FORM J
[See rule 26 (12)]

SALE VOUCHER FOR THE COMMISSION AGENTS

BOOK NO. ..o, Serial NO ..o
Name of Market .........ccccoovveiviinnnnne. Date of AUCLION .....c.eovveeciececce e,
Name of Commission Agent................ Address of seller ...,

INCIDENTAL SERVICE FEE

Weighment Weight Rate Value Payable bythe Paid MARKET  Amoun

Slip No. Producer tothe SERVICE t of
produ FEE M/Fee
cer payable by paid
the buyer
1. 2. 3. 4. 5. 6. 7. 8.
1. Unloading -- 1. Filling --
And Heaping
2. Sieving and --- 2. Weighing
Dressing including
putting the
bay on
kanta &
removing
3. Storage --- 3. Stitching ~ -----
4. Loading
5.Commissi
on
6.Arahat

ReceiVed RS.....ocoeeeeeeeeeeeeeee e

Signature of the seller Signature of the commission agent | promise to pay a sum
Of RS oo

N.B. Further other details as per requirement of the APMC concerned.



