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Xl Class Admission Payment

Fee Type* ® Application Fee O Registration Fee l nStI’UCtiOI’]S

® Select either Application Fee or Registration Fee
SSC Roll* ® Provide your roll

o Select Board
Board Name* ~Select-- - ® Select Year

® Provide your valid contact no.

Year* --Select--

Contact No*
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XI Class Admission Payment

Fee Type* ® Application Fee O Registration Fee Instructions
® Select either Application Fee or Registration Fee
SSC Roll* ® Provide your roll

e Select Board
Board Name* DHAKA V ® Select Year
® Provide your valid contact no.

Year* 2019 v

Contact No*

Clear
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Xl Class Admission Payment

Please review your information and make payment.

Fee Type* ® Application Fee O Registration Fee

SSC Roll* Name MD.HABIBUR RAHMAN
SSC Roll

Board Name* DHAKA -
Board Name dha

Year* 2019 2%
Year 2019

Contact No* Contact No

et Amount 150.00
Payment Request

g
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Sonali Payment Payment Method
Gateway
_—
Payment Information E
Sonali Bank Cards
Payment To  Test Portal
PaymentBy = MD.HABIBUR RAHMAN
Contact «
Account Transfer
Pay Amount  150.00

Mobile Banking
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Sonali Payment Payment Method G
Gateway
P
Payment Information = =
Sonali Bank Cards

Payment To  Test Portal

Payment By MD.HABIBUR RAHMAN

Contact

e @

Pay Amount 150.00

Cancel

Mobile Banking

visa 22 €

Sonali Payment Payment Method
Gateway
_—
Payment Information i E
Sonali Bank Cards

Payment To Test Portal
Payment By MD.HABIBUR RAHMAN
Contact bK ash} q_(_g’-a_.
Pay Amount  150.00
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Sonali Payment Account Informaion
Gateway

Account No

Payment Information
Account Name

Payment To Test Portal Mobile No:
Payment By MD.HABIBUR RAHMAN
[ Submit Request I
Contact
Pay Amount 150.00

Charge Amount 0.0

U HgEAGE & & SMB AAA E e X & R ©EQTR (One Time password) & B & AADE
& ¢ B ga@P & D B.dzEESDmIt Confirmation N E &1 AZEA & e pieNEa DN G

Sonali Payment Account Informaion
Gateway
Account No :

Payment Information
Account Name :

Payment To Test Portal Mobile No :
Payment By MD.HABIBUR RAHMAN [
OTP: ‘ [oecoce
Contact
OTP Resend
Pay Amount 150.00

Submit Confirmation I
Charge Amount 0.0
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Voucher

Ministry Of Education

Sonali Bank Limited

Xl Class Admission Fee Payment Slip

Transaction Id AA000067 <:
Roll

Date 09/06/2020

Board dha
Fee Type Application

Year 2019
Student Name MD.HABIBUR RAHMAN

Fee Amount 150
Contact No

This Pay Slip has been generated electronically. No signature required.
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Search
Tran. ID Tran. Date Fee Type Student Name Roll Board Year Contact No Amount
AA000067 09/06/2020 02:53:39 PM Application MD.HABIBUR RAHMAN dha 2019 150.00 Print

Géni AEGUO
0 H@gm/@i AR ABRE® DABMBHE 1g NE H& ¢ g 1 g'wcm' ; @@Dﬁ@jTHm‘@“": i}
0

=3\ W,

AE AEHIBZAEM kg Complain 6 ,BoaD)nAAﬂl]JI—UQ “,&E g EBOEMN (B iK AdQdze
HUE AYoNrgComplain 8 ABeDyD A

g
DZ

<
I‘:}:‘I xiClassAdmission ~ Payment [ Complain ¥ User Mznual About ENTER 8 DIGIT TRXID
"~

Make Complain

Your Complain i
¥ lass Admission Payment
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Make a Complain

Tell Us if You have any Complain about your fees payment.

@ Application Fee O Registration Fee

Fee Type*

Roll*

Board Name* DHAKA X
Vears 2019 v

Contact No*
Transaction Id(If any)

Complain Details* payment done but not getting service.

Please resolve this issue]

Note: The Complain will be solved within 1 working day.
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Make a Complain

Complain Saved. Your Complain id isfX1200609000006 X

Tell Us if You have any Complain about your fees payment.

® Application Fee O Registration Fee

Fee Type*

Roll*

Board Name* --Select-- v
Year* --Select-- v

Contact No*

Transaction Id(If any)

Complain Details*
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=>C|ass Admission Payment
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Search Type Roll BoardName Year
Roll-Board-Year Wise |~ --Select-- < --Select--

Roll-Board-Year Wise

Complain Id Wise
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