Dail¥-Cha\rt showing Cheque deposited by the Insurance Company for
e O payment of compensation

Date: 16.07.2026

g Officer: Shri Abu Arif Khan
Member, M.A.C.T. (i/c) Lakhimpur, North
Lakhimpur.
SI | Case No. Name of the Name of the | Compensation| Date of 5
No. Insurance Claimant amount Credit
Company/
authority
Nil. Nil. Nil. Nil. Nil. Nil.

Memé{ M.A.C.T, (i/c)

Lakhimpur, North Lakhimpur

Mot

R



