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Book No. - ----o-oooormooeo oo Last Pay Certificate S.No.- oo
X UGRUGIGE I A e
1 Last Pay Certificate of Shri/Smt./ Ms of the Department
T I g oF s/ s/ gt foramr
ofthe  -——--rmmmrmm - Proceeding on to
N ™ 3 P o @ #
2 He has been paid upto at the following rates :-
g g fate @ freafeRad &= & fear o @ § —
Perticulers faid Rates & Gross Salary
(i) Substantive Pay T a9 Bl A
(ii) Officiating Pay wHg= a9
(iif) Special Pay fo&y e+
(iv) Allowance w@ (WEwTE wn) @ %
(a) House #Ha&T @ %
(b) Horse/Camel i1 /Se
(c) Conveyance arY
(d) Others s/
Deductions Helfaf
3 He made over charge of the office of on the B.N. / A.N. of
SE] frATT BT BRIAR i %l A" B UEel /96 v R 2
4 Recoveries are to be made from the pay of government Servent as details on Reverse.
fiee 7o W M gaR wHEr 9 agferdl &l B
5 He has been paid leave salary as detailed below. ger fer=ifeiRad smerer 9o+ € fa=m &
Deductions have been made as noted on the reverse. figal g W foreh weiftmal &= o 1 2
Period arafer Rate } Amount &g
From to e atRs. amonth  --------mmooe-
i & fedie a® ww BIECI
6 Heis entitled to draw the folowwing amount. gg fA=feiRad YbH o° @ gPaR 2|
7 Heis entitled to joining time for days.
T TEY g FRR EATe @ ford R 9% &1 wHa i waar 21
8 He finances the insurance policies detailed below from the provident fund.

gl FerfoRea iRl &1 g Nt wve | fFar S 2

Name of Insurance Company Number of Amount of Due date for the
or State Insurance Department Policy Premium Payment of Premium
AT BT AW AT A R T diferdl =R fopea &) Al frea g &1 faAie

1 2 3 4

General Provident fund / E.Cpen.F.

State Insurance

R.P.M.F.

Life Insurance

9 The details of Income Tax recovered from him up to date from the bigining of the current year are noted on the Reverse.
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LAST PAY CERTIFICATE
I JIArT YATT 9

Reverse
Details of Recoveries (Part- 4) aﬁ‘f%rrqi ) g
Total Amount No. of Amount already Balance
Nature of Recovery Recoverable Installments Recovered Recoverable
EACUCIRERE] T AT oA fooeall TS B AT gl
RG i TE P9 g XHH

(ii)

(iii)

(iv)

Deductions made from Leave Salary (Part-5)  3[qep1el 9o W @) TS wladl @ T

From to an account of Rs.

foeios & famios @@ EIEG] 5.

Income Tax Deductions (Part- 6)  3TIHR Bl @ fawra

Gratuity Fund and Insurance Amount of Income Tax

Name of Month Pay Fees etc. other Deductions Premium Recovered Remarks
SIS EGE KISGULEH wUS ¥ r ITTHR IFH Y frdry faa=or

W oy I pefaat forea T B TE

April 20----

May 20----

June 20----

July 20----

August 20----

September 20----

October 20----

November 20----

December 20----

January 20----

February 20----

March 20----

(57| ¢ — Signature of DDO
fatics (with Seal)
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