	MATRIX SERVICE PROVIDERS
56,METCALFE STREET  1ST FLOOR UNIT 1C, KOLKATA-700013
PAYMENT VOUCHER


PV No.                                                                                                                                     Dated:    


Sum of Rupees:


In Words: 


Paid To:   


On Account of:



      
                                           Prepared By:                                                                                                               Received by:                                                 



