G.A.-62 GOVERNMENT OF RAJASTHAN New Form No. G.A. - 35
GFAR- 162 NISTRITH PR Rule 62
Office - --------mmmmmmmmmmmee Department
Egeice famT
L Last Pay Certificate S.NO.- e
LSS I YA YA 9 P e
1 Last Pay Certificate of Shri/Smt./ Ms of the Department
T AN JHOT 9 80/ $hed /gsft foamT
ofthe e Proceeding on to
il W kil B o @ &
2 He has been paid upto at the following rates :-
ERCaR USRS % frafafed = @ e o gar § —
Perticulers faTTa Rates X Gross Salary
(i) Substantive Pay e e el 9
(ii) Officiating Pay wer=rg=1 a1
(iif) Special Pay 39y aa+
(iv) Allowance w1 (w&wE ww) @ %
(a) House #e&m= @ %
(b) Horse/Camel wYer /e
(c) Conveyance Harl
(d) Others 3=
Deductions Helfardf
3 He made over charge of the office of on the B.N. / A.N. of
Sikt farT &1 SRR fR=ie o e > Usd /de Hiv X B

Recoveries are to be made from the pay of government Servent as details on Reverse.
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He has been paid leave salary as detailed below. gae f=faRaa sraerer a7 € faar 8
Deductions have been made as noted on the reverse. figal g5 W foret ot a= off 7€ 21
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8 He finances the insurance policies detailed below from the provident fund.
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or State Insurance Department Policy Premium Payment of Premium
1 BT AW AT ASDHIF S FPAET giferelt T7R fooea &1 < foea g @1 RiTis

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.
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December 20----
January 20----
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