
Name of the School : Name of the Mandal:

Name of the Village : Name of the District:

Name of the Agency :

Rice Opening Balance: Use Rice :

Rice Received : Balance Rice :

Total : RiceRequired :
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Meals Taken
(Gen/SC/ST)
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Total

Agency
Signature of the

Headmaster
Signature of the 

M.E.O.

MONTH : ________________

Rs. _____________________________________________________________________

Signature of the 


