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SMALL SAVING REPORT of GVH/ GVD--------------------------------------------- 

For the Month of --------------------------------------------------------------------- 

Sr. No. NAME OF DEPOSITER NAME OF POST OFFICE A/C NO. DATE AMOUNT (Rs) Remarks 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

    Total   
 
Des No. �����������. Dated���������. 

Sign 

Dr. Nain



