Below RS.......oooviiiiiiiiiiis RUPEES. ..ottt e e e e e e e e ettt eaaae e e e e ae e aaaaa e s )

Form TR 81
(See Rule 281(a), 284 & 288 of KTC Vol I)
PENSIONER’S BILL

INAIME Of TT@ASUIY . eueuuininiininiieiuiiiiiieittetutitietatteetastseeasuesssaseesesasessssasessssssassssassssssssassssasessssnsssssns
Computer Sequence No:\Token No: Date : \ \
Scroll No: Voucher NO ...ccveeeerensenrenane of 1/ 11 LOP
Category of Pension :
Head of Account : | | | | | | Voted (V) / Charged (C) [ ]
Pensioner’s Code : PPO Number:
Name of Pensioner :

Claim for the month of :

A.Dues Rs B.Deductions Rs

Pension Income Tax

Dearness Allowance

Medical Allowance

Other Allowance 1

Other Allowance 2

Other Allowance 3

Total .A . Total . B.

Total . B.

Net Amount (A — B)
Receivedasumof Rs ......................... (RUPEES .ottt e e et ns
............................................................................................. only) in CASH/TCto TSB.......cccevvvevveennns being my
pension and allowances for the period ...........cccevveiinieiiniiii e

Stamp
Station:
Date: Signature of the pensioner.
FOR TREASURY USE ONLY

Pay Rs (RIUPEES ...ttt et ettt b e bt b e bt ea et et e b e e bt e bt eb e eh e e st e st et et e nbesbe bt ebeeseeneentenbebensenes
................................................. only) in cash, and Rs........cc.ccovevieinicc e d(RUPEES.....cvvniiiiiiiiiee e
................................................. only ) by TC.

Accountant Treasury Officer




DECLARATIONS FOR SERVICE PENSIONERS
I hereby declare that
I have not received my remuneration for serving in any capacity either in a Government Establishment or in an any
Establishment paid from local funds during period for which the amount is claimed in this bill

Place :

Date : Signature & Name of the pensioner
DECLARATIONS FOR FAMILY PENSIONERS

I hereby declare that

1. Thave not married till this time for the period in which the pension claimed in this bill.

2. Thave not employed for the period in which the pension claimed in this bill.

Place :

Date : Signature Name of the pensioner

Note:- Declaration —1 & 2 are applicable to the daughters of the deceased Govt. servants.
2 is applicable to the son’s of the deceased Govt. servants.

Space for endorsement in case where the pensioner is not appearing in person to receive the pension.
Life Certificate

Certified that the pensioner named in this bill is alive this ...................c.ooae. dayof .......ocoiiiiiinn. 19......., who
signed the bill in my presence has requested for payment to a messenger.

Place :
Date: Signature, Name & Designation

Please pay the amount of this DIll t0 STI/SMt:.....c.eoouiiiiiieier e e et e e e e,

Contents received.

Signature of the messenger

Place : Signature of the messenger (with date & Name)
Date : Signature/Thump impression & Name of the pensioner
CATEGORY OF PENSION

Kerala State Central ISS Foreign Government
Service, Family, Paddy Political, Freedom fighter, Civil, Family,
Jenmibhogam, Karathilchilavu, Special, Jenmibhogam Freedom Fighters, All other Burma,Ceylon,
Paddy, Arthapalisa, Compassionate allowance, Malikhana, Railways, MP, state pensions Singapore,
MLA,

Note:  Specify the state or zone as the case may be (relates to ISS & Railway pensions)
Category of pension should be noted in the column provided overleaf.

FOR THE USE OF ACCOUNTANT GENERAL’S OFFICE

Admitted Rs...........c.cooiini. Objected Rs......ovvviiiiiiiie Disallowed Rs.........cocoviiiiiiiini.

Auditor SO/AAO Branch Officer




