
G.A.R. 4 2  

[ See rule 175 (1) , 176 and 177]  

BI LL FOR W I THDRAW AL OF FI NAL PAYMENT/ ADVANCE/ OTHER W I THDRAW ALS FROM 

GENERAL/ CONTRI BUTORY PROVI DENT FUND FOR PAYMENT UNDER DEPOSI T LI NKED 

I NSURANCE SCHEME 

( *  Delete whichever is inapplicable & prepare separate bills for each category of drawl under each fund)  

 

Office of ________________________________________________  Adjustable by P.A.O.:  ________ 

Bill No. :  ______________ 

Bill Date :  ______________ 

Sl. 

No. 

Nam e of Subscriber 

and Pay 

Provident  

Fund 

A/ c No. 

No. & date of 

sanct ion /  Let ter of 

Authority 

Final Paym ent  /  

Advance /  Other 

withdrawals /  

Paym ent  under 

Deposit  Linked 

Ins. Schem e 

Am ount  payable 

1 2 3 4 5 6 

1. 

 

 

 

 

Pay in PB:  

Grade Pay:  

Basic Pay:  

   ` 

TOTAL ` 

 

Net  Am ount  required for paym ent  ( in words)  ` ____________________________________________ 

Space for Classificat ion Received paym ent  

 Signature:  _________________________________ 

 Designat ion of Drawing Officer:  ________________ 

 Stat ion:  ___________________________________ 

 Date:  _____________________________________ 

 Passed for  paym ent  of ` :  _____________________ 

 (  ` ________________________________________ )  

 (Paym ent  through Cheque No.:  _______________ )  

 Cheque drawing D.D.O. /  

 Pay & Accounts Officer 

Adm it ted:  _________________ Exam ined & entered in Broadsheet  Ledger Card 

Objected:  _________________ 

Reason for object ion:   

 

 

 

Jr/ Sr. Acct t .    Jr, AO   PAO   PAY AND ACCOUNTS OFFICER 

http://www.cga.nic.in/html/book4/part4.htm%23rule175
http://www.cga.nic.in/html/book4/part4.htm%23rule176
http://www.cga.nic.in/html/book4/part4.htm%23rule177


CERTI FI CATES 

1. Cert ified that  I  have sat isfied m yself that  all sum s included in such bills drawn 1 m onth/ 2 m onths 

/ 3 m onths previous to this date in favour of respect ive subscribers with the except ion of those 

detailed below ( indicat ing subscribers and am ount  in respect  of each refund by deduct ion from  this 

bill)  have been disbursed to the proper persons, and that  their acquit tances have been taken in the 

office copy of bills filed in m y office (with the receipt  sum p duly cancelled)  for every paym ent  in 

excess of Rs.20. Cert ified also that  the am ount  with drawn previously on the sam e am ount  has 

bean ut ilised by the subscriber for the purpose for which it  was intended and that  the relevant  

prem ium  receipt / receipts has/ have been duly enfaced. 

2.  Cert ified that  the balance at  the credit  of the subscriber on the date of the withdrawal covers the 

sum  drawn in the bill and that  withdrawals etc. as per this bill have been noted in the respect ive 

P.B.R. folios. 

3.  (a)  Cert ified that  the am ount  asked for in this bill is required to m eet  the prem ium  due on 

.... ... .. .. . . . . . . . . . . . . . .  in respect  of Policy*  No... ... . .. .. . .. .with the .... ... .. . .. . . . . . . . . . . . . . . . . . . . . . . .and that  the 

policy in quest ion has been assigned to the President  of I ndia and is in the custody of the Am ounts 

Officer . ... ... . . .. . . . . . . . . . . . . . .  ( or the details of the policy proposed to be taken have been 

com m unicated to the Pay and Accounts Officer.. .... .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .and accepted by 

him  in his lat ter No.. .... ... . .dated... ... ... .. . . . .. . . . .) . Cert ified that  the presentat ion of this 

claim / applicat ion for withdrawal of this am ount  has been/ was m ade within three m onths from  the 

date of paym ent  of the said prem ium . 

(b)  Cert ified also that  the num ber of policies financed from  the.. ... ... .. . .. . . . . . . . . . . . . . . . . . .. . . . .Provident  

Fund per subscriber does not  exceed four except  in cases where the policies were accepted for  

financing prior to 22nd June, 1975 in respect  of each such subscriber.  

4.  Cert ified that  the am ount  claim ed in this bill on account  of dues under the Deposit  Linked Insurance 

Schem e is in accordance with the scales laid down in Minist ry of Finance, Departm ent  of 

Expenditure OM No. 9(10)—E.V.(B) / 75 dated the 8th January 1975 as am ended from  t im e to lim e. 

5.  Cert ified that  all such drawals m ade in respect  of Group D staff have been duly entered in the 

Broadsheet  and Ledger Cards in respect  of such staff.  

 

 

 

 

Signature:  ... ... ... . .. . . . . . . . . . . . . .  

Designat ion:  ....... ... . . . . . . . . . . . .  

 

*  Give details here if m ore than one policy has to be cited. 

 


