T. R. FORM NO. 26
[See Explanation I below T.R. 4.135 and T.R. 4.137]

	D.D.O. Code ___________________

Grant No. ______________________

Head of Account Code ___________

______________________________
	Bill No. ___________________ Date ________

Token/T.V. No. _____________ Date ________


Bill for drawing charges relating to (a) Wages, (b) Office Expenses, (c) Payment for professional and special services, (d) Rates & Taxes/Royalty, (e) Publications, (f) Advertising, Sales and Publicity Expenses, (g) Hospitality Expenses/Sumptuary allowances etc., (h) Machinery and Equipment/Tools and Plants, (i) Motor Vehicles, (j) Maintenance, (k) Minor works, (l) Materials and Supplies, (m) Other charges and (n) Secret Service Expenditure, etc.

Name of the Office : _______________________________________________________

	Serial No. of Sub-Voucher
	Description of charge
	Authority for drawing the charge (Viz. sanctioned under delegated power or sanctioned by the competent authority may be quoted with No. and Date)
	Amount

(in Rs.)             

	
	
	
	


Total Rupees __________________________________________________

                                              (In words)

I certify that the expenditure charged in this bill could not, with due regard to the interests of the public service, be avoided. I certify that to the best of my knowledge and belief the payments entered in this bill have been duly made to the parties entitled to receive them with the exceptions noted below, which exceed the balance of the permanent advance and will be paid on receipt of the money drawn in this bill. Vouchers for all sums above Rs. 500/- in amount are attached to this bill, I have, as far as possible, obtained vouchers for other sums and am responsible that they have been destroyed or so defaced or mutilated that they cannot be used again. All work bills are annexed. Further certified that undisbursed amounts on bills drawn three months previous this date is being refunded by short drawal. 

. 

2.  Certified that the articles detailed in the vouchers attached to the bill and in ~hose retained in my office have been accounted for in the Stock Register.

3. Certified that the purchases billed for have been received in good order, that their quantities correct, and their quality good, that the rates paid for are not in excess of the accepted rates and that suitable notes of payments have been recorded against the indents and invoices concerned to prevent double payments. 

4. Certified that- 

(a) The expenditure on conveyance hire charges in this bill in terms nf Rule 3 of Appendix II to the Bengal Financial Rules, was actually incurred, was unavoidable, and is within the scheduled scale of charges for the conveyance used, and 

(b) The Government employee concerned is not entitled to draw \ravel expenses under the ordinary rules for the journey, and does not and will not otherwise receive any special remuneration for the performance of the duty, which necessitated the journey. 

5. Certified that all Group D employees whose pay has been charged in this bill were actually entertained in Government Service during the/period concerned and amount drawn on bills one month previous to this dale has been paid to the person concerned. 

Allotment Received Rs. ____________________

Progressive Expenditure including this Bill Rs. ____________________

Balance Available Rs. ____________________

Signature and Designation of 
Drawing & Disbursing Officer

Dated _________________20__

Countersigned

Signature and Designation

(Countersignature will be necessary only when the D.D.O. has not the financial power to incur the charge. The officer countersigning the bill must be sure that he has the required financial power to sanction the expenditure. The countersignature will be treated as financial sanction.)

Pay Rs. ___________________ Rupees (in words) ______________________ ___________________ to __________________________ by Account Payee Cheque/by transfer Credit to _______________________________.

                             (Heads of account)

	Bill Clerk 
	Accountant
	Drawing & Disbursing Officer


 Date ___________________20__

Station ____________________                              

For use in the Treasury

Pay Rs. _____________________ Rupees (in words) _________________________ ____________________________________ as per above endorsement

	Examined and Entered.

Accountant/ J.A.O.
	T.O./A.T.O./P.A.O./A.P.A.O.


For use in the Office of the Accountant General (Audit), West Bengal

Admitted Rs.____________________

Objected Rs.____________________ for reasons stated below:-

Dated ________________ 20__        Auditor                                   S.O./A.A.O./Audit Officer

Note: The Drawing & Disbursing Officer will be responsible for any excess of expenditure over allotment of fund unless otherwise authorised by the Government and the amount will be recovered from his pay, allowance etc.

[Pink colour will be used for drawal of advance]

T. R. FORM NO. 27
[See sub-rule (1) of T.R. 4.136, sub-rules (3) and (4) of T.R. 4.138 and sub-rule (1) of T.R.5.07]

	D.D.O. Code ___________________

Grant No. _____________________

Head of Account Code ___________

______________________________
	Bill No. ___________________ Date ________

Token/T.V. No. _____________ Date ________


Bill for drawing advance without supporting Voucher

Detailed bill will be sent for countersignature by _________________________

	Office of the ___________________________________________________________

	Proforma invoice No., if any
	Purpose (with description where necessary) and quotation of authority for drawing advance.
	Amount

(in Rs.)





Total Rs. ______________________ Total Rupees (in words)  _____________________________________ only

Allotment Received Rs._____________

Progressive Expenditure
 including this bill Rs. ______________                                     



	Balance Available Rs. _____________
	
	Deduct-amount disallowed by the Controlling Officer

Vide detailed bill Rs. ____________________

No. ________________ dt. _______________

	Please pay Rs. _______________
to self by Order Cheque / Accounts Payee Cheque drawn in favour of ___________________________
	
	Unspent or, balance of previous advance drawn under bill No. _____________ dt.___________/ Token No. ______________ dt.____________ for Rs. ______________________________________

Net amount payable Rs.___________________(Rupees _________ _________________________________) only/ by transfer credit to ______________________ (challan enclosed)

	
	
	

	Bill Clerk                             Accountant

Date ___________20__


	
	Drawing & Disbursing Officer


Note:- The Treasury will make payment only when there is proper authority to draw advance. The drawer should be careful to include in the detailed bill of a month the amount of all bills drawn in advance from the Treasury during that month. The detailed bill shall be submitted to the Treasury from which the advance was drawn.

The Drawing & Disbursing Officer will initial the date of each payment in the Expenditure Register and the same along with the detailed bill as also sub-Voucher is to be sent to the Controlling Officer.

For use at the Treasury

Examined and entered.       Pay Rs. ___________ (Rupees ___________________________)

                                          





(in words)

                                           as per endorsement of the Drawing & Disbursing Officer/transfer credited to ______________________________

Accountant/J.A.O.



                
      T.O./A.T.O./P.A.O./A.P.A.O.

Dated ____________20__

For use at the Office of the Accountant General (Audit), West Bengal

Admitted Rs.___________________

Objected Rs.___________________ for reasons stated below.

Dated _______________20__                     Auditor                        S.O./A.A.O./Audit Officer

Note – Drawing & Disbursing Officer will be responsible for adjustment of the advance by sending detailed bill.

Any amount drawn in excess of allotment, unless otherwise authorised by Government, may  be deducted from his pay, allowance etc.

Second advance will not be paid if first advance has not been adjusted unless the same has been allowed by Government.

]

T. R. FORM NO. 28

[See sub-rule (2) of T.R. 4.135 and sub-rule (6) of T.R. 4.138]

	D.D.O. Code ___________________

Grant No. _____________________

Head of Account Code  ___________

______________________________
	Bill No. ___________________ Date ________

Token/T.V. No. _____________ Date ________


Detailed bill for adjustment of advance

Not payable at the Treasury

Adjusted against A.C. Bill No._______________________ dated ___________20__ drawn under T.V./Token No. ____________ dated _______________20__.

	Office of ____________________________ ____________________________________
	Monthly detailed adjustment bill for the month of ______________20___



	Details of numbers of sub-Vouchers
	Description of charge, number, and date of authority where special sanction is necessary.
	Amount

Rs.

______________



	Total Rs.____________________ (Rupees ______________________)
	Brought forward

Rs. ______________
	


	I certify that the expenditure included in this bill could not, with due regard to the interests of the public service, be avoided. I have satisfied myself that the charges entered in this bill have been really paid. Vouchers for all items of expenditure above Rs.500/- in amount and all work-bills are attached to the bill. I have as far as possible, obtained vouchers for other sums. and am responsible that they have been so defaced or mutilated that they cannot be used again. 
	Advances drawn in Bill No._____________ dated ________________

Ditto 

Ditto 

Ditto 

Add-Amount of 

disallowance refunded 

vide Challan No. _______________

dated _______________

                                   __________________

Total of this bill

                                   __________________



	2. Certified that all the articles detailed in the vouchers attached to the bill and those retained in my office have been accounted for in the Stock Register. 
	

	3. Certified that the purchases billed for have been received in good order, that their quantities are correct and that their qualities are good, that the rates paid are not in excess of the accepted and the market rates and that suitable notes of payment have been recorded against the indents and invoices concerned to prevent double payments. 
	

