,1980) : Amount{®s. )
199~Certificate of Enlistment e ¥ 300. .
435/435A —~Non-Residential Use ' ' : 560
Processing Fee : . ' 50

¥*X TOTAL AMOUNT PAID tRe.850.00

** AMOUNT IN WORDS : Rupees Eight Hundred Fifty only
Mode Chq/DD No Chq/DD Date Bank Name ~Branch Name Amount(Rs.)
CASH : ] 850.00

-

is/receipt read with the demand notice will be treated as ei%;///

Certyficate of Enlistment :
TREASURER ; E.rand SOIGEATURE OF OPERATOR

L R e :

Please do not fold & put any mark on BARCODE




