
BANGLADESH COMPUTER COUNCIL
Ministry of Information & Communication Technology

Bcc Bhaban, Agargaon, Sher-e-Bangla nagar, Dhaka-1207

National ICT Internship Programme

Monthly Bill

Batch #                           Month :                  

1. Name of the Intern :                                           Application Sl. No.                                   

2. Company Name :                                                                                                               

3. Bill Period : From                                              To                                                   

4. (a) Amount claimed (on the basis of Tk. 4,800/- per month) :                                                     

        Amount in Words :                                                                                                                        

5. Bank Account No    :                                                                   Bank Name : Southeast Bank Ltd.

   Branch Name            :                                                               Branch Code :                                 

Signature, Name and Seal
Of the Authorized Person

Date Signature of the Intern

Revenue Stamp
Rs: 10 Tk.

(Please affix the Revenue Stamp (Rs: 10 Tk.) and put your Signature on the top of the Stamp)

                                                                                                                                                         
(For BCC’s Use Only)

Passed for Tk. ................................................ (In Word ......................................................)

Desk Officer
National Internship Programme

Director (Training)
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