	4. Certified that- 
	

	(a) the expenditure on conveyance hire included in this bill was actually incurred was unavoidable and is within the scheduled scale of charges for the conveyance used, and 
	

	(b) the Government employee concerned is not entitled to draw travel expense under the ordinary rules for the journey, and he is not granted any compensatory leave and does not and will not otherwise receive any special remuneration for the performance of the duty, which necessitated the journey.
	                          ______________________

Allotment Received Rs. _________

Advance(s) drawn on date ______________ and date ___________ were met out of the above allotment, 
Progressive expenditure Rs.____________

(including this bill)

	
	Balance available on the 
date on which last advance
 mentioned above was 
drawn                              Rs. ____________

	Bill Clerk

   
Accountant
	Signature of Drawing & Disbursing Officer


Dated ______________20__







Countersigned

Dated ______________20__                                       Signature of the Competent Authority

For use at the Treasury

Amounts of advances drawn on date _______________vide T.V. No.________________ date_________________ vide T.V. No. _______________date ________________ 
vide T.V. No. _________________ are adjusted by this bill and note of adjustment has been kept in the relevant Advance Check Register.

Intimation Card issued to D.D.O. vide No. ________________ dated ______________

   Accountant/J.A.O.





T.O./A.T.O./P.A.O./A.P.A.O.

Dated ____________20__

For use at the Office of the Principal Accountant General (A&E), West Bengal /Accountant General (Audit), West Bengal

Admitted Rs.___________________

Objected Rs.___________________ 

Reasons for objection -

Auditor                                                S.O./A.A.O.                                      Audit  Officer

T.R. FORM NO. 29
[See sub-rule (4) of T.R. 4.138]

	D.D.O. Code ________________________________

Grant No. __________________________________

Head of Account Code _________________________
	


Advance Check Register for Contingency

Name of Office _____________________________________________________________

	Serial No.
	Bill No. & date
	Token No. & date
	Amount
	Head of account

code
	Purpose of the advance
	Detailed bill No. & date
	Date of adjustment
	Amount adjusted
	Date of receipt of the D.C. Bill
	Whether full amount adjusted
	Amount not adjusted
	Challan No. & date of unadjusted amount refunded
	Remarks
	Signature of Accountant 

/ J.A. O.
	Signature of T.O. / A.T.O. / P.A.O. /A.P.A.O.

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)
	(15)
	(16)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


T.R. FORM NO. 30
[See sub-rule (3) of T.R. 4.192]

Death Case Register

	Sl. No.
	Name of the deceased Pensioner /Family Pensioner and P.P.O. No. with Sl. No. of the P.P.O. Register
	Name of the paying bank with postal address 
	Date of death of the Pensioner
	Month upto which pension was paid
	Amount of total undrawn pension

(Rs.)
	Memo. No. and date of reference made to the Bank for refund
	Amount refunded by bank with Cheque No./ Draft No. and date
	Challan No. and date by which the refund amount booked in Govt. A/c.
	Signature of T.O./A.T.O.
	Remarks

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)
	(11)

	
	
	
	
	
	
	
	
	
	
	


T. R. FORM NO. 31 

[See sub-rule (1) of T. R. 4.195]

Grant-in-aid Bill

Simple Receipt Form

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________ ___________________________________
	Bill No. ___________ Date ________

Token/T.V. No. ________Date ________


Office  _____________________

Received the sum of Rs. ________________ (Rupees ____________ _________________ _____________) being the grant-in-aid ____________________ __________________ for the period from __________________ to ____________________ for the purpose of _____________________ __________________________ sanctioned by ______ __________________ in his Order No. _______________________ dated __________ ______________(copy enclosed) by Account Payee Cheque in favour of _____ _________________________________.

Certified that  (a) the amount of this bill was not drawn earlier and it agrees with that in the office copy of this bill.

(b) the utilisation report in respect of the previous grant has been furnished and accepted by the sanctioning authority,

(c) the utilisation report in respect of the present amount will be furnished to the sanctioning authority in due course.

Station ______________________

Dated ___________________20__


Signature of Officer of the grantee organisation ___________________________

 Designation ___________________________

Countersigned for Rs.__________________ (Rupees __________________ ______ ____ ______ ____________) / Pay by transfer to ________________________.

Station ______________________

Dated ___________________20__

Bill Clerk            Accountant                  Signature of the D.D.O. _______________________

 Designation ___________________________

For use in Treasury

Pay Rs. __________________ (Rupees _________________________ ______________ ___ ________ _____) / by transfer /credit to ___________________________.

Examined and Entered.

Accountant /J.A.O.                                           
     T.O./A.T.O./P.A.O./A.P.A.O.

For use in the Office of the Accountant General (Audit), West Bengal

Admitted for Rs.____________________

Objected to Rs. ___________________

Reason of Objection___________________

Auditor                                                 S.O./A.A.O.                                              Audit Officer

T. R. FORM NO. 32

[See sub-rule (1) of T.R. 4.197] 

[To be attached with T.R. Form No. 31]

Consolidated Grants-in-Aid Bill / Cheque Slip

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________ ___________________________________
	Bill No. ___________ Date ________

Token/T.V. No. ________Date ________


Bill for grants-in-aid paid at the _____________________ Treasury/Kolkata Pay & Accounts Office       , for the month of _______________ 20___.

	Name of School
	Address of School
	Name of Paying Bank
	Account No.
	Amount payable and to be drawn /credited
	Remarks

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


Collection Charges _______________________

Total Rs. _______________________________

(Rupees _____________________________________________________)

	Accountant
	District Inspector of Schools, ____________

/Assistant Inspector of Schools,_____________


To

The Manager,

__________________ Bank

__________________ Branch.

The enclosed cheque for Rs. _______ (Rupees _________________________ ________) is sent for favour of credit to the Special Single Name Account of Schools mentioned above.

	Date of issue of cheques  :

Serial number of cheques :

Accountant/J.A.O.
	Treasury Officer/ Additional Treasury Officer/ Pay & Accounts Officer/ Additional Pay & Accounts Officer


T. R. FORM NO. 33

[See sub-rule (1) of T. R. 4.196]

Name of the Office ___________________________


Bill for scholarship/stipends payable to College/School during the month of ____________20__

(Primary, Junior High/Secondary/Higher Secondary School, Junior/Senior/Higher Madrasa, Anglo Indian, Primary/Secondary School Scholarship to be drawn in separate bill)

	D.D.O. Code ________________________________

Grant No. __________________________________

Head of Account Code _________________________
	Bill No. ___________________ Date ________

Token/T.V. No. _____________ Date ________


(1) Name of institution ____________________________________________School/College

(2) __________________________________________ for (month and year)

(3) __________________________________________ Class of scholarship/stipend

	No. and date of the order sanctioning the scholarship or stipend
	Name of the scholarship or stipend holder
	Period of terms
	Monthly value of stipend or scholarship
	Deductions
	Amount withheld 

Rs.
	Net amount drawn 

Rs.

	
	
	From
	To
	
	No. of days absent
	Cause
	Amount 

Rs.
	
	

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)

	
	
	
	
	
	
	Total…

Deduct-Balance undisbursed from last month

Balance due …
	
	
	

	
	
	
	
	
	
	
	
	
	



Rupees (in words) __________________________________

	I hereby certify that the scholarship or stipend holder named in the bill have been regular in attendance and have conformed with the rules under which their scholarships or stipends are payable. 

Certified also that the scholarship or stipend drawn on the last bill with the exception of those refunded by deduction have been paid to the proper person and their receipt taken in acquittance rolls kept in my office.

Certified that the amount claimed in this bill was not drawn before and both office copy and fair copy of the bill agree with each other.

Dated ___________20__                            Head of the Institution 
Countersigned for Rs. __________________________

Grant for the year Rs. __________________________

Expenditure already incurred
 including the present bill is     Rs. ________________

Balance Available                    Rs. ________________

Station ________________             Signature of the authorised Officer __________________
Dated _________________            Designation _______________
	For use at the Treasury 
Pay Rs.___________________(Rupees ___________ _________) Examined and entered.

Accountant/J.A.O.                     T.O./A.T.O./P.A.O./A.P.A.O.

