
'Name of Presiding Officer:

Date: 22,LL.2024

Smt. Manju Bordoloi
Member, ftl.R.C.T., Lakhimpur, ttt't-' (i/c)

Date:

Name of the
Claimant

Compensation
amount

Date of
CreditSI

No.
Case No. Name of the

lnsurance
CompanY/
authoritY

Nil Nil
Nil Nil Nil Nil

Membertr*t" (i/c)

LakhimPur, North LakhimPur

#*


