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1. Covering Letter
2. Bill Claim 2 copy
3. Invoice Original
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MS. NITHYA JAYAN,

ASSISTANT MANAGER,

LPG — CONSUMER SALES,
INDIAN OIL CORPORATION LTD.,
INDANE AREA OFFICE,

INDIAN OIL BHAVAN,

8/10/9, AVINASHI ROAD,
COIMBATORE - 641 018



CLAIM BILL

The Chief Area Manager,
Coimbatore Area Office,

Indian Oil Corporation Ltd.,

Coimbatore.
S.No. Invoice Date Invoice No. Truck No. Qty. RTKM Rate/MT Amount
734
Total Rs.

Yours Truly