Dated ___________20__ 

For use in Accountant General (Audit), West Bengal's Office


 Admitted for Rs. ____________
                                                    Objected to   Rs. ____________

                                                    Reason for objection 

Auditor                       S.O./A.A.O.                          Audit Officer




T. R. FORM NO. 34
[See sub-rule (4) of T. R.  4.199 sub-rule (1) ofT.R.4.201]

Bill for Refund of Revenue

	D.D.O. Code ________________________________

Grant No. __________________________________

Head of Account Code _________________________
	Bill No. ___________________ Date ________

Token/T.V. No. _____________ Date ________


(Deduct Refund)

	
	Name of Office _______________________________
	

	In whose name credited
	On what account received
	Amount realised /received (in Rs.)
	Date of receipt in Treasury
	Amount in which included and head of account to which credited
	T.O./A.T.O./P.A.O./ A.P.A.O.’s signature in token of keeping a note of refund against relevant entry in the subsidiary receipt register
	Name of Payee
	Amount to be refunded

(in Rs.)

	1
	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	
	


Total (in words) Rupees ____________________________________________________________________________________

Certified that : (1)  the order of refund has been registered and noted against the original receipt entry in the departmental account under my dated initial.

(2) refund of the amount has not been made earlier.

Passed for payment by me under sanction issued vide Order No. ____________________________ dated ________________ by _____________________________________________________

(Authority sanctioning the refund)

Please, pay by Order cheque/Account payee cheque drawn in favour of _________________________________.

	Bill Clerk
	Accountant
	Signature and Designation of the D.D.O.


Signature of the Officer competent to sanction the refund (or a copy of sanction order of the Government for refund is to be furnished)

Date ______________

For use at the Treasury

Pay Rs. ____________________ (Rupees _____________________________________________________________________)

Examined and Entered

Accountant/J.A.O.








T.O./A.T.O./P.A.O./A.P.A.O.

For use in the Office of the Accountant General (Audit), West Bengal

Admitted ___________________

Objected ___________________ for reasons stated below:

      Auditor                                                                                                                                                               S.O./A.A.O./Audit Officer

T. R. FORM NO. 35

[See sub-rule (4) of T.R. 4.201​​​]

Refund of deposit on account of cost price of country spirit, ganja and bhang supplied under contract system

	D.D.O. Code ________________________________________

Grant No. ___________________________________________

Head of Account Code ________________________________
	Bill No. ___________________ Date ________

Token/T.V. No. _____________ Date ________


	
	Head of Service chargeable –Deposit on account of cost price of liquor, ganja and bhang
	

	Month in which deposited
	Name of Treasury where deposited with Challan No. date and amount
	On what account deposited
	Name of the contractor to whom the refund is due
	Amount

 (in Rs.)
	Initial of Superintendent of Excise in token that he has noted the refund in the departmental accounts
	Certificate of note of payment by Treasury Officer
	

	
	
	
	Total…
	
	Certified that I have noted these refunds in the departmental accounts and that no previous order of refund has been passed.

2. Also certified that the statement relating to the transactions of the last month showing the un-refunded cost price brought forward. The total amount deposited by vendors, the amount refunded during the month and the closing balance has already been submitted to the Treasury for necessary verification. 

Superintendent of Excise
	Certified that I have debited the amount of Rs.______ in the Register in Pr. A.G. (A&E), W.B. Form 107 as refund of deposit on account of cost price of liquor, ganja and bhang.

Treasury Officer


	Receive contents (Re. 1 revenue stamp is to be affixed, if amount exceeds Rs. 500/-)

Signature of Licensee




Pay Rs. _________________ (Rupees ______________________________________________) only

Examined and Entered.

Accountant/J.A.O.







T.O./A.T.O./P.A.O./A.P.A.O.

______________________________________________________________________________________________________________

For use in the Office of the Accountant General (Audit), West Bengal

Admitted ___________________

Objected ___________________ for reasons stated below:

      Auditor                                                                                                                                                                S.O./A.A.O./Audit Officer

T. R. FORM NO. 36

[See T.R. 5.03]

Name of the office _____________________________________________________

Bill for drawing charges on account of loans and advances, subsidies, investments, etc.

	D.D.O. Code ___________________________

Grant No. ______________________________

Head of Account Code ___________________ ____________________________
	Bill No. ____________ Date ________

Token/T.V. No. _______ Date _______


Received the sum of Rs. ____________ (Rupees _________________________ ___________ ________________ _____________________ _______________) being the _________________ _________________________ _____________ _________  sanctioned by ___________________________________ 

Vide Order No. ______________________ Dated _______________(Copy enclosed) for the purpose of _____________________________________________________________.

Certified that: (a) amount claimed in this bill was not drawn before and the total of office copy agrees with fair copy of bill, (b) the utilisation report, in respect of the previous loans/advances/subsidies/investments/drawn, has been furnished and accepted by the sanctioning authority, (c) utilisation report in respect of the present amount will be furnished to the sanctioning authority / Principal Accountant General (A&E), West Bengal in due course.

Please pay by account payee cheque drawn in favour of me/by transfer credit to the Deposit/L.F. Account________________________________________. 

                                      (Title of the Deposit Account – Challan enclosed)

Signature of the Loanee ____________________________

Designation ____________________________

Countersigned for Rs. __________________________ (Rupees ______________ _________________ ______________________ ________________). The grant/allotment under head is Rs.___________________________. Amount already spent including this bill is Rs. _______________________

Bill Clerk          Accountant      Signature of the D.D.O. ______________________________


                Designation______________________

Place : 

Date:


For use in the Treasury 

*Pay Rs. _________________________ (Rupees ________________ __________ __________) issue Account Payee cheque in favour of Shri/Smt._____________________ Designation ______________________ / by transfer credit to ________________________.

Examined and entered.

Accountant /J.A.O.
T.O./A.T.O./P.A.O./A.P.A.O. 

For use in Accountant General (Audit), West Bengal’s Office

Admitted for Rs.____________________

Objected to Rs. ___________________

Reason of Objection___________________

Auditor
S.O./A.A.O./Audit Officer

Note: This form is mainly intended for payment of loans and advances, investment in share capital/ debenture, subsidies etc. to Municipalities and Municipal Corporations, Panchayati Raj Institutions and other bodies declared as local fund under T. R. 5.05, to companies registered under Indian Companies Act, 1961, Co-operative Societies, Statutory Corporations and other bodies when bill is drawn by the nominated Officer as mentioned in the relevant sanction order.

T. R. FORM NO. 37
[See T. R. 5.03 and T.R. 5.10]

Bill for drawing loans and advances (other than G.P.F. and Festival advances) sanctioned to employees of the Government

Name of the Office ________________________________________

	D.D.O. Code ___________________

Grant No. ______________________

Head of Account Code  ___________

______________________________
	Bill No. ___________________ Date ________

Token/T.V. No. _____________ Date ________


	
	Received a sum of Rs. _________________

(Rupees____________________________)

                    (in words)

on account of loan/advance sanctioned in favour of Shri/Smt. ___________________ _____________________________________ for the purpose of ____________ ______ ____________ ________________________ Designation ______________ ____________  Vide Order No. ___________________ dated ______________________ issued by ______ _____________________________________

(Name of the issuing Authority)

Allotment Received ___________________ Progressive Expenditure including this bill ___________________________________ ___________________________________


Certified that: (a) amount claimed in this bill was not drawn before and the total of offices copy agrees with the fair copy of the bill and (b) the utilisation report in respect of loan/advance will be furnished to the sanctioning authority in due course. (c) the fact has been noted in the Service Book of the employee concerned, (d) the drawal has been noted in the Pay Bill Register.

Bill Clerk                   Accountant                    Signature of the D.D.O.___________________

Designation___________________

For use in the Treasury

Pay Rs. _________________________ (Rupees ________________ __________ __________) only by Order Cheque / Account Payee cheque in favour of 
Shri/Smt. _____________________ Designation ______________________

Examined and entered.

Accountant /J.A.O.
                              T.O./A.T.O./P.A.O./A.P.A.O.

For use in the Office of the Accountant General (Audit), West Bengal

Admitted for Rs.____________________

Objected to Rs. ___________________

Reason of Objection___________________

Auditor
S.O./A.A.O./Audit Officer

T.R. FORM NO. 38 

[See T.R. 5.04]

Schedule of recovery of Loans and Advances / Interest on Loans and Advances

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


Office of the ___________________________________

	Sl. No.
	Name of the employee & designation
	Identification Number, if any
	Salary head of Account
	No. of instalments
	Amount recovered
	Remarks

	
	
	
	
	
	Principal
	Interest
	

	(1) 
	(2) 
	(3) 
	(4) 
	(5) 
	(6) 
	(7) 
	(8) 

	
	
	
	
	
	
	
	


N.B. : 1. In case of transfer from previous office and if there is any change of salary head of Account, the previous salary head of account may be quoted in the ‘Remarks’ column.

