
                    Nirapod Agro Care 
Shahzadpur, Sirajganj 

 

       Advance Requisition 

 

Name     :        Date :   

Designation    :       PIN : 

 

Advance Requisition Amount : 

Advance Against   : 

Adjustment Date   : 

Applicant\s Signature  : 

 

Approval Amount   : 

Supervisor\s Approval  : 

 

Accounts Verified   : 

 

Approved    : 

 

Below part will be used after adjustment 

Actual Adjustment Date  : 

Adjusted Amount   : 

Return/Payable Amount  : 

 

 

 

Verified by Accounts          Approved 


