Name of the station: Address:

SI. No. Full Name of observer SRRG/ORG Month/Period Amount

Certified that:-

1) The observer for which allowance claimed have aglly taken and reported observation on real
time basis.

2) The returns have been despatched ON ... i by office (full address
of post office with designation of head of the P O)

Signature of observer :

Countersied

Honorary Supetendent
Met. Observatpr.................
Forwarded to the Director, FMO Jalpaiguri
Certified that observer, Dy Observeand Messenger have received Met. / Messenger

AOWANCE UPLO ..o e ettt e e e e e e e ee e

Honorary Supetendent
Met. Observatpr.................
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