 2.
Name of the Accounts Officer who maintains the Loan Account ________________ _________________________________.

3. In case of Central Government employees on deputation from the office of the Accountant General of this State or any other State the Head of Account may be indicated as “8658 - Suspense Account – 00 – 101 – PAO Suspense – PAO (Audit), Kolkata”.

4. In case of other Central Government Civil employees on deputation, the Head of Account may be indicated as “8658 – Suspense Account – 00 – 101 – PAO Suspense – (Name of the concerned Ministry)”.

5. In case of Railway employees on deputation, the Head of Account may be indicated as “8658 – Suspense Account – 00 – 102 – Suspense Account – Civil – (FA  & CAO of the concerned Railway)”.

6. In case of other State Government employees on deputation, the Head of Account may be indicated as “8793 – Inter-State Suspense Account – 00 – 101 – (Name of the concerned State)”.

Certified that the amount recovered from the salary for the month of _________________ payable on 1st of _____________________ is as terms and conditions of loan.

	Bill Clerk
	Accountant
	Signature of the D.D.O.


For use in the office of the Principal Accountant General (A&E), West Bengal

Noted in the Broadsheet ______________________________.

	Accountant
	S.O./A.A.O.


T.R. FORM NO. 39 

 [See sub-rule (8) of T.R. 6.08]

	D.D.O. Code No. ________________________________

Head of Account Code ____________________________
	Authority No. __________________ date ______________ of opening the Account


P. F. Deposit Account Register of ___________________________(name of operator / Institution)

Name of Account ____________________ (e.g. Deposit Account for P.F. Deposits of _________________ University etc.)

	DEPOSITS
	WITHDRAWALS

	Date
	Opening Balance
	Challan No./ Bill No./Token No./T.V. No.
	Amount Deposited
	Total 
	Signature of TO/APAO
	Leger No. & Folio No. of the 

Institution/ operator
	Cheque No. with date 
	Amount
	Signature of TO/APAO
	Date of payment
	Date of encashment
	Signature of TO/APAO
	Closing  balance
	Leger No. & Folio No. of the 

Institution/ operator
	Remarks 

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[To be maintained by Treasury/Pay & Accounts Office.]


Note :  

1. As soon as any transfer of payment is made through a Bill, the T.O./A.T.O./P.A.O./A.P.A.O. shall under his dated signature record the amount deposited by Transfer – Credit against Column No. 3 and progressive balance worked out.

2. As and when any cheque is authorised for payment, particulars of payment will be recorded simultaneously with enfacement on the cheque with the pay order.

The date of encashment of the cheque will be recorded as and when the cheque is returned by the Bank to Treasury.

T.R. FORM NO. 40 

 [See sub-rule (2) of T.R. 6.09 and T.R. 6.31,]

	Administrator Code _____________________

Head of Account Code __________________


	Authority No. ________________________

Date ___________ of Opening the Account


Ledger / Pass Book of Local Fund Account / Personal Deposit Account / Provident Fund Account 

(Consolidated)

Name of the Administrator _________________________________________________________

Daily Receipts and Payments from the Deposit Account

for the  month of_________________20__

	Receipts
	Payments
	

	Date


	Opening Balance


	Challan No. or Token No.
	Particulars
	Scheme Code
	Amount of deposit / transfer credit
	Total
	Date of encashment of the Cheque 
	Advice No. with date & purpose of withdrawal
	Particulars
	Cheque No. and Date
	Scheme Code
	Amount 
	Closing Balance.
	Initial of the T.O./ A.T.O./P.A.O./A.P. A .O
	Remarks

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)
	(15)
	(16)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


T.R. FORM NO. 41 

 [See Sub-rule (2) of T.R. 6.09 and T.R. 6.31]

	Administrator Code _____________________

Head of Account Code __________________


	Authority No. ________________________

Date ___________ of Opening the Account
	Name of the Scheme. ________________________

Scheme Code___________________________ 


Scheme-wise Ledger of Local Fund Account / Personal Deposit Account / Provident Fund Account

Name of the Administrator _________________________________________________________

Daily Receipts and Payments from the Deposit Account 

on Account of _______________________________________ (name of the Scheme)

 Scheme Code ________________________________________

(use separate page for separate Scheme )

for the  month of_________________20__

	Receipts
	Payments
	

	Date


	Opening Balance


	Challan No. or Token No.
	Particulars


	Amount of deposit / transfer credit
	Total
	Date of encashment of the Cheque 
	Advice No. with date of enfacement at Treasury 
	Particulars
	Cheque No. and Date
	Amount 
	Closing Balance.
	Initial of the T.O./ A.T.O./P.A.O./A.P. A .O
	Remarks

	(1)
	(2)
	(3)
	
(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)


	(11)
	(12)
	(13)
	(14)

	
	
	
	
	 
	
	
	
	
	
	
	
	
	


T. R. FORM NO. 42

[See T. R. 6.12]

Deposit Repayment Order and Bill Form

Name of the Office ___________________________

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


	Original Challan No. __________________

Date of Deposit _______________________ 

In this space a translation of the receipt form into the current vernacular should be given
	Name of Depositor __________________ _________________________________

Amount originally deposited _____________  Rupees ______________________________



	Received this ___ day of ___________20__ the sum of Rupees ____________ ________________ being the amount payable _______________ on account of the deposit described above by order cheque / Account Payee cheque in favour of __________________________________.

Certified that the amount claimed in this bill was not drawn before.

Bill Clerk

Accountant

Signature & designation of the D.D.O.


	Passed for payment to __________________________ Rs._________________ (Rupees _______________________________________.

Judge, Magistrate or Collector or other Officer.

Station ______________     date ____________


For use at the Treasury

Pay Rs.______________(Rupees __________________________) only

Examined and entered

Accountant/J.A.O. 
T.O./A. T. O./P.A.O./A. P.A.O.
Station ___________________

Dated ______________ 20__

For use in the Office of the A.G.(Audit), West Bengal

Admitted for Rs. __________________

Objected to Rs. ___________________ for reasons stated below.

Auditor






S.O./A.A.O./Audit Officer

T. R. FORM NO. 43 

[See sub-rule (1) of T. R. 6.14]

Transfer Credit Bill Form

Name of the Office ___________________________

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No._____________ Date________

Token/T.V. No. _______ Date________


	Sl. No.
	Particulars
	G.O. No. & Date
	Amount

	
	
	
	


Please pay by transfer credit to __________________________________________________ ___________________ (head of account)

Bill Clerk
Accountant
Signature of the D.D.O.



Designation ___________

For use in the Treasury 

Pay Rs. _________________________ (Rupees ________________ __________ __________) only by transfer credit to __________________________________________.

Examined and entered.

Accountant /J.A.O.
T.O./A.T.O./P.A.O./A.P.A.O. 

For use in Accountant General (Audit), West Bengal’s Office

Admitted for Rs.____________________

Objected to Rs. ___________________

Reason of Objection___________________

Auditor
S.O./A.A.O./Audit Officer

T.R. FORM NO. 44 

[See sub-rule (3) of T.R. 6.16]

Statement of Lapsed Revenue / Civil / Criminal Deposits of 
____________________ Treasury for the year 20__ to 20__

	Particulars of Deposit


	For use in the office of the Principal Accountant General (A&E), West Bengal

	Year
	Number
	Balance Lapsed

(Rs.)
	Refund Order
	Amount of refund Sanctioned 

(Rs.)
	Initials
	Remarks

	
	
	
	Number
	Date
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please pay Rs.___________________________ by transfer credit to “0075-00-101-Unclaimed Deposits-27-Other Receipts”

Collector/Collector-in-Charge of Treasury

___________________________________________________________________________

For use at the Treasury 

	Examined & Entered

Accountant/J.A.O.
	Pay Rs.___________________________ by transfer credit to “0075-00-101-Unclaimed Deposits-27-Other Receipts”

T.O./A.T.O./P.A.O./A.P.A.O.


For use at the office of the Principal Accountant General (A&E), West Bengal

Adjusted vide Transfer Entry No. ______________ dated ______________

	Accountant
	S.O./A.A.O.Audit Officer


T. R. FORM NO. 45 

[See sub-rule (2) of T.R. 6.14, T.R. 6.18 and 6.19]

Refund of lapsed deposits – Application and Bill Form

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


Name of the Office __________________________________

To

The Pr. Accountant General (A&E), West Bengal/

The Pay & Accounts Officer-I, Kolkata/

The Pay & Accounts Officer-II, Kolkata/

The Treasury Officer, _______________

Sir,

The following refunds of lapsed deposits aggregating Rupees ______________ ________________ (in words) have been claimed by _________________________ about whose identity and title to the money I have satisfied myself. I request that the amount may be refunded.

