
  

 

 

GOAFEST 2019  :  CONTROL SHEET 

BROADCASTER ABBY 
Summary of the Total Entries Submitted 

  Date: _____________ 

 

Entrant Details​ ​: 
Entrant Organisation Name:  _______________________________ 

Organisation Address (as per GST Registration) : _______________ 

__________________________________________________________

__________________________________________________ 

GST Registration No. _____________________________________ 

Contact Person & Designation: _____________________________ 

Contact No. (Cell No.):  ___________________________________ 

Email ID.:  _____________________________________________ 

 

Invoice Details​ ​: 
Billing Organisation Name : ________________________________ 

Organisation Address (as per GST Registration) : _______________ 

__________________________________________________________

__________________________________________________ 

GST Registration No. _____________________________________ 

 

      

Category 

No. 
Category Name 

No. of 

Entries 

Entry 

Fee 
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Total Number of Entries: _____________________________ 

 

Total Entry Fee Amount: _____________________________  

 

Cheque No./DD No.: ________________________________ 

 

Cheque/DD Date: __________________________________  

 

Bank:____________________________________________ 

 

NEFT / RTGS / Mobile Banking Details :  

 

Reference No. 

 

 

UTR No. 

 

 

  

I hereby declare that above mentioned entry details to be considered to            

generate an invoice in the name of our agency mentioned in the column             

Invoice Details. 

 

 

 

 

 

 

Signature of the  

Entrant Representative 

  

 

 

 

Company Seal 
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