
uÛÑ$wǘ ì~Û U≤‘ê qT+&ç n|ü⁄Œ eT+ps¡T ñ‘·Ôs¡T«\T
ø±sê´\j·TeTT ù|s¡T :.........................................................................

eT+ps¡T n~Ûø±] ̈ <ë :...................................................................

eT+ps¡T n~Ûø±] ù|s¡T l / leT‹ :......................................................

  j·T˝Ÿ. &çdt. HÓ+.............. ‘˚~ : ...........

$wüj·TeTT : uÛÑ$wǘ ì~Û ` õ˝≤¢ |ü]wü‘Y ìs¡«Væ≤+#·T uÛÑ$wǘ ì~Û U≤‘ê qT+&ç ‹]– #Ó*¢+#̊ / #Ó*¢+#·ã&Éì

n|ü⁄Œ eT+ps¡T ñ‘·Ôs¡T«\T ` C≤Ø.

dü÷∫ø£ : 1. Ä+. Á|ü. kÕ<Ûës¡D uÛÑ$wǘ ì~Û ìã+<Ûäq\T ` 1954 ìã+<Ûäq 14 eT]j·TT 15

2. Á|üuÛÑT‘·« ñ‘·Ôs¡T«\T dü+K´ 447. |ü+.sê. &. Á>±. n. XÊK.

3. ÄsY. dæ. HÓ+. 1965/ Ç1/ 2014, ‘˚~ 10`2`2014‘√ õ˝≤¢ |ü]wü‘Y eTTK´

ø±s¡́  ìs¡«Vü≤D≤~Ûø±], >∑T+≥÷s¡T yê] ñ‘·Ôs¡T«\T.

4.õ˝≤¢ |ü]wü‘Y ÁbÕ$&Ó+{Ÿ |òü+&é ````````````` Ä]úø£ dü+ˆˆ|ü⁄ ∫{°º.

5. dü+ã+~Û‘· ñbÕ<Ûë´j·TTì/ñbÕ<Ûë´j·TTsê* <äs¡U≤düTÔ.

ñ‘·Ôs¡T«\T:

ô|’ dü÷∫ø£̋ Àì Á|üuÛÑT‘·« ñ‘·Ôs¡T«\T eT]j·TT dü+ã+~Û‘· uÀ<ÛäHê dæã“+~ <äs¡U≤düTÔ qqTdü]+∫ á ÁøÏ+<ä

dü÷∫+∫q $<Ûä+>± õ˝≤¢ |ü]wü‘Y uÛÑ$wǘ ì~Û U≤‘ê˝À ì\«j·TTqï kıeTTà qT+∫ n|ü⁄Œ eT+ps¡T #̊j·TT#·÷ ñ‘·Ôs¡T«\T C≤Ø

#˚j·T&ÉyÓTÆq~.

1. ñbÕ<Ûë´j·TTì / ñbÕ<Ûë´j·TTsê* ù|s¡T :............................................................................

2. Áf…»Ø XÊK ◊. &ç. HÓ+. :............................................................................

3. ¨<ë, bÕsƒ¡XÊ\ eT]j·TT eT+&É\eTT :............................................................................

4. ÁbÕ$&Ó+{Ÿ |òü+&é U≤‘ê dü+K´ :............................................................................

5. |ü⁄{Ïºq‘˚~, ej·TdüT‡ :............................................................................

6. düØ«düT˝À yÓTT<ä≥ #̊]q ‘̊~ & düØ«düT dü+ˆˆ\˝À :...........................................................................

7. Á|üdüTÔ‘· eT÷\ y˚‘·qeTT s¡÷. :............................................................................

8. ...............Ä]úø£ dü+ˆˆ |æ.j·T|òt.∫{°º Á|üø±s¡eTT

uÛÑ. ì. U≤‘ê˝À ì\«j·TTqï kıeTTà :............................................................................

