
TAX INVOCE 

Stock/No, of 
Boxes 

Received 

..BA. 

Subject to 

Physical 
Check 

Name/Enployee Code .D.BDC. Centre Name .p...kIRIAAs..... 

Date/Time .....2,... 

Signature ...M. No.0440g<O. 

inaian Rupesa Fourtgn Thnd wnty Twa COny 

Ssdian upe TTswud Hiunäsea Farly Si ana FRy paa Caty 

.826 

1.073.25 



{ "type": "Document", "isBackSide": false }

