GOVERNMENT OF RAJASTHAN

New Form No. G.A. - 35

G.A. - 62
GFAR- 162 XTSI PR Rule 62
Office - Department
Eapicp fomT
Book No. - ----oroooemoemoeo oo ee Last Pay Certificate S.No.- -
TP we UG UGIGRLIMICE] P e
1 Last Pay Certificate of Shri/Smt./ Ms of the Department
T PTAN T 9F 38 /s /g T
of the Proceeding on to
S R kil PIATE T
2 He has been paid upto at the following rates :-
ERCIRUCIERERICH e feafafed <= | fear o1 g & —
Perticulers faiTe Rates <X Gross Salary
(i) Substantive Pay & a7 A I
(ii) Officiating Pay <I=TO=~ o<+
(iii) Special Pay faQy aa+
(iv) Allowance @ (@ETS W) @ %
(a) House #&H @ %
(b) Horse/Camel ®Ts1/%¢
(c) Conveyance Hart
(d) Others 3=
Deductions HIfal
3 He made over charge of the office of on the B.N. / A.N. of
SiCin] T &1 SR RAie @ T B USA /Nw g fam 3
4 Recoveries are to be made from the pay of government Servent as details on Reverse.
ed go W o egaR FHEr 9§ ayfert a3 21
5 He has been paid leave salary as detailed below. g fmfeRaa sawrer ga= § @ 71
Deductions have been made as noted on the reverse. fisa s R fordl weiftdt & <t 7§ &
Period sfafer Rate &) Amount &
From to e at Rs. amonth  -----mmemeeeeeee
foeie & e I w® W« AEAR
6 Heis entitled to draw the folowwing amount. I8 fr=fIRad Y9 o1 & TR T
7 Heis entitled to joining time for days.
IR qEY T FRMR FAEE $ o) & o% @1 waw e | 2|
8 He finances the insurance policies detailed below from the provident fund.
ol fafaiea difaRmt o1 e wfas< wvs 9 far o 2
Name of Insurance Company Number of Amount of Due date for the
or State Insurance Department Policy Premium Payment of Premium
T BT AR AT IASTDE 7 FFmT giferelt TR frea =1 af¥r foea gmam @1 fa=ie
1 2 3 4

General Provident fund / E.Cpen.F.

State Insurance

R.P.M.F.

Life Insurance

IgeR & faa, S @ af § e 9% aqa g & s gy w fafea 8
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9 The details of Income Tax recovered from him up to date from the bigining of the current year are noted on the Reverse.

Signature
TGN
Designation
g


 http://studywithrsm.com/


LAST PAY CERTIFICATE

A JIIarT yqrer g

Details of Recoveries (Part- 4)

Reverse

wferit B R

Total Amount No. of Amount already Balance
Nature of Recovery Recoverable Installments Recovered Recoverable
qgell @1 fara FT AT A frealt @1 qYGe Bl AY TG
A Rl NERCL A HH
(i)
(i)
(iii)
(iv)
Deductions made from Leave Salary (Part-5) &1 99 A PI TS Heladl o AT
From to an account of Rs.
foeria @ f&mi a@ EICG .
Income Tax Deductions (Part-6) JTIAR Hlfadr &1 fard
Gratuity Fund and Insurance Amount of Income Tax
Name of Month Pay Fees etc. other Deductions Premium Recovered Remarks
ATH AT T IEGIEE BUS q CiL ITHR IHH Sl R feraRor
B I Helfrt forea TS B T
April 20----
May 20----
June 20----
July 20----
August 20----
September 20----
October 20----
November 20----
December 20----
January 20----
February 20----
March 20----
Date  -----------mee- Signature of DDO
fesia (with Seal)

Page 2 of 2



 http://studywithrsm.com/