9. eT+ps¡T ø√]q n|ü⁄Œ s¡ø£eTT : ‹]– #Ó*¢+#̊ n|ü⁄Œ (RL) / ‹]– #Ó*¢+#·ã&Éì n|ü⁄Œ (NRL)
10. >∑‘·eTT˝À rdüT≈£îqï n|ü⁄Œ\≈£î dü+ã+~Û+∫

@yÓTÆHê ãø±sTT\Tqïyê? :............................................................................

10.>∑‘· n|ü⁄Œ rdüTø=qï ø±s¡DeTT :............................................................................

11.Á|üdüTÔ‘· n|ü⁄Œ rdüTø=qT≥≈£î ø±s¡DeTT : 1. dü«+‘· / Ä<Ûë]‘·T …̋’q............................. yÓ’<ä·́ Ks¡TÃ\T

  2. Ç+{Ï düú\eTT / Ç\T¢ ø=qT>√\T Ò̋ø£ ø£≥Tºø=qT ì$T‘·ÔeTT

  3. ≈£îe÷s¡T&ÉT / ≈£îe÷¬sÔ\ ñqï‘· #·<äTe⁄\ Ks¡TÃ\ ì$T‘·ÔeTT

   4. Ç‘·s¡eTT\T.......................................................

12.düeT]Œ+∫q <∏äèe|üÁ‘·eTT\T :............................................................................

13.Á|ü‘̊´ø£ |ü]dæú‘·T\˝À ìã+<Ûäq\ ẙTs¡≈£î  ‹]– #Ó*¢+#̊ n|ü⁄Œ (RL) / ‹]– #Ó*¢+#·ã&Éì n|ü⁄Œ (NRL)
 eT+ps¡T #̊j·T<ä–q n|ü⁄Œ :(ì\«˝À 75% / 50% / eT÷&ÉT eT÷. ẙ. / Äs¡T eT÷. ẙ.)

14.eT+ps¡T #˚dæq n|ü⁄Œ yÓTT‘·ÔeTT : s¡÷................(nø£åsê\ . ....................s¡÷bÕj·T\T e÷Á‘·eTT)

15.‹]– #Ó*¢+#·ã&̊ ãTTDeTT nsTT‘̊

 ìs¡ísTT+∫q yêsTT<ë\T :............................................................................

16.eT+ps¡T nsTTq n|ü⁄Œ »eT #̊j·Te\dæq : S.B.I. Áu≤+∫ ù|s¡T.....................................................

S.B.I. U≤‘ê $es¡eTT\T : S.B.I. U≤‘ê dü+K´....................................................

 IFSC  Code .......................MICR No..................................
á ñ‘·Ôs¡T«\˝À ñ<äVü≤]+∫q <äs¡U≤düTÔ<ës¡Tì jÓTTø£ÿ |ü⁄{Ïºq ‘̊~, düØ«düT, u≤´+≈£î U≤‘ê dü+K´ yÓTT<ä\>∑T $es¡eTT\T

á ø±sê´\j·T|ü⁄ ]ø±s¡T¶\ qqTdü]+∫ j·T<Ûës¡∆eTT\ì, á n|ü⁄Œ $es¡eTT\T á ø±sê´\j·T|ü⁄ |æ. j·T|òt. U≤‘ê |ü⁄düÔø£eTT\˝À

qyÓ÷<äT #˚j·Tã&çqeì, <äs¡U≤düTÔ̋ Àì u≤´+≈£î U≤‘ê HÓ+ãs¡T, bòÕs¡yéT`40m ˝À <äs¡U≤düTÔ<ës¡Tì dü+‘·ø£eTTqT nf…dtº

#̊j·Tã&çqeì <ÛäèMø£]dü÷Ô, eT+p¬s’q n|ü⁄Œ≈£î dü+ã+~Û+∫q kıeTTàqT õ˝≤¢ |ü]wü‘Y uÛÑ$wǘ ì~Û U≤‘ê qT+&ç ñ|üdü+Vü≤]+∫

ô|’q ù|s=ÿqï ñbÕ<Ûë´j·TTì u≤´+≈£î U≤‘ê˝À ÄHé˝…’Hé˝À »eT #˚j·Te\dæq~>± lj·TT‘· õ˝≤¢ |ü]wü‘Y eTTK´

ø±s¡́ ìs¡«Vü≤D≤~Ûø±]..........................yê]ì ø√s¡&ÉyÓTÆq~.

