
Date: 15,06.2024

ding Officer: Smt. Maniu Bordoloi,
Member, M.A.C.T., i/c LakhimPur'

Name of the
Claimant

ComPensation
amount

Date of
CreditSI

No.
Case No. Name of the

lnsurance
Company/
a uthoritY

Nil Nit
Nil Nil Nil Nil

,a
ru.,(n"r, M.A.C.T.,i/c

Lakhimpu'i, North Lakhimpur

2s,


