
          Annexure-XXIII-B 
 

MUSTER ROLL FOR PURCHASE OF PADDY FOR KMS 2019-20 (For CMR Agencies) 
 
 
 

NAME OF CMR AGENCY : __________________________________________________________________________ 
 
NAME OF PACS/SHG/FPO  :  __________________________________________________________________________ 
 
PLACE OF PURCHASE  :  __________________________________________________________________________ 
 
DATE OF PURCHASE  :   __________________________________________________________________________ 
 
 

Sl 
No. 

Name of 
Farmer 

Address with 
Pin Code 

Registration 
Number 

 
 

Photo I.D. 
Particulars 

Qty of Paddy 
purchased 
( Quintals ) 

Total amount 
@Rs   

1815/- 
    per Quintal paid 

Bank Account No. and 
IFS Code 

Signature of 
Farmer 

 
 
 
 

        

         

 
 
 
_______________________________________________             _____________________________________                             ______________________________           
Signature of Sub-Inspector/Inspector, F & S/                 Signature of Representative of CMR Agency          Signature of Representative                     
Co-operative Inspector                           of PACs/SHG/FPO. 
 