Bì qø£\T :

1. dü+ã+~Û‘· ñbÕ<Ûë´j·TTq≈£î / ñbÕ<Ûë´j·TTsê*øÏ

2. lj·TT‘· õ˝≤¢ |ü]wü‘Y eTTK´ ø±s¡́  ìs¡«Vü≤D≤~Ûø±]..................>±]øÏ

   <äs¡U≤düTÔ, <Ûäèe|üÁ‘·eTT\T, u≤´+≈£î U≤‘ê yÓTT<ä{Ï ù|J õsêø˘‡ ø±|”,

    z#·s¡T »‘·#˚dæq ìØí‘· ÁbıbòÕsêà˝À  2 ø±|”\˝À <äs¡U≤düTÔ

eT+ps¡T #̊j·TT n~Ûø±],

ø±sê´\j·T|ü⁄ eTTÁ<ä

PRTU



P.F. Loan Application & Sanction order forwarding Letter
From : To
.................................................. The Chief Executive Officer,
.................................................. Zilla Parishad Office,
.................................................. .............................................

L. dis No. ............................... / ........... dated,    .................

Sub :- Z.P.P.F. - forwarding application for RL / NRL from ZPPF accumu-
lated amount in respect of Sri/ Smt.....................................................,
........................ Asst., ....................... School.................................. Regarding.

The application for Refundable / Non Refundable Loan from accumulated amount
in ZPPF account of Sri / Smt.........................................,  ..........................Asst, ..........................School,
......................., Mandal bearing A/c No...................................... is here with forwarded along with
sanctioning order and connected papers for favourable further action in this regard.

enclosures :

1. Application duly filled in duplicate.
2. Sanctioning Order.
3. Xerox copy of first page of SBI pass book.
4. Necessary certificates.
5. Dependance certificate.
6. Voucher.
7.

Forwarding Officer,
Office seal

P.F. Loan Application & Sanction order forwarding Letter
From : To
............................................. The Chief Executive Officer,
.................................................. Zilla Parishad Office,
.................................................. .............................................

L. dis No. ............................... / ........... dated,    .................

Sub :- Z.P.P.F. - forwarding application for RL / NRL from ZPPF accumu-
lated amount in respect of Sri/ Smt.....................................................,
........................ Asst., ....................... School.................................. Regarding.

The application for Refundable / Non Refundable Loan from accumulated amount
in ZPPF account of Sri / Smt.........................................,  ..........................Asst, ..........................School,
......................., Mandal bearing A/c No...................................... is here with forwarded along with
sanctioning order and connected papers for favourable further action in this regard.

enclosures :

1. Application duly filled in duplicate.
2. Sanctioning Order.
3. Xerox copy of first page of SBI pass book.
4. Necessary certificates.
5. Dependance certificate.
6. Voucher.
7.

Dependance Certificate

It is hereby declared that my mother / father / father-in-law / mother-

in-law/Sri /Smt................................................................., for whose medical expenses

ZPPF loan is applied is wholly dependant on me for his/her day to day expenses

and livelyhood.

Signature of PF loan applicantPlace :
Date :

Forwarding Officer,
Office seal

// Attested //

PRTU
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A P P E N D I X – ( I )
( UNDER SECTION RULES – 14 )

APPLICATION FOR SANCTION OF TEMPORARY ADVANCE FROM
ZILLA PARISHAD PROVIDENT FUND

1)  Name Of The Subscriber
( IN CAPITAL LETTERS )

2)  Employee Code
( Issued by Treasury )

3)  Designation & 
Place of Working

::  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

::  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4)  Provident Fund Account Number  ::

5)  Basic Pay                                       ::  Rs.

