
APPLICANT COPY 

 

STATE BANK OF INDIA 

Application fee for Teaching Post -2020 

 
SAMBALPUR UNIVERSITY 

CASH                                                          

VOUCHER 
Power Jyoti Account No.34139360373 

Advertisement No.__________/Estt-III Dt.___________ 

Depositing Branch Name…………………………. 

Code ……………………………………………… 

Candidate’s Name………………………………… 

Father’s Name ……………………………………. 

Address ………………………………………….. 

…………………………………PIN ….………… 

Category ……………………………………………… 

Processing Fee: Rs.700/- (Rupees Seven hundred) only 

R.350/-(Rupees Three Hundred Fifty Only)-For SC/ST/Women. 

No fee is required for PWD candidates 
(Separate Challan is to be deposited for each Post.) 

 

Post Applying For… ……. …… 

…………………………………………………………… 

 

Signature of the Applicant / Remitter 

 

(To be filled by the Bank) 

 

Journal Number…………………………………… 

Date of Deposit: ……………………………………. 

* Please note to write the Journal No. in all the Challan 

* Please feed the name of Applicant and name of Post. 

*Period of acceptance of Challan in Bank from Dt.14.02.2020 to  
16.03.2020. 

 

 
 

Note to Bank: Bank Commission is to be collected separately. 

 
 

 

 
 

 

Branch Stamp:             Authorised Signatory 
 

UNIVERSITY COPY    

 

STATE BANK OF INDIA 

Application fee for Teaching Post -2020 

 
SAMBALPUR UNIVERSITY 

CASH                                                          

VOUCHER 
Power Jyoti Account No.34139360373 

Advertisement  No.__________/Estt-III Dt.___________ 

Depositing Branch Name…………………………. 

Code ……………………………………………… 

Candidate’s Name………………………………… 

Father’s Name ……………………………………. 

Address ………………………………………….. 

…………………………………PIN ….………… 

Category ……………………………………………… 

Processing Fee: Rs.700/- (Rupees Seven hundred) only 

R.350/-(Rupees Three Hundred Fifty Only)-For SC/ST/Women. 

No fee is required for PWD candidates 
(Separate Challan is to be deposited for each Post.) 

 

Post Applying For… ……. …… 

…………………………………………………………… 

 

Signature of the Applicant / Remitter 

 

(To be filled by the Bank) 

 

Journal Number…………………………………… 

Date of Deposit: ……………………………………. 

* Please note to write the Journal No. in all the Challan 

* Please feed the name of Applicant and name of Post. 

* Period of acceptance of Challan in Bank from Dt.14.02.2020 to  
16.03.2020. 

 

 
 

Note to Bank: Bank Commission is to be collected separately. 

 
 

 

 
 

 

Branch Stamp:             Authorised Signatory 

 

BANK COPY 

 

STATE BANK OF INDIA 

Application fee for Teaching Post -2020 

 
SAMBALPUR UNIVERSITY 

CASH                                                          

VOUCHER 
Power Jyoti Account No.34139360373 

Advertisement  No.__________/Estt-III Dt.___________ 

Depositing Branch Name…………………………. 

Code ……………………………………………… 

Candidate’s Name………………………………… 

Father’s Name ……………………………………. 

Address ………………………………………….. 

…………………………………PIN ….………… 

Category ……………………………………………… 

Processing Fee: Rs.700/- (Rupees Seven hundred) only 

R.350/-(Rupees Three Hundred Fifty Only)-For SC/ST/Women. 

No fee is required for PWD candidates 
(Separate Challan is to be deposited for each Post.) 

 

Post Applying For… ……. …… 

…………………………………………………………… 

 

Signature of the Applicant / Remitter 

 

(To be filled by the Bank) 

 

Journal Number…………………………………… 

Date of Deposit: ……………………………………. 

* Please note to write the Journal No. in all the Challan 

* Please feed the name of Applicant and name of Post. 

* Period of acceptance of Challan in Bank from Dt.14.02.2020 to  
16.03.2020. 

 

 
 

Note to Bank: Bank Commission is to be collected separately. 

 
 

 

 
 

 

Branch Stamp:             Authorised Signatory 

 


