KOLLAM DISTRICT POLICE DEPARTMENT

EMPLOYEES CO-OPERATIVE SOCIETY
LTD.NO. Q. 1179, KOLLAM-1

Annexure- 2
(Form of Salary Certificate)

A.DETAILSOF SERVICE

Name

PEN Number

Dateof BirthandAge

Al W[N] PE

Datefromwhich continuous
sarvicebegins

o1

Dateof Retirement

6. PFAccount Number

7.  Whether KSR Part 111 Pensioner / NPS/
Other Scheme (if other please specify)

8. Nameandaddressof Financial Institution

9.  Whether Loan/ Chitty

10. Whether Debtor / Surety / Guarantee

11. If Surety / Guarantee specify the
relaionshipwith principa debtor

12. Loan/ Chitty Principa Amount

13.  Monthly Installment

All coloumn must befilled by the employee before submitingitto DDO

B.DETAILSOFSALARY

S T S 1 | S PSPPSR
............................................................. (Nameand full residential Address) who hassigned bel ow is permanent/
officiating / acting (DeSignation) ..........cccccevvvveeeeiiieeeessiinnenn in the (Name of Office and Official
0 (0= TSP

(1). SCALE OF PAY

(2 Eanings: (3) Deducation/ Recoveries
1. (a)BasicPay 1.  Provident Fund
(b) Personal Pay 2. Lifelnsurance Premium
2.  DearnessAllowance 3. IncomeTax
3. HRA 4. HouseLoan
4. Compensatory Allowance 5. Fedtivad Advance
5. Other Allowance (Specify) 6. Other Recoveries
0] () GPFLoan




(i) @) GIS
(il (i) SLI
(V) 7. Attachments
) () Co-operative/ KSFE/
Bank / Other Financia
Indtitutions
(i) (i)  CourtAttachements
Total (2) Total (3)
(4) NetSdary (Total 2-Total 3) :
(5) Detalsof Employment certificateissued previoudy to employee, if
any Yes No

If Yes Specify details

Place Signature
Date Name & Designationto Head
of Office/ Drawing Officer (Office Sed)

AGREEMENT FOR RECOVERY FROM SALARY

OO UP TR PR OPRRTRTOR (Name, Designation,
Office& Department) here by agreethat in case of default of payment to monthly installmentsin Chitty / HP
/Loan No. held/ availed By M/ St/ SM.....ccvieieeeceee e nneas in
the e Branchof ........ccceevvvveveseee e (Nameof Financial Ingtitution),
recoveriesof such amount as may befixed by the company from timeto time be madefrom my salary at
source.

Signature of Employeewith date

| agreeto effect the above recoveries subject to condition stipulated in GO(P) 9/2021/Fin dtd 13/01/
2021 andintheinstance monthly paymentsare stopped for 6 continousmonths, Financia Ingtitutionsarereq
uired to send recovery notice compulsorily to DDO’sof all concerned parties[Principal debtor & Sureties]
for starting recovery equally fromthe monthly sdary of Principa Borrower / Surety. Thisoffice shdl not take
any action on aRecovery Noticereceived after 12 consecutive monthsof failed monthly payment. Even after
receiving aRecovery notice against an employee, intheinstance of Suspensionfrom Service/ Remova from
Service/ Demise of an Employeeor Employeegoing into Unauthori zed abscence/ Leavewithout alowance,
thisofficeisnot liablefor effecting recovery againgt her/ him.

Pace Signature

Date Name & Designationto Head
of Office/ Drawing Officer (Office Sed)




