
CADD
SCHOOL
Student Name :

 Date :

Address  :

Course Title :

                                                                                      Fee Collected  :   Rs.                                                

Received Rs. (in words..............................................................................................................................

.........................................................................................................

Cash / Ch /D.D.No.....................................Date.......................................Drawn on...................................

Bank........................................Branch....................................Place............................................................

Authorised SignatureFees not Refundable * Cheques Subject to realisation

Course Fee Invoice 

Receipt No. :

...........................................................

Fee Offerd :  Rs.

Students Signature 

CADD SCHOOL PRIVATE LIMITED
#3, MTH Road, First Floor, Opp. 

Wheels India, Padi, Chennai-600 050. 

Ph : 044-42038146, 

Web : www.caddschool.in
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