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THE KOLKATA MUNICIPAL COKPORATION
ASSESSMENT COLLECTION DEPARTMENT

MUTATION AFPROVAL SLIP

Final Approval Date 126/G9/2012

Ward No. 1063

Applicant’s Assessee No, 1110632000157

New Assessee No 1110632000157

Premises No 16

Street Name tHO-CHI-MINH SARANT
Case No. 10/063/25-5EP-12/69677
Last Decided AV. 1918959

Date Of Effect 1Q1/07/2006

Name of the Previous reccrded owner(s).
BS BHCLANATH BHUR

After granting Mutation The Aforesaid Premises Will stand Recorded in the Name({s) of
SMT SHEILA DE, SMT CHAYA DASS

Mailing Address of the Applicant(s)
5 ,HO-CHI~-MINH SARANT,KOLKATA-71

-700071
Approved By: PARITOSH MAJUMDAR,DAC -South
Operator Name: - GOPA ROYCHCOWDHURY

Please Note

1.Any mistake regarding the Instant Mutation Case if detected to be informed to
the Computer Counter within 15 Days from the Date of Receipt of this slip
beyond which No Prayer shall beentertained.

2.Mutation Certificate may be collected from the couneter after 15 days from the Date of

Isssue of this slip on payment of Rs 1@@ and the certificate so issued will he

deemed to be final.Hence,the Applicant(s) are requested to strictly follow the
instructions given at Point No. 1.

While collecting Mutation Certificate the applicant{s) are requested to produce
Mutation Approval Slip in original.
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THE KOLKATA MUNICIPAL CORPORATION

ASSESSMENT - COLLECTION DEPARTMENT
5,8 N. BANERJEE ROAD, KOLKATA - 700 013

MUTATION CERTIFICATE

CASENo.: O/063/25-SEP-10 /60677

L VIS S PR D ST NS O o RO A G B S

SUB : Your application for mutation dated PE 06,9012 in respect of
Pramises Number, b, HO-CHL-MINH SARANT
Assessee No.: 1106392000 157
Mature of Fremise: | G HOT
To,
SrifSmt

WMT SHEILA DE,SMT CHRYA DRse

Mailing Address of the Applicard (g).
0 HO-CHI-MINH SORANT ‘
KOLKATA- 71

0007
Dear Sir/Madam,

With reference to the aforesaid subject you are hereby informed that the prayer of mutation has

beengrantedin yourfavour by this department on /0892012 and henceforth

the person(s) who will be treated as owner(s)/ person(s) liable io pay tax in respectofthe premises in question is/are

asfollows.

SMTOGHETLA DELSMT cHAYA fRalts

Yours faithfully

o .
/” \-‘.%——') '\\‘ v
VAN

Dy. Asessaf.Calldctor
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