
ODISHA STATE HOUSING BOARD
ACKNOWLEDGEMENT RECEIPT
Allotment of House at Kalarahanga 

(Details to be filled up by Applicant except Ref. No.)

(Applicant’s Copy)	  Ref. No. : 

1.	 Applicant’s Name : ..............................................................................................................................................................

2.	 Type of Flat/House  Applied : .............................................................................................................................................

3.	 Details of Deposit :			   Amount (Rs.)	 DD/Scroll No.	 Date
		  1.	 E.M.D
		  2.	 Processing Fee
	    		  with Service Tax & Cess

●	 Kindly quote this reference no. in all your future correspondence	 Authorised Signatory

			  O.S.H.B.

			  Date :

ACKNOWLEDGEMENT RECEIPT
Allotment of House at Kalarahanga 

(Details to be filled up by Applicant except Ref. No.)

(Allotment Branch Copy)	  Ref. No. : 

1.	 Applicant’s Name : ..............................................................................................................................................................

2.	 Type of Flat/House  Applied : .............................................................................................................................................

3.	 Details of Deposit :			   Amount (Rs.)	 DD/Scroll No.	 Date
		  1.	 E.M.D
		  2.	 Processing Fee
	    		  with Service Tax & Cess

●	 Kindly quote this reference no. in all your future correspondence	 Authorised Signatory

			  O.S.H.B.

			  Date :

ACKNOWLEDGEMENT RECEIPT
Allotment of House at Kalarahanga Bhubaneswar 

(Details to be filled up by Applicant except Ref. No.)

(Accounts Branch Copy)	  Ref. No. : 

1.	 Applicant’s Name : ..............................................................................................................................................................

2.	 Type of Flat/House  Applied : .............................................................................................................................................

3.	 Details of Deposit :			   Amount (Rs.)	 DD/Scroll No.	 Date
		  1.	 E.M.D
		  2.	 Processing Fee
	    		  with Service Tax & Cess

●	 Kindly quote this reference no. in all your future correspondence	 Authorised Signatory

			  O.S.H.B.

			  Date :




