
 

 

 

 

Department of Posts 

eMO Form

Annexure-A

Dated (dd/mm/yyyy) 

(Name of Booking Post Office………………….) 

 

Remitter Address 

Name 

Address 1____________________ 

Address 2____________________ 

Address 3____________________ 

District    ____________________ 

State       ____________________ 

PIN Code____________________ 

I intend to pay Rs………………(in 

figure)…………………..(in words) 

through eMO to the following payee; 

 

Name       ___________________ 

Address 1___________________ 

Address 2___________________ 

Address 3___________________ 

District    ___________________ 

State       ____________________ 

PIN Code___________________ 

Give the relevant option for Message Code: 

 

Message Code   

 

 (Name and signature of Remitter) 

 

FOR OFFICE USE ONLY 

 

Amount of Remittance   ……………. (Space for pasting eMO 

receipt) 

Commission     ……………. 

Total 

 

 

 

Signature of MO PA          Authorized for 

remittance 

 

 

 

           

 

 

(Signature) 

        CPM/SPM/DPM/APM/SPM 

 

 

Oblong Stamp 



Code Description

1 Money for treatment of illness

2 Wish you speedy recovery

Message Codes for eMoney Order

2 Wish you speedy recovery

3 Money for payment of loan

4 Money for your admission

5 Wish you success in your study

6 Money for your books

7 Hearty congratulation on success in examination

8 Confirm receipt of money order

9 D t t ti l9 Do not waste money use cautiously

10 I am ok, write about your well being

11 Humble offering to the Lord

12 If you need more money, let me know

13 Happy birthday get a gift of your choice

14 Shagun for marriage

15 Shagun for thread Ceremony

16 Id Mubarak

17 Humble offering for Rakhi

18 Humble offering on Bhai Dooj

19 Humble offering on thread ceremony

20 Shagun on Grehapravesh

21 Happy wedding anniversary get a gift of your choice


