Sender

Receiver

IR S

COMBINED MONEY ORDER

[

India Post

Name of Booking Post Office

Given Name e
SUMNAME
House NO./Street ..o
Village/Dist/City v
State
Pin Code
Mobile NO.

Given Name e
SUMNAME
House NO./Street ...
Village/Dist/City oo
State
Pin Code
Mobile NO.

Amount in rupees Rs In words:

Please tick the Money Order Type
eMO (amount shall be delivered at the address by Postman)
Message Code I:I:I* * see on reverse

iMO-amount to be collected from an iMO office or
Credited to POSB Account No©  —mmeememmmemeeeeee
Name of Account Holder oo

Name of Post Office =~ —eemeemeemmeeeeee
Message Code |:|:|* *see on reverse

Mobile to Mobile Money Order

Photocopy of ID proof to be attached

IDCardNo e

Date of expiry e

Issuing Authority e

| am aware that the receiver will have to collect the amount from a Mobile to Mobile Money Transfer Office and | will
inform him accordingly.

| agree that in case the claim of Mobile to Mobile Money Transfer/ iMO is not made within 21 days of booking, the
payment will be subject to special procedure.

Signature of Sender with Date

For office Use Only
Amount Received

Service Charges

Money Order number
eMO
iMO
MtoMMO e
Date & Time of Booking

Auhorised by Counter Clerk
CPM/ SPM/ DPM /APM

Oblong Stamp




Message Codes for eMoney Order

Code Description

1 Money for treatment of illness

2 Wish you speedy recovery

3 Money for payment of loan

4 Money for your admission

5 Wish you success in your study

6 Money for your books

7 Hearty congratulation on success in examination
8 Confirm receipt of money order

9 Do not waste money use cautiously

10 | am ok, write about your well being

11 Humble offering to the Lord

12 If you need more money, let me know
13 Happy birthday get a gift of your choice
14 Shagun for marriage

15 Shagun for thread Ceremony

16 Id Mubarak

17 Humble offering for Rakhi

18 Humble offering on Bhai Dooj

19 Humble offering on thread ceremony
20 Shagun on Grehapravesh

21 Happy wedding anniversary get a gift of your choice
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