6)  Date of Birth (DD/MM/YY)                      ::  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7)  Date of Entry Into Service (DD/MM/YY)      :: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

8)  a)    SBI Savings Account Number  ::

( Xerox Copy Of SBI Bank Pass Book Should Be Enclosed )

b)    SBI Branch Name                 ::  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

c)    SBI Branch Code Number     ::

9)  Previous Refundable Loan Details                                               // Attested//
                                                                                                                                                       HM/MEO

a)    Date of Sanction (DD/MM/YY)  ::  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

b)    Amount Sanctioned               ::  Rs.

c)  Amount of advance out 
standing if any, and the 
purpose for which advance 
was taken then

10)  Balance of Credit of the Subscriber 
on the Date of Application
( Enclose Latest ZPPF Slip )

::  Rs.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

::  Rs.

11)  Amount of Advance Required   ::  Rs.
12)  Purpose for which the Advance 

is Required
::

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

13)  Amount   of   the   Consolidate
Advance items 8(C) & 10.

14)  Number and Amount of Monthly 
Installments in which the 
Consolidated Advance is 
Proposed to be repaid

15)  Full Particulars of the Peculiar 
Circumstances of the 
Subscriber, Justifying the 
Application for the Temporary 
Withdrawal

RECOMMENDED / NOT RECOMMENDED

HEAD MASTER// MANDALEDUCATION  OFFICER

PRTU GUNTUR

::  Rs.

::
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

::
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SIGNATURE OF THE APPLICANT

Name : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Design: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PRTU GUNTUR
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Sl. 
No.

Name of the Subscriber & 
Designation

ZPPF
Account

No.

Date of
Drawl

Particulars
of Amount

Drawn.

Amount
Now Refund

Rs.

R L

F O R M – 4 0 A
( See Inst ruct ion 4 (i ) to (i i i ) under Treasury Rules 17 )

BILL FOR WITHDRAWAL FROM GENERAL AND OTHER PROVIDENT FUNDS
ANNEXURE

DISTRICT         : GUNTUR
SUB-ACCOUNT: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ VOUCHER No. : _ _ _ _ _ _ _ _ _ _ _ of _ _ _ _ _ _20
STATE PROVIDENT FUND _ _ _ _ _ _ _ _ PROVIDENT FUND _ _ _ _ _ _ _ of _ _ _ _ _ _ _ _ _ BRANCH

Bill for Withdrawing ADVANCE(REFUNDABLE)  Withdrawals from the Zilla Parishad 

Provident Fund, Guntur of Sri / Smt. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

For the month of _ _ _ _ / _ _ _ _in the Office of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1)  Name & Designation of the Subscriber  ::   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2)  Pay                                                    ::   Rs.

3)  Proceedings No. & Date of
Sanctioning Authority.

::
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4)  Nature of withdrawn                          ::   R L

a)   Amount                                      ::   Rs.

5)  Acqittance                                        ::
( Affix a Revenue Stamp & Sign Across )

                                                                                       // Attested//
                                                                                      HEADMASTER// MANDAL EDUCATION OFFICER

6)  Remarks                                            ::   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Particulars of Amount Refunded:-

Station  : 
Date      :

Deputy Chief Executive Officer, 
Zilla Praja Parishad, Guntur

Passed for Rs._ _ _ _ _ _ _ _ _ _ _ _/-( In Words Rupees _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Only )

and PAY the same to Sri / Smt. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

by way of CHEQUE / DD / ON-LINE ADJUSTMENT to the individuals Savings Bank 

Account No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ at State Bank Of India, _ _ _ _ _ _ _ _ _ Branch.

// ACCOUNT VERIFIED //

HEADMASTER// MANDAL EDUCATION OFFICER       
                                    AccountsOfficer,

   Zilla Praja Parishad, Guntur                                       Deputy Chief Executive Officer, Zilla Praja Parishad

Signature of the messenger
,

PRTU GUNTUR
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ADMITTED : Rs.

OBJECTION : Rs.

TOTAL : Rs.

1. Certified that I have satisfied myself that all sums included in bills (Form No. 40-A) 
drawn on month / two months / three months Previous to this date in favour of 
Messer’s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Account No. _ _ _ _ _ _ _ _ _ 
with the exception of those detailed (of which the total has been refunded by 
deduction in this bill ) have been disbursed to the proper persons and that their 
acquittances have been taken and filed in my Office with receipts stamp duly 
cancelled for every payment.

