Rent Bill

Bill No___________					Date________
To
Name and Address of tenant
_______________________
Please pay rent of for the property situated at (Address)____________ for the month of _________
Rent			:_____________
Municipal Taxes	:_____________
Arrears		:_____________
Total			:_____________
_________________
Signature of Landlord
Received Rs. ___________(in words) in full/part payment,
_________________
Signature of Landlord
NOTE:- INTEREST @.... % p.a. will be charged if the bill is not settled within a month from the date of its presentation.

