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ABSENTEE STATEMENT OF JT, JT(C), SIKSHYA SAHAYAK(INCLUDING MLE AND GANA SIKSHYAK) FOR MONTH OF .....................................
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Signature of Accountant          Siganture of SMC President with Seal            Signature of one SMC Member              Signature of HM with Seal                 Signature of D.D.O.   
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Memo No:_________________________/-                                                                                                                                                                   Date:_________________________/-

        Certified that the information supplied are true as per school record & best of my knowledge .Submitted to the block Education Office,Boipariguda for kind drawal 
of salary necessry action.
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ROLL STRENGTH POSITION OF THE SCHOOL...............................................................................................FOR THE MINORITY OF..........................................................

Siganture of HM with seal
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