2. Certified that the balance in the funds at the credit of Sri / Smt. _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ on the date of withdrawn covers the sum drawn in this bill.

3. Certified that the amount asked from the bill as required to meet the yearly premium 
due on in respect of policy No._ _ _ _ _ _ _ _ _with the _ _ _ _ _ _ _ _ _ _ Company 
Limited. The policy / policies in question have been assigned to the Government of 
Andhra Pradesh and in the custody of the ZPP, GUNTUR. The details, of the policy / 
policies proposed to be taken has been communicated to and accepted by the Zilla 
Parishad in his letter No. _ _ _ _ _ _ _ _ _ _ _, dated _ _ _ _ _ _ _ _ _ _ _.

Sl. 
No.

Name of the Subscriber with
Account No.

No. of the
Policy

Name of
the

Company

Amount of
Premium

Due Date of
Premium Stock

Number

4.  Certified that in respect of withdrawals made in bill (Form-40A) one month / two 
months / three months previous to the date towards payment of insurance premium 
the original premium receipt have been within one month of the date of withdrawal 
and forwarded to the ZPP, GUNTUR with the exception of those _ _ _ _ _ _ _ _ _ _ 
for the scrutiny and the necessary endorsements have been made on the receipt to 
the effect that the no statement of income tax is admissible.

5.  Certified that the number of policies from the GPF Dues not exceeds fours the 
number of policies financed from the GPF / exceeded four as these were accepted 
prior to 16.8.98.

Station  :

Date      :                                                                                         
Deputy Chief Executive Officer, 

Zilla Praja Parishad, Guntur
HEAD MASTER/ MANDAL EDUCATION OFFICER

FOR USE IN AUDIT OFFICE

Item _ _ _ _ _ _ _ _ _ _ _ _ _ of _ _ _ _ _ _ _ _ _ _ _ _ _

Details of Objection, if any

_ _ _ _ _._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ACCOUNTANT
@PRTU GUNTUR

Dis tr ict Aud it Of f ice r
, State Audit , Guntur

PRTU GUNTUR
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                           VOUCHER FOR PF LOAN
                                                                                                              TO

NO__________________________                                        
DATE_________________                                                                  ON THE STATE BANK OF INDIA\

S.B.I ---------------------------------------------

FROM A/C NO 

Sri/Smt…………………………………………………………

Accounts Officer

Zilla Parishad ,------------------

PF A/C NO:

FOR RS______________________________( RS----------------------------------------------------------------               

  --------------------------------------------------------------------------------------------------------ONLY)
IS HERE WITH SENT ON LINE ACCOUNT OFPAYMENT                                                    
PLEASE ACKNOWLEDGE ITS RECEIPT WITH IN WEEK      

ACCOUNTS OFFICER
ZILLA PARISHAD PRAKASAM

REFUNDABLE
    BANK ACCOUNT VERIFIED & FOUND CORRECT

  // ATTESTED//

HEAD MASTER
ZP HIGH SCHOOL
GANAPAVARAM

PRTU GUNTUR
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PRTU GUNTUR
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Sl. 
No.

Name of the Subscriber & 
Designation

ZPPF
Account

No.

Date of
Drawl

Particulars
of Amount

Drawn.

Amount
Now Refund

Rs.

R L

F O R M – 4 0 A
( See Inst ruct ion 4 (i ) to (i i i ) under Treasury Rules 17 )

BILL FOR WITHDRAWAL FROM GENERAL AND OTHER PROVIDENT FUNDS
ANNEXURE

DISTRICT         : GUNTUR
SUB-ACCOUNT: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ VOUCHER No. : _ _ _ _ _ _ _ _ _ _ _ of _ _ _ _ _ _20
STATE PROVIDENT FUND _ _ _ _ _ _ _ _ PROVIDENT FUND _ _ _ _ _ _ _ of _ _ _ _ _ _ _ _ _ BRANCH

Bill for Withdrawing ADVANCE(REFUNDABLE)  Withdrawals from the Zilla Parishad 

Provident Fund, Guntur of Sri / Smt. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

For the month of _ _ _ _ / _ _ _ _in the Office of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1)  Name & Designation of the Subscriber  ::   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2)  Pay                                                    ::   Rs.

