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Address: 
Email: 

               Phone No: 

Date: 8-Jan-23

DHAKA WATER SUPPLY & SEWERAGE AUTHORITY ACCOUNT FORM FOR THIRD & FINAL BILL

Name of work:
Name of Contractor/Supplier:
Work Order Reference No:
Date Of Completion:

SL Description Quantity Unit Rate Amount
Payees' 

acknowledgement
With date

Remarks

 
Total (Taka)

Taka in word:  Taka Only

Sincerely,

Date:


