
CHALLAN FOR Pre D.Ed COUNSELLING 

 

CANDIDATE COPY 

 

State Council of Educational research 

and Training, Chhattisgarh, Raipur 
 

SBI Power Jyoti A/c No  32402461389 
Date …………………………………… 
 
Pre D.Ed - 2012 Roll. No. …………………..................... 
 
Name of Applicant ……………………… 
 
  …………………………………………. 
 
Amount to be deposited as counseling fees – Rs. 
300/- (Rs. Three Hundred  Only) 
 
Bank Charges Rs. 25/- (Rs. Twenty Five Only) to be 
deposited separately   
 
Signature of Depositor …………………................ 
 
SBI Branch Name ………………………..................... 
 
Amount deposited ……………………….................... 
 
SBI Reference/Transaction No............................ 
(To be Filled by Bank) 
          
Bank’s Seal & Authorized Signature  

CHALLAN FOR Pre D.Ed COUNSELLING 

 

                                              SCERT COPY 

 

State Council of Educational research 

and Training, Chhattisgarh, Raipur 
 

SBI Power Jyoti A/c No  32402461389 
Date ……………………………………… 
 
 PreD.Ed.-2012 Roll No. ………………..........................                        
 
Name of Applicant ………………………. 
 
   …………………………………………. 
 
Amount to be deposited as counseling fees – Rs. 
300/- (Rs. Three Hundred Only) 
 
Bank Charges Rs. 25/- (Rs. Twenty Five Only) to be 
deposited separately   
 
Signature of Depositor …………………................ 
 
SBI Branch Name ………………………..................... 
 
Amount deposited ……………………….................... 
 
SBI Reference/Transaction No............................ 
(To be Filled by Bank) 
 
Bank’s Seal & Authorized Signature 

CHALLAN FOR Pre D.Ed COUNSELLING 

 

BANK COPY 

 

State Council of Educational research and 

Training, Chhattisgarh, Raipur 
 

SBI Power Jyoti A/c No  32402461389 
Date ……………………………………… 
 
PreD.Ed.-2012 Roll No. …………………........................ 
                     
  Name of Applicant ………………………. 
 
………………………………………….. 
 
Amount to be deposited as counseling fees – Rs. 
300/- (Rs. Three Hundred  Only) 
 
Bank Charges Rs. 25/- (Rs. Twenty Five Only) to be 
deposited separately   
 
Signature of Depositor ……………………. 
 
SBI Branch Name ………………………… 
 
Amount deposited ………………………… 
 
SBI Reference/Transaction No............................ 
(To be Filled by Bank) 
 
  Bank’s Seal & Authorized Signature  

 