3)  Proceedings No. & Date of
Sanctioning Authority.

::
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4)  Nature of withdrawn                          ::   R L

a)   Amount                                      ::   Rs.

5)  Acqittance                                        ::
( Affix a Revenue Stamp & Sign Across )

                                                                                       // Attested//
                                                                                      HEADMASTER// MANDAL EDUCATION OFFICER

6)  Remarks                                            ::   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Particulars of Amount Refunded:-

Station  : 
Date      :

Deputy Chief Executive Officer, 
Zilla Praja Parishad, Guntur

Passed for Rs._ _ _ _ _ _ _ _ _ _ _ _/-( In Words Rupees _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Only )

and PAY the same to Sri / Smt. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

by way of CHEQUE / DD / ON-LINE ADJUSTMENT to the individuals Savings Bank 

Account No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ at State Bank Of India, _ _ _ _ _ _ _ _ _ Branch.

// ACCOUNT VERIFIED //

HEADMASTER// MANDAL EDUCATION OFFICER       
                                    AccountsOfficer,

   Zilla Praja Parishad, Guntur

Signature of the messenge
Deputy Chief Executive

Officer, Zilla Praja
Parishad,

PRTU GUNTUR
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ADMITTED : Rs.

OBJECTION : Rs.

TOTAL : Rs.

1. Certified that I have satisfied myself that all sums included in bills (Form No. 40-A) 
drawn on month / two months / three months Previous to this date in favour of 
Messer’s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Account No. _ _ _ _ _ _ _ _ _ 
with the exception of those detailed (of which the total has been refunded by 
deduction in this bill ) have been disbursed to the proper persons and that their 
acquittances have been taken and filed in my Office with receipts stamp duly 
cancelled for every payment.

2. Certified that the balance in the funds at the credit of Sri / Smt. _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ on the date of withdrawn covers the sum drawn in this bill.

3. Certified that the amount asked from the bill as required to meet the yearly premium 
due on in respect of policy No._ _ _ _ _ _ _ _ _with the _ _ _ _ _ _ _ _ _ _ Company 
Limited. The policy / policies in question have been assigned to the Government of 
Andhra Pradesh and in the custody of the ZPP, GUNTUR. The details, of the policy / 
policies proposed to be taken has been communicated to and accepted by the Zilla 
Parishad in his letter No. _ _ _ _ _ _ _ _ _ _ _, dated _ _ _ _ _ _ _ _ _ _ _.

Sl. 
No.

Name of the Subscriber with
Account No.

No. of the
Policy

Name of
the

Company

Amount of
Premium

Due Date of
Premium Stock

Number

4.  Certified that in respect of withdrawals made in bill (Form-40A) one month / two 
months / three months previous to the date towards payment of insurance premium 
the original premium receipt have been within one month of the date of withdrawal 
and forwarded to the ZPP, GUNTUR with the exception of those _ _ _ _ _ _ _ _ _ _ 
for the scrutiny and the necessary endorsements have been made on the receipt to 
the effect that the no statement of income tax is admissible.

5.  Certified that the number of policies from the GPF Dues not exceeds fours the 
number of policies financed from the GPF / exceeded four as these were accepted 
prior to 16.8.98.

Station  :

Date      :                                                                                         
Deputy Chief Executive Officer, 

Zilla Praja Parishad, Guntur
HEAD MASTER/ MANDAL EDUCATION OFFICER

FOR USE IN AUDIT OFFICE

Item _ _ _ _ _ _ _ _ _ _ _ _ _ of _ _ _ _ _ _ _ _ _ _ _ _ _

Details of Objection, if any

_ _ _ _ _._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ACCOUNTANT
Dis tr ict Aud it Of f ice r, 
Sta te Audit , Guntur
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