DEPARTMENT OF POSTS
MOBILE MONEY TRANSFER SERVICE
………………………..…………………..Post Office
(CASH IN FORM)
Sender:

	Mobile No. 			:	………………………………………………………………………...
	Name				:	………………………………………………………………………….
	
		
Receiver:
	Name 				:	………………………………………………………………………...
	Recipient  Mobile No. 		:	…………………………………………………………………………..
City				:	…………………………………………………………………………..
	State				:	…………………………………………………………………………..
	Destination PIN Code		:	…………………………………………………………………………..
	Amount in Rupees		:	………………………………………………………………………….

(i) I am aware that the receiver will have to collect the amount from a Mobile Money Transfer Office and I will inform him accordingly.
(ii) I agree that in case the receiver makes the claim of Mobile Money Transfer after 21 days from the date of booking the payment will be subject to special Manual procedure.

(Customer Signature with Date)
For Office Use Only
Mobile Money Transfer ID No.	:	…………………………
Amount	:	…………………………
Fee & Service Charge	:	…………………………
Total Amount	:	…………………………
Date & Time of Booking	:	Date: ……………………………. Time: ………………………….

COUNTER CLERK								IN CHARGE

 (
OBLONG STAMP
)
	
