
. . . -- • , . • .... uwaY Road, 

-,GHOTEL 
INeeraj Bhawan 

102, Ra khand) 
Rishikesh -249 201 (U:'82439101 

Ph.: 0135-24391 
35-2439102 

Bill Nc4 515 Fax05: ~1cN4730B2Z3 

Name.Mr, fG wat hltcfk 
GSTIN· NV' 

Address_l/i1-10 __________ _ 

No. of Person _~ __ '1. _____ Adult o t Child oQ Room No.,;3tl3 _E.B. --

Check In date ,2,o lo e, I 2. I Time 9 : LSP.t>, Check out date & 1 [Q& 1 Al _ Time t ( t I Y 
Tariff 2 ;l ooJ-- Plan q P. Total no. of night stay O / · 

Date -9 o/ ,-,CJ ~ I 
TOTAL 

Rs. P. Rs. P. Rs. P. Rs. P. Rs. P. Rs. P. 

Room Rent ltlt!.l/ .!:lea 14/- '-I 2 ~ 

Extra Guest/Bed 

TOTAL 

C.P.O 
Sub Total 

SGST ~ % IIA ,..__. ~ ns~ to 

CGST <;% tlA-:- \:) IIA ~ b · 

Sub Total ;} '?eo,., ~ .I..J C\~a ~ 

Cash Advance (-) 
.. 

. . 

Receipt No. . 
. 

Grand Total 
Dr. 

Cr. 

Total of Ptev. day 
Dr. 

Cr. 

Total Amount Dr. JJ , .. ,.. . -
Cr. 

~ ~~ ~ 

Bill debited to........................................................................ . .............. Grand Total !JU>o~ 0 

CHECK OUT TIME 12-00 NOON 
Authoris in""~ I •• •• 1 .. 

unr, Signature For HOTEL Neeraj Bhawan, Rlshlkeah 
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