	Class of Deposits
	Particulars of original deposit
	Balance credited to Government
	Date of lapsed statement
	Amount claimed
	Remarks

	
	Challan No.
	Date
	
	
	
	

	
	
	
	Rs.
	
	Rs.
	


	Station ________________________

Dated ________________ 20 ______
	Signature of the Competent Authority


For use in the Office of the Principal Accountant General (A&E), West Bengal

Principal Accountant General (A&E), West Bengal’s Office No. _________________ date ________________20__

Sanctioned Rs. ______________ (Rupees______________________________) only.

Signature of Accounts Officer

(Space for revalidation)________________

Please pay Rs. ______________ (Rupees _______________________________) only by order cheque / Account payee cheque in favour of _______________________________.

Certified that the amount claimed in this bill was not drawn before.

Bill Clerk
Accountant
Signature of the D.D.O.

For use in the Treasury

Pay Rs. ____________ (Rupees ___________________________________) only by cheque in favour of ______________________________________ (party) credit verified and note of refund kept in the Register.

	Accountant/ J.A.O.
	T.O./A. T.O./P.A.O./A.P.A.O.


Note :- T.O./A.T.O./P.A.O./A.P.A.O. are competent to make refund of lapsed deposit in respect of which detailed accounts  are maintained and credit can be verified at their end. If credit cannot be verified the refund of lapsed deposit will be made on the order of the Principal Accountant General (A&E), West Bengal.

Received payment

[Stamped Receipt]

Note :- In case Drawing & Disbursing Officer collects the payment from the Treasury, the acknowledgement will be taken from the payee at the time of actual payment made either by cheque or in cash.

___________________________________________________________________________

For use in the Office of the A.G.(Audit), West Bengal

Admitted for Rs. __________________

Objected to Rs. ___________________ for reasons stated below.

Auditor






S.O./A.A.O./Audit Officer

T. R. FORM NO. 46 
[See sub-rule (2) of T. R. 6.39]

CERTIFICATE OF GENERAL PROVIDENT FUND DEDUCTIONS 

IN RESPECT OF GROUP ‘D’ EMPLOYEES

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


Certified that an amount of Rs. ____________ (Rupees ___________________ _______________) as per following break-up have been deducted as General Provident Fund Deductions in respect of Group ‘D’ employees claimed in this bill payable on 
1st ____________________ under the head of account __________________________ __________________ (salary head of account).

	No. of Group ‘D’ employees
	Amount of monthly subscription
	Amount of refund of withdrawals
	Total

(2)+(3)
	Remarks

	(1)
	(2)
	(3)
	(4)
	(5)

	
	
	
	
	


Bill Clerk            Accountant                    Signature of D.D.O__________________________

Date_____________                                             Designation__________________________ 

T. R. FORM NO. 47
[See sub-rule (1) of T. R. 6.39]

SCHEDULE OF GENERAL PROVIDENT FUND DEDUCTIONS 

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


Important Instructions :
(1) This form should not be used for transactions of other Provident Funds for which Form No. T. R. 48 has been provided. The Account Numbers should be arranged in serial order. 

(2) In the remarks column, give reasons for discontinuance of subscriptions, such as “Proceeded on leave” “Transferred to ______________________ Office _______________________ Districts” Quitted Service", "Died" or “Discontinued under Rule 7”. 

(3) In the remarks columns write description against every new name, such as "______________________ subscriber", "came on transfer from _____ ___ _______________Office, __________________ District", "Resumed subscription".

(4) Separate Schedule should be prepared in respect of persons whose Account Numbers are prefixed by different alphabetical abbreviation.

(5) In case of Central Government employees on deputation from the office of the Accountant General of this State or any other State the Head of Account may be indicated as “8658 - Suspense Account – 00 – 101 – PAO Suspense – PAO (Audit), Kolkata”.

(6) In case of other Central Government Civil employees on deputation, the Head of Account may be indicated as “8658 – Suspense Account – 00 – 101 – PAO Suspense – (Name of the concerned Ministry)”.

(7) In case of Railway employees on deputation, the Head of Account may be indicated as “8658 – Suspense Account – 00 – 102 – Suspense Account – Civil – (FA  & CAO of the concerned Railway).”.

(8) In case of other State Government employees on deputation, the Head of Account may be indicated as “8793 – Inter-State Suspense Account – 00 – 101 – (Name of the concerned State)”.

Arrange the Account Numbers in serial order. If interest is paid in advance mention it in the remarks column. 

Office of the __________________________________ (here write the designation of the drawing officer and station).

Deductions made from the salary of__________________ payable on 1st  __________________________ Name of Accounts Officer who maintains these Accounts. 

	Account No.
	  Name
	Pay or /and leave salary this month


	Salary Head of Account
	Monthly subscription
	Refund of withdrawals
	Total realised
	Remarks

	
	
	
	
	
	Amount
	No. of install-ments
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	
	
	Rs.
	Rs.
	
	Rs.
	


Total : Rs._____________________(Rupees ______________________________________)

___________________________________________________________________________

Bill Clerk            Accountant                    Signature of D.D.O__________________________

Date_____________                                             Designation__________________________

For use in the Office of the Principal Accountant General (A&E), West Bengal

Voucher _____________________  
Date of encashment _________________________

(1) Certified that the name, amounts of individual deductions and the total showing Column 8 have been checked with reference to the bill, as per M.S.O. (A&E).

(2) Certified that the rates of pay as shown in Column 3 have been verified with the amounts actually drawn in the bill.

Dated initials of the Accountant

T. R. FORM NO. 48

[See sub-rule (1) of T. R. 6.39]

Schedule of* Provident Fund Deductions

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


Important Instructions :
(1) This form should not be used for transactions of General Provident Fund for which Form T. R. 47 has been provided. The Account Numbers should be arranged in serial order.

(2) In Column 1 quote Account Numbers unfailingly. The guide letters e.g., Cy (for Contributory Provident Fund), should be invariably prefixed to Account Numbers.

(3) In the remarks column, give reasons for discontinuance of subscriptions such as “Proceeded on leave”, “Transferred to ________________________ Office __________________ District”, “Quitted Service”, “Died” or “Discontinued under Rule 7”.

(4) In the remarks column write description against every new name such as “New Subscriber”, “ Came on transfer form __________________ Office ______________ District”, “Resumed Subscription”.

	(5) Separate schedules should be prepared in respect of persons whose accounts are prefixed by different alphabetical abbreviation. Office of the  ____________________________ (here write the designation of the drawing officer and station).


	Arrange the Account Numbers in serial order.

	Deductions made from the salary for _______________ payable on 1st ____________________ 20___.

Name of Account Officer who maintains these accounts _________________ (see instructions).


	If interest is paid on advance mention it in the remarks column.

	Account No.

Name

Pay or/and leave salary this month

Salary Head of Account

Monthly subscription

Refund of withdrawals

Total realised

Remarks

Amount

Number of instalments

1

2

3

4

5

6

7

8

9

Rs.

Rs.

Rs.
Rs.

Rs.


	


Total Rs. ____________ (Rupees ________________________________) Only

*Please fill in the Name of the Provident Fund 

Bill Clerk                          Accountant                                         Dated signature of D.D.O.

Designation ___________________

For use in the Office of the Principal Accountant General (A&E), West Bengal

Voucher No. ____________________               Date of encashment ______________

(1) Certified that the name, amounts of individual deductions and total shown in column 8 have been checked with reference to the bill, as per M.S.O.(A&E).

(2) Certified that the rates of pay as shown in Column 3 have been verified with the amount actually drawn in the bill.

Dated initial of the Accountant.

T. R. FORM NO. 49
[See sub-rule (1) of T. R. 6.39]

Schedule of deductions on account of subscription to Post Office Life Insurance Fund for the month of ________________20__

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


Office _____________________ Department__________________

	No. of Policy
	Name of Subscriber
	Period of pay bill
	Salary Head of Account
	Rate of Premium
	Amount Recovered
	Remarks

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	
	
	
	
	
	
	


Total Rs. ______________(Rupees ________________________________) only

    Bill Clerk                      Accountant                    Signature of D.D.O. __________________



  Designation _________________________

Station ________________

Dated ________________

T. R. FORM NO. 50

[See sub-rule (1) (a) of T. R. 6.41 and sub-rule (1) of T.R. 6.43]

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


Bill for withdrawing Final Payment / Refundable Advance / Non-Refundable Advance* from General Provident Fund of Shri/Smt. _________________ _____________ ________ __________ the establishment of the ___________________ ____________ ___________ ________ of the month of ________________________20__.

	Name and designation of subscriber and pay
	General Provident Fund Account No.
	No. and date of sanction/ letter authority
	Nature of withdrawal Final payment /Refundable Advance/ Non-refundable Advance*
	Amount

Rs.
	Acquittance 

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)

	
	
	
	
	
	


Amount required for payment (in words) Rupees ___________________________________

___________________________________________________________________________

Head of account from which the salary is drawn.

(*Strike out whichever is not applicable)

Certified that: (a) amount claimed in this bill was not drawn before and the total of office copy agrees with fair copy of bill.

	Pay to self/_________________ by order/Account Payee cheque in favour of  _______________________________.

Bill Clerk                         Accountant


	Signature & designation of the D.D.O

Station ______________________

Dated __________________ 20__

	
	Pay Rs. _________________________

(Rupees _____________________________ ____________________________________)

	Examined and entered 

Accountant/ J.A.O.
	T.O./A.T.O./P.A.O./A.P.A.O.


[For use in the Principal Accountant General (A&E), West Bengal]

(1) Certified that the name, amount of withdrawal have been checked with reference to the bill as per M.S.O.(A&E),.

(2) Certified that the rate of pay as shown in column (1) has been verified with the amounts actually withdrawn in the bill.

Date ___________________        Accountant                                          S.O./A.A.O.
T.R. FORM NO. 51 
[See T. R. 6.46]

RECEIPTED BILL UNDER THE CENTRAL GOVERNMENT EMPLOYEES’ GROUP INSURANCE SCHEME, 1980

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


Received the sum of Rs. ________ (Rupees _________________________) being the total of entitlement of Rs. ____________ from the Insurance( Fund and/or  of Rs. __________ from the Savings Fund, accrued to ___________.

Name _________________________ Designation ______________________ (Group A/B/C/D under the Central Government Employees’ Group Insurance Scheme, 1980.

	Date
	Signature(s) of Recipient(s)

(Name in Block Capital)


FOR USE IN OFFICE

(a) Relevant biodata of the member

1.
Type of group of the member (i.e., lowest group) viz. D/C/B/A on initially joining the scheme on ____________ (date)

2.
Year of acquiring membership of higher group :-

*(i) 
C      – 20___

(ii) 
B      – 20___

(iii) 
A      – 20___

(b) Countersigned for payment of Rs. ________ (Rupees _________________) to claimant(s). Crossed cheque/demand draft to be issued in favoiur of claimant(s) :

Signature ____________________

Date ________________________

Designation of D.D.O.__________

FOR USE IN TREASURY

Passed for payment of Rs. __________(Rupees_________________________) 

Payment through Cheque(s) No(s). ____________________ date ____________

Examined and Entered.

	Accountant / J.A.O.
	
	P.A.O./A.P.A.O./T.O./A.T.O.


For use in the Office of the Accountant General (Audit), WB

Admitted Rs._____________

Objected Rs. _____________ for reasons stated below.

Auditor
SO/AAO/Audit Officer

T.R. FORM NO. 52 

[See T. R. 6.46]

RECEIPTED BILL UNDER ALL INDIA SERVICE 
GROUP INSURANCE RULES, 1981

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


PART  I

Received the sum of Rs. _________ (in words) under the All India Service Group Insurance Rules, 1981, being the total of entitlement of Rs. ________ from the  (Insurance Fund and /or of Rs. ________ from the Savings Fund accrued to – Name ________________ ___________________Service to which I/he( belonged _____________________________ Designation ________________________________________________________________ Name of State on whose cadre borne _____________________________________________ __________________________________________________________________________.

	Date
	Signature(s) of Recipient(s)

(Name in Block Capital)


PART  II

Endorsement to be recorded by the Designated Drawing Officer of State/Union Territory or by D.D.O. of concerned Central Ministry / Department in respect of an officer on deputation to Centre.

(a)
Date on which the officer became a member of the Scheme _______

(b)
Description of the event (retirement, resignation, death, etc., and date thereof ____________________)

(c)
Countersigned for payment of Rs. _________ (Rupees _____________________) to claimant(s). Crossed cheque/demand draft to be issued in favour of claimant(s).

Signature ____________________

Date ________________________

Designation of D.D.O.__________

Government of ________________

PART  III

Endorsement to be recorded by the D.D.O. of Department of Personnel and Administrative Reforms.

Certified that the above details (including entitlement under Savings Fund) have been verified and found to be correct.

Signature ____________________

Date ________________________

D.D.O., D.P.&A.R._____________

PART  IV

FOR USE IN TREASURY

Passed for payment of Rs. __________(Rupees_________________________) 

Payment through Cheque(s) No(s). ____________________ date ____________

Examined and Entered.

	Accountant / J.A.O.
	
	P.A.O./A.P.A.O./T.O./A.T.O.


For use in the Office of the Accountant General (Audit), WB

Admitted Rs._____________

Objected Rs. _____________ for reasons stated below.

Auditor
SO/AAO/Audit Officer

T.R. FORM NO. 53 

[See Sub-rule (1) of T.R. 6.48]

Schedule of Recovery of Subscription under West Bengal State Government Employees Group Insurance-cum-Savings Scheme, 1983 
for the month of __________________20___

	D.D.O. Code ________________________

Name of Office______________________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________


	Sl. No.
	Name of the Department / Section of Establishment
	Total number of Subscribers under the Scheme
	Amount of contribution realised

	
	
	
	Insurance Fund
	Savings Fund
	Total Contribution

	
	
	
	
	
	


Head of Account Code (Insurance Fund) ________________  Rs.

Head of Account Code (Savings Fund) ________________       Rs.

1. Certified that a sum of Rs. 8/- (Rupees Eight only) per month on account of contribution towards the Scheme has been deducted from the salary of each employee and that the total amount so deducted has been shown on the first page of the salary bill.

2.  Certified that no deduction has been made from the salary of employees appointed on short-term vacancies, on ad-hoc basis or others excluded from the Scheme [by the exclusion clauses (a) to (h) of para 3 of the scheme].

Signature with date of Drawing Officer

For use at the Treasury

Checked and entered .

Bill Clerk                          Accountant/J.A.O. 
T.O./A.T.O./P.A.O./A.P.A.O.

T.R. FORM NO. 54 

[See T.R. 6.48]

Consolidated Schedule of Deposits of Insurance-cum-Savings Fund 1983 at the Treasury 

in the month of ________________20____

Name of the Treasury ________________________

PART – I 

	Total Number of D.D.Os.
	Total Number of employees covered by the Scheme
	Amount of Deposit in the Insurance Fund during the month
	Amount of Deposit in the Savings Fund during the month
	Total amount of Deposit during the month

	(i)
	(ii)
	(iii)
	(iv)
	(v)

	
	
	
	
	


Schedule of payment of Insurance-cum-Savings Fund 1983 at the _______________ Treasury 

in the month of _______________20___

PART – II 

	Number of employees to whom payment has been made due to death
	Number of persons to whom payment has been made due to reasons other than death
	Total amount of payment made due to death 
	Total amount of payment made due to reasons other than death
	Total amount of payment from Savings Fund

	
	
	Insurance
	Savings with Interest
	Savings Fund with Interest
	Total of 

(4) + (5)

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)

	
	
	
	
	
	


Treasury Officer

T.R. FORM NO. 55 
[See T.R. 6.49]

	D.D.O. Code ________________________________

Grant No. __________________________________

Head of Account Code _________________________
	Bill No. ___________________ Date ________

Token/T.V. No. _____________ Date ________


Name of Office _____________________________________________________________

Schedule pertaining to the Credit Head “8011-Insurance and Pension Fund-00-107-West Bengal State Government Employees’ Group Insurance Scheme-004-Insurance Fund 1987 and Amount received from State Government Employees under Group Insurance-cum-Savings Scheme 1987-005-Saving Fund 1987

For the month of ______________________________

Note : (In case the subscription remain arrears the fact should be shown in red ink in the remarks column).

	Sl. No.
	Group
	Total No. of Employees under the Group
	Contribution towards the Insurance Fund

Rs.
	Contribution towards Savings Fund

Rs.
	Total Contributions

Rs.
	Remarks

	
	
	Subscription to Insurance Fund only
	Subscribing to Insurance Fund and Savings Fund
	
	
	
	

	1. 
	Group ‘A’
	
	
	
	
	
	

	2. 
	Group ‘B’
	
	
	
	
	
	

	3. 
	Group ‘C’
	
	
	
	
	
	

	4. 
	Group ‘D’
	
	
	
	
	
	


	Bill Clerk
	Accountant
	Signature of the Drawing & Disbursing Officer


N.B. : (a) In case of Central Government employees on deputation from the office of the Accountant General of this State or any other State the Head of Account may be indicated as “8658 - Suspense Account – 00 – 101 – PAO Suspense – PAO (Audit), Kolkata”.

