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(See Chapter VI, Article 158, Note)
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SURVEY REPORT OF STORES*
f

Report of the Survey of Stores which have become unserviceable
} Vahse on the Bookst 5%1 . ;"_'.""':P"';' . '; - entinid
':::;' Description of articles Rate Amount :m ﬂm':::‘ —— .;:.““’ “- - Y
‘ __ price keastrancs
1 A Rs.: P. Rl.‘ P. Hl.‘ P. : g ’
10| Sledbescope pary il e 230) Qzfrafiy - ‘
S fefercep, 4| €2 / 08/1a/;7
) Erominstion 75u£<_) OS”5&.//“"//7
12| BPL gpp coud) 450/
}__lj_-__&{@mlnf m/{t'u(/’) bos) ST/ - / / (-’/ /5 -
[ th | Audocy fouioar ol ek LY 18 il -
7 S rvcrse (k) Q34 Ls/2/18
, 0x 4572 I1S/3/1¢
Ler | Lomsonsr 15 -y (88:18 29/3/ 2
[ s | Tatlo cotths Seryed) gliafar -
[ ss | ryo Cetssoif conved) - 15/3/18
[ o | Fous _t2id Thesmmomely /7/_.,-],,70,10
L JI l ﬁd;j; &gzr Curwd g q’al l//g[iaz? x
“Authority lo write off should be oblained in this &m Officer In charge:
Signature: \

11 the book value is not known. the repiscement value
should be entared » this column,
Denignation:

Date:

Form praal from www flnance dervla Rovan




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


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


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


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


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

