
Creative Corner  
State Project Cordinating Office 

Delivery Note 

Shipping Details 

Order No: 

Category: 

School Code: 

Delivered to: 

Address: 

Contact Person: 

Phone: 

 

Date of Dispatch: 

Expected Date of Delivery: 

 

Product Details 

Sl No Product Name Description Quantity 
    
    
    
    

 

1. Recipient agrees that he/she received the aforementioned items in good condition. 
2. In case of mis-deliveries and damaged items, it must be reported immediately to 

the state coordinating office. 

Signature & Seal of Head of Institution   Signature of School Coordinator 

 

 



 

Signature of Zonal Coordinator  


