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FORM—40A4
(Zeeinstruction 4 (i) to (i) under treasury Rules 17)

District CEUMTUR
Voucher Mo :
Sub Account Mo :
State Provident Fund
Provident Fund
Eill for withdrawing Final payment! advance for the provident fund of
Srifsmt
Faorthe month of in the Office.

1. Mame & Designation of the Subscriber
2. Pay

3 Mo, & Date of sanction of Letter of
Althority .

4 Mature of with drawn

a) Final Payment o KHs.

b Advance o Rs.

c) Other T Rs.
5. Acgitance
6. Remarks
S Mo, Mame ofthe subscriber Fund particulars of Amount

And Designation Amount armount drawn refer

Station: Signature ofthe drawing
Date Officer & Designation.

Flease pay to

Signature of the messenger.



1. Cettified that | have satisfy myself sums included in bills (Form 40-A) drawn
Onefwolthres months previous to this date in fawvour of memberaccounts
Mo, with the exception of these detailed (of which the total has
been refunded by deduction in this form) hawve been disbursed to the proper
persons and that acquittance have taken and filed in my ofice with receipt
stamps duly cancelled for every payment.

2 Cerified thatthe balance in the funds atthe credit of Sri
ofthe date of withdrawn covers the sum in this bill.

3. Certfied that the amount asked from the bill as required to meetthe yearly
premium due on in respect of policy Mo, with the company
limited in policyfolicies in question has been assigned to
the Gowvernment of & F . andinthe custody of the ZPF for the detailes, of
the policy/policies proposed to be taken has besn communicated to and
accepted by the Ailla Parishad.

S Mo, Mame of the Subscrber Mo, of Mame of the Due date of  stock
Fund Account Mo, policy Company premium Mo

4. Cerfied thatin respect of withdrawals made in bill (Form-10A4) oneftwothree months

prevous to the dates towards a payment of insurance premium the original premia receipt
have beenwithin one month of the date of withdrawals

forwarded to the PP for duty produced to me forwith the receipt and that

necessary and orsement have been made on the receiptto that effectthat
the abetment of income tax s admissible.

5. Cerified that the member of policies romthe GPF Dues not exceed fours
the number of policies financed from the