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PROFORMA FOR COLLECTING DETAILS FOR INTEGRATING /RENDERING 

 SERVICE WITH E-TREASURY 

 

1 NAME OF OFFICE  

2 ADDRESS OF THE OFFICE  

3 DEPARTMENT (With dept code)  

4 NAME OF REVENUE DISTRICT  

5 NAME OF DISTRICT/ SUB TREASURY WHERE 
TRANSACTIONS ARE MADE 

 

6 OFFICE LEVEL HOD/REGIONAL/DISTRICT/SUB 

7 DDO CODE OF THE OFFICE 
(TEN DIGIT NUMBER) 

 

8 Name of contact person with designation  

9 Mobile Phone no. of Contact person  

10 Name of agency which developed software  

11 Email ID  

12 Type of Integration required Application level 

13 If department has own system name of 
application should be integrated 

 

14 REMARKS  

 

 

 

 



 

REMITTANCE TYPE:- 

 

 

 

HEAD OF ACCOUNT 

Major Head Sub Major Head Minor Head Sub Minor Head Description 

0202 01 102 97 (01) Tuition and Other fees 

0202 01 102 97 (02) Examination fees 

0202 01 102 97 (03) Other Receipts 

Note:- Separate form for each remittance type 

 

 

 

Signature of the Head of Department 

…………………………………………………………………………………………………………………………………………………………… 

 

FOR e-TREASURY OFFICE USE ONLY 

 

OFFICE CODE GENERATED  

USER ID  

PASSWORD  

REMARKS  

 

 

 

 

Signature of the e-Treasury Officer 