(b) In case of other Central Government Civil employees on deputation, the Head of Account may be indicated as “8658 – Suspense Account – 00 – 101 – PAO Suspense – (Name of the concerned Ministry)”

(c) In case of Railway employees on deputation, the Head of Account may be indicated as “8658 – Suspense Account – 00 – 102 – Suspense Account – Civil – (FA  & CAO of the concerned Railway).

(d) In case of other State Government employees on deputation, the Head of Account may be indicated as “8793 – Inter-State Suspense Account – 00 – 101 – (Name of the concerned State)”.

For use in the Treasury

Checked and entered in the G.I.S.S. Register

	Junior Accountant
	Accountant / J.A.O.
	Signature of the T.O. / A.T.O. / P.A.O. / A.P.A.O.


Date ____________________

T.R.FORM NO. 56

[See Sub-rule (1) of T.R. 6.49]

Register of Receipts of Subscription under West Bengal State Government Employees’ 
Group Insurance-cum-Savings Scheme, 1987

Name : Treasury / Pay & Accounts Office _________________________________ for the month of  ____________________

	Sl. No.
	Name of D.D.O. or Foreign employer
	Challan  No. & Date Token No./ T.V.No. and Date
	Number of employees



	
	
	
	Group ‘A’
	Group ‘B’
	Group ‘C’
	Group ‘D’

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	
	
	
	
	
	
	


	Amount Recovered
	Total of Insurance Fund
	Total of Savings Fund
	Total Contributions

	Group ‘A’
	Group ‘B’
	Group ‘C’
	Group ‘D’
	
	
	

	Insurance
	Savings
	Insurance
	Savings
	Insurance
	Savings
	Insurance
	Savings
	
	
	

	(8)
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)
	(15)
	(16)
	(17)
	(18)

	
	
	
	
	
	
	
	
	
	
	


                                                                                                                                              Treasury Officer

	


T.R.FORM NO. 57

[See T.R. 6.49]

Schedule of Payments in case of death while in service or retirement/resignation under 
Group Insurance-cum-Savings Scheme, 1987

Name of the Treasury / Pay & Accounts Office _________________       Payments for the month  ____________________

	Date of payment
	Voucher No. and Date
	Name of D.D.O.
	Payments in case of death while in service

	
	
	
	Group ‘A’
	Group ‘B’
	Group ‘C’
	Group ‘D'

	
	
	
	No. of death
	Insur-ance
	Sav-ings
	No. of death
	Insur-ance
	Sav-ings
	No. of death
	Insur-ance
	Sav-ings
	No. of death
	Insur-ance
	Sav-ings

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)
	(15)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Total
	Payments in case of retirement/resignation
	Total of Savings fund


	Remarks

	Insurance
	Savings
	Group ‘A’
	Group ‘B’
	Group ‘C’
	Group ‘D'
	
	

	
	
	No. of persons
	Savings Fund
	No. of persons
	Savings Fund
	No. of persons
	Savings Fund
	No. of persons
	Savings Fund
	
	

	(16) 
	(17) 
	(18) 
	(19) 
	(20) 
	(21) 
	(22) 
	(23) 
	(24) 
	(25) 
	(26) 
	(27) 

	
	
	
	
	
	
	
	
	
	
	
	



Accountant                                  Treasury Officer

	
	


T.R.FORM NO. 58 

[See T.R. 6.49]

Consolidated Schedule of Receipts and Payments of West Bengal Sate Government Employees’ Group Insurance-cum-Savings Scheme, 1987

Name of the Treasury ________________________

Receipts in the month of _______________

	Group
	No. of employees 
	Insurance Fund
	Savings Fund 
	Remarks

	Group ‘A’
	
	
	
	

	Group ‘B’
	
	
	
	

	Group ‘C’
	
	
	
	

	Group ‘D’
	
	
	
	

	Total
	
	
	
	


Payments in the month of _______________________

(A) In case of death while in service :

	Group
	No. of death 
	Insurance Fund
	Savings Fund 
	Remarks

	(1)
	(2)
	(3)
	(4)
	(5)

	Group ‘A’
	
	
	
	

	Group ‘B’
	
	
	
	

	Group ‘C’
	
	
	
	

	Group ‘D’
	
	
	
	

	Total
	
	
	
	


(B) In case of retirement/resignation etc.

	Group
	No. of persons retired / resigned etc.
	Savings Fund 
	Total Payment from Savings Fund

(4) + (8)
	Remarks

	(6)
	(7)
	(8)
	(9)
	(10)

	Group ‘A’
	
	
	
	

	Group ‘B’
	
	
	
	

	Group ‘C’
	
	
	
	

	Group ‘D’
	
	
	
	

	Total
	
	
	
	


	Dealing Assistant
	Accountant                                  


 Signature of Pay ( Accounts Officer/
Treasury Officer

T.R.FORM NO. 59 

[See T.R. 6.49]

Plus-Minus Memorandum of West Bengal State Government Employees’ Group Insurance Scheme, 1983 / 1987 *
Name of the Treasury ________________________

Memorandum of Savings Fund & Insurance Fund (Plus-Minus Memorandum)

Insurance Fund for ____________________20__

	Balance from the last month
	Additions to balance this month
	Total
	Deductions from balance
	Balance at the end of each month
	Remarks

	(1) 
	(2) 
	(3) 
	(4) 
	(5) 
	(6) 

	
	
	
	
	
	


	
	


Savings Fund for ______________________20__

	Balance from the last month
	Additions to balance this month
	Total
	Deductions from balance
	Balance at the end of each month
	Remarks

	(1) 
	(2) 
	(3) 
	(4) 
	(5) 
	(6) 

	
	
	
	
	
	


	Dealing Assistant
	Accountant                                  


Signature of Pay ( Accounts Officer/
Treasury Officer

T.R.FORM NO. 60

[See T.R. 6.48 and T.R. 6.49]

Bill for withdrawal from West Bengal Government Employees’ Group Insurance-cum-Savings Scheme, 1983 / 1987 * – For Savings Fund

For the month of __________________20__)
	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	Bill No. ___________ Date________

Token/T.V. No. ___________ Date________


	Name of the Government employee with office designation held on the day before the day of cessation of employment
	No. and date of letter sanctioning payment
	Amount payable from Savings Fund with interest

	
	
	


#Name of Payee(s)  _____________________ Rs.__________________

Net amount for payment Rs. _____________ (Rupees_______________________________)

Signed :
Bill Clerk
Accountant
Signature ( designation of D.D.O.

Station : _______________________

Date :_________________20__

For use at the Treasury

Pay Rs. ____________ (Rupees ____________________________________________)

Examined and entered.

Accountant/J.A.O. 
T.O./A.T.O./P.A.O./A.P.A.O.

For use in the Office of the Accountant General (Audit), WB

Admitted Rs._____________

Objected Rs. _____________ for reasons stated below.

Auditor
SO/AAO/Audit Officer

T.R.FORM NO. 61 

[See T.R. 6.48 and T.R. 6.49]

Bill for withdrawal from West Bengal Government Employees’ Group 
Insurance-cum-Savings Scheme, 1983 / 1987* (Insurance Fund) in respect of subscriber of his demise while in service for the month of ________________20__
	D.D.O. Code No._____________________

Grant No. ___________________________

Head of Account Code No. _____________
	Bill No.___________ Date________

Token/T.V. No. ___________ Date________

	Name  and Designation of the Government employee

No. & date of letter sanctioning the amount

Amount payable

Insurance Fund Total Rs.



	#Name of Payee(s)  _____________________ Rs.__________________

Net amount for payment Rs. _____________ (Rupees_______________________________)

Signed:
Bill Clerk
Accountant
Signature ( designation of D.D.O.

Station : _______________________

Date :_________________20__

For use at the Treasury

Pay Rs. ____________ (Rupees ____________________________________________)

Examined and entered.

Accountant/J.A.O. 
T.O./A.T.O./P.A.O./A.P.A.O.

For use in the Office of the Accountant General (Audit), WB

Admitted Rs._____________

Objected Rs. _____________ for reasons stated below.

Auditor
SO/AAO/Audit Officer




T.R.FORM NO. 62 

[See T.R. 6.49]

Annual Statement for 20___ showing the number of persons subscribing to the Group Insurance Scheme and the number for whom payments were made.

