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R 1 Cn ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

“Your partner.

Discharge Voucher (Form No.3)

discharge of all payments owing to me by the RICB.

Affix revenue stamp Signature of witness:

AdAressS...ocoeveiiiiiiiiiiiii (Signature of employee/nominee/guardian/Legal heir)
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Branch Name Application Received Date

Employee Name

Received By Employee ID
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