
Form No.06

KERALA PUBLIC SERVICE COMMISSION

CENTRE NO :

Category No : 

VOUCHER

Place :

Signature (with date) of Chief Superintendent :

Name and address of Chief Superintendent :

         Received from the Chief Superintendent, Departmental/Selective test 
for .............................................................................. ………………….  (here 
enter the name of test) held at 
………………………………...................................... ( here enter the name of 
Centre) the sum of Rs. ........... …..............     Rupees 
……........................................................................................ only) towards 
charges due to me for ..................................................................................... 
(here enter the nature of service rendered ) in connection with test held 
on ........................

Date :                                                                                                                 
                                                                                       Signature
                                                                                                                          
                                                                        Name and Address of Payee

Admitted and paid Rs: …………………………………………………..


	Sheet1