Year of the Report :

PART I

No. of the employees subscribing to the Group Insurance Scheme at the composite rate:

	In April 20___

(Previous year)
	In April 20___

(Current year)

	Group

A
	Group

B
	Group

C


	Group

D
	Total Cols. 
(1 to 4)
	Group

A
	Group

B
	Group

C


	Group

D
	Total Cols.
(6 to 9)

	(1) 
	(2) 
	(3) 
	(4) 
	(5) 
	(6) 
	(7) 
	(8) 
	(9) 
	(10) 

	
	
	
	
	
	
	
	
	
	


PART II

No. of cases in which payments were made during the previous year 20___ because of (i) death and (ii) other cases :

(i) death

	Group

A
	Group

B
	Group

C
	Group

D
	Total 
(Cols. 11 to 14)

	(11) 
	(12) 
	(13) 
	(14) 
	(15) 

	
	
	
	
	


PART III

(ii) Other cases

	Group

A
	Group

B
	Group

C
	Group

D
	Total 
(Cols. 16 to 19)

	(16) 
	(17) 
	(18) 
	(19) 
	(20) 

	
	
	
	
	


T. R. FORM NO. 63

[See Appendix 5, Part – I, Rule 10 & Rule 11]

Consolidated Issue-cum-Schedule of ___________________ (division) 
for the month of ____________________ 20__

	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	


	Date of payment
	Particulars of cheques issued*

(to be filled in by the Division)
	Particulars of Cheques encashed**

(to be filled in by the Treasury)

	
	No.
	Book
	Amount
	No.
	Book 
	Amount

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	
	
	
	
	
	
	


*Cheques which are encashed during the month will be ticked in red ink by the Treasury in columns (2), (3) and (4).

**Cheques which are encashed during the month, but not mentioned in columns (2), (3) and (4) will be detailed in columns (5), (6) and (7).

	Encashment of cheques :

Checked and verified.

Accountant/J.A.O.                T.O./A.T.O./P.A.O./A.P.A.O.
	Signed

Divisional Accountant/
 Divisional Accounts Officer

Countersigned

Divisional Officer

____________ Division

	Date ________________ 20 __
	Date _________________ 20 __


T. R. FORM NO. 64
[See Rule 5 of Part I & Part II and Rule 11 of Part I of Appendix 5]

Consolidated Receipt-cum-Schedule of _____________________ (division) for the month of  _________________ 20__
	D.D.O. Code ________________________

Grant No. ___________________________

Head of Account Code ________________
	


	_________________________ Treasury
	From the Division

	Received from the Officer-in-Charge of _________________ Division the sum of Rs. ____________ as detailed below for credit to the _________________ Department.
	Number of credit item and the date of entry in Divisional Account

	Date of remittances to Bank
	Name of Treasury
	By whom remitted
	Number of Challan
	Amount remitted
	

	
	
	
	
	
	


	Checked and verified.

Accountant/J.A.O.                T.O./A.T.O./P.A.O./A.P.A.O.
	Signed

Divisional Accountant/
 Divisional Accounts Officer

Countersigned

Divisional Officer

____________ Division

	Date ________________ 20 __
	Date _________________ 20 __


T. R. FORM NO. 65

[See Para 5(c) of Appendix 18]

(Adopted from FORM M (8) of West Bengal Estate Acquisition Rules, 1954)

RECEIPT/BILL FOR ANNUAL INSTALMENT OF THE PRINCIPAL AND

INTEREST ON WEST BENGAL ESTATE ACQUISITION BONDS/INTEREST ON

OTHER GOVERNMENT PROMISSORY NOTES, BONDS

Grant No. ………………………

D.D.O. Code …………………..

T.No./T.V. No. …………………

Date …………………………….


Bill no……………………..dated………………            Receipt no. ……….. *


Head of account (code) …………………………………………………………

Received from the Government Treasury at ……………….. the annual instalment of the principal with interest due on the West Bengal Estate Acquisition Compensation BONDS /INTEREST ON …………. % west Bengal LOAN BOND/West Bengal PROMISSORY NOTES as noted below :-

	No. of bond
	Amount of each bond
	Amount of yearly instalment#
	Number of yearly instalment(s) due
	Total amount due#
	Date upto which instalment is due
	Name and address of the holder of the bond

	
	
	Principal
	Interest
	
	Principal
	Interest
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	Rs.
	Rs.
	Rs.
	
	Rs.
	Rs.
	
	

	
	
	
	
	
	
	
	
	




$Deduct Income Tax



At …………. %



Surcharge………..



Net amount payable.



Total ………………                                    Total Received (……………)










Signature




(State whether holder or holder’s attorney or administrator)

Received payment

Passed for Payment of Rs. …………………………………….

Date………………..                                                             Signature of the DDO.

	FOR USE IN TREASURY

	Treasury voucher No. and Date
	Classification of charts on account of-
	

	
	Principal under head “6003-Internal debt of the state government-00-106-compensation & other bonds (charged)-56-repayment of loans” @
	Interest under head “2049-Interest Payment-60-interest on other obligations-701-miscellaneous-non-plan-006-interest on West Bengal Estate Acquisition Compensation Bonds-50-othercharges “ @
	Total

	1
	2
	3
	4

	
	Rs.
	Rs.
	Rs.

	
	
	
	



Pay Rs……………. (in figures as well as in words) only as specified above.

……………..

Treasury Officer

Treasury ………….

*Herein insert the receipt no. as given in the acknowledgement in GSM 17A by the Treasury.

#SEPARATE RECEIPT/BILL SHOULD BE PREPARED AND SUBMITTED TO THE TREASURY FOR EACH OF PRINCIPAL AND INTEREST PORTION OF INSTALMENT SINCE PRINCIPAL AND INTEREST ARE DEBITBLE TO DISTINCTLY SEPARATE HEADS OF ACCOUNT.

$INCOME TAX SHOULD NOT BE RECOVERED FROM THE PRINCIPAL PORTION OF THE INSTALMENTS INCOME TAX IS TO BE RECOVERED FROM THE INTEREST PORTION OF THE INSTALMENTS.

@The heads of account as mentioned here are applicable to the payment of principal and interest on West Bengal Estate Acquisition Bonds. For other bonds and promissory notes payment of West Bengal state government the respective payment should be booked under the appropriate heads of account as applicable.


T. R. FORM NO. 66

[See T.R. 8.17(1)]

ACQUITTANCE ROLL

(Payment of Salary by Cash)

Acquittance Roll of Permanent / Temporary Establishment for pay:

Department      : 



Bill No. & Date

Establishment   :                  T.V.No. & Date

D.D.O. Name     : 

Pay Month & Year:
	Sl.

No.
	Name & Designation

Provident A/c No.
	Net Salary
	Dated signature (with stamp where necessary, unpaid items to be noted as such and attested)
	Out-Of-Accts. Deductions for 

Co-Operative / SBI-H.B.Loan
	Net Amount Payable

	
	
	Rs.
	P.
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Total unpaid Rs……………..

Rupees ……………………….
	
	


Passed for Rs……………………………………………….(Rupees……………………………..) on the authority of Establishment Bill of 





(in figures)




(in words)

…………………..for ………………………..

Cashier


















                                          Drawing Officer

T.R. FORM NO. 67 

[See T.R. 8.17(7)]

NAME OF THE OFFICE

REGISTER OF UNDISBURSED PAY AND ALLOWANCES, ETC.
	Sl. No.
	Bill No. and date
	Net amount of the bill
	Date of encashment
	Total amount remaining undisbursed
	Particulars of the amount shown in Col.5
	Dated initials of the D.D.O.
	Date of disbursement
	Dated initials of the DDO
	Remarks

	
	
	
	
	
	Name
	Amount
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	
	
	Rs.
	P.
	
	Rs.
	P.
	
	Rs.
	P.
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


--ACTION POINTS –

· In this Register an account of undisbursed pay and allowance is kept.

· Entries of the total and particular amounts of undisbursed pay and allowances may be made against each bill serially and subsequent payments thereof entered in the appropriate columns of the Register.

· From this Register and abstract of amounts remaining undisbursed for three months should be prepared to ensure their refund, either in cash or by short drawal from the next bill.

_________________________________________________________________________

By order of the Governor,

(Samar Ghosh)

Principal Secy. to the Govt. of West Bengal

and Secy.  to the Finance Department.

================







* Strike out which is not applicable.


( Delete whichever is inapplicable





( Delete whichever is inapplicable





* Separate Plus Minus Memo should be used for G.I. 83 & G.I. 87.


* Strike out which is not applicable


#  In case of Death mention the name of each payee with amount payable to each.


* Strike out which is not applicable


# In case of Death mention the name of each payee with amount payable to each.
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