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b Date: [ | [ [[[]]]
Name of Reference School :

Full Postel Address .

City

District Pincode | | | | | | | State
Land Line no. : [sTTIolcdde] [N[ulm[ole] ] | Mobile No. : ol [T T TTTTT]
Er::ti:gl;erson Detail - el et app o |+|9|1| | | l | | | | | | ]
Contact Person Name : Mobile No. : |+|9|1| | I | I I | l | I ]
EmailD : Whats appNo.: [+]o[1] [ [ T T [ [ [ [ 1]

(Small Letters Only)

To,

Sales Department

LBF Publications Pvt. Ltd.

Indore (M.P.)

Whats app No.: +91 9301999206, +91 8305010128

Email-ID : order@Ibf.in
Subject : Authorisation of Billing Party (i@ % & fde a1 _&1) for puchasing of LBF Loose Books / Sets and

dispatch to Consignee Party (S87 A1l 491 81) & a<d & |
Reference : I3 2023-2024 (w.e.f. 01 3[FEaR 2022 ¥ 30 Riawax 2023)

2 o1 fafea 21 f5 LBF Publications Pvt. Ltd. @1 "¥hel ded iferdl” & siaeia whal @1 I8 gfaar <
&R MRP WR FeiiJ8R [$¥hISc biear fdd geurddr afth 49y, el Hreex a1 The /IRT & 14 W
Tg B9 W Billing Party 3iR Consignee Party @ SIRI6 W3 & foIg S afvd &

Billing Party (Rra® =91 & faar 9=1r=m &))

Name of Billing Party :
Full Postel Address :
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City
District Pincode[ | | | | [ |State
Land Line no. : [s[T]D[colde| [N[ulm[ble]r] |
Contact Person Name : Mobile No. : +|9|1
Email-ID : e Whats app No. : [+ 9[1
Consignee Party (Si& #tel #oi=1 &)
Name of Consignee Party :
Full Postel Address :
City
District Pincode| | | | | | |State
Land Line no. : [s|T]Dlcclde| [N[ulm]blefr] |
Contact Person Name : Mobile No. : +[9(1
Email-ID : ST o] Whats app No.: [+]9[1

Rt (afx B @ @)

X T 202324 H TR Tt g7 1 e T arét & through TR behalf TR T9HI—F97 TR STIEIHATIER LBF Loose
Books/Sets @ 31Tex Uf¥d fasd SY | et @t 1f3 A1 MRP UR f%w1sSe dredy gar an fafefr urdf grr smumy far
SR | fewapTae wrea e faferr urdl & wrer AR whet & WhatsApp / E-mail UR 91T SI1Y | IR 1 faet (Way Bill) 100%
MRP Cost ¥ Consignee Party &1 Wold gU, LR/Bilty 3/ <12T Consignee Party &1+ & H |

School Seal & Signature
Name
Post




