GOVERNMENT OF RAJASTHAN

New Form No. G.A. - 35

G.A. - 62
GFAR- 162 NSRRI PR Rule 62
Office - Department
Eapicp famT
Book No. - Last Pay Certificate S.No. - -mmmmemeeeeeeee-
T FeEAT I YRTATE JHOT O i
1 LastPay Certificate of Shri/Smt./ Ms of the Department
T YA G TH 3N/ A/ geh T
of the Proceeding on to
Sill LN Kl P ST IE §
2 He has been paid at the following rates :-
T YN fastia % e e & far o gar & —
Perticulers AT Rates <X Gross Salary
(i) Substantive Pay & da g qa
(ii) Officiating Pay IFIU= 9o+
(iii) Special Pay fa9y da+=
(iv) Allowance W (F&TE W) @ %
(a) House #Ha&T @ %
(b) Horse/Camel Hiel/$<
(c) Conveyance war
(d) Others 3=
Deductions @Helfaar
3 He made over charge of the office of on the B.N. / A.N. of
¥ TOMRT @1 FRWR foTiw P FeTE D Usal /W <0 & 7
4 Recoveries are to be made from the pay of government Servent as details on Reverse.
fiee 7= W ford R FHart & agfordt &
5 He has been paid leave salary as detailed beIow. g ffoRaa saemer 9o+ < Rar 21
Deductions have been made as noted on the reverse. figel ys W fordt HARAT B < 7T 7|
Period 3mafer Rate =X Amount I&H
From to at Rs. amonth  --—-----m-mmemm -
fedie & fAie d W, BIECIN

6 He s entitled to draw the folowwing amount. I8 fAHfefed &9 A9 @ THeER B

days.

7 Heis entitled to joining time for

FTH TE W16 HRMR GHem & ford e & =1 9@ e e B
8 He finances the insurance policies detailed below from the provident fund.
YRt &1 e Nfde< woe | fFar s 2
Name of Insurance Company Number of Amount of Due date for the
or State Insurance Department Policy Premium Payment of Premium
T BT AW AT S fawmT TN e A &1
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.
IRIIR B T, S AT 9§ H o IF I gon © fusel U W folad B

Signature
SRR

Designation
g



LAST PAY CERTIFICATE
A A AT O

Reverse
Details of Recoveries (Part- 4) agferdi & favira
Total Amount No. of Amount already Balance
Nature of Recovery Recoverable Installments Recovered Recoverable
qell A O Il A Gl fwai & El;\:g[ Cl WY qGell
BT Ritell BT A IS
(i)
(ii)
(iii)
(iv)
Deductions made from Leave Salary (Part- 5) 313 da9 | & TS Fafaal g
From to an account of Rs.
i & fAi® & CICK .
Income Tax Deductions (Part- 6) 3P HlfaAr B frd
Gratuity Fund and Insurance | Amount of Income Tax
Name of Month Pay Fees etc. other Deductions Premium Recovered Remarks
M AET I ARG BEF Eikll IHR IPH oy faRor
I afe I wfadt E2 5 T BT TS
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  ---------------- Signature of DDO

fei (with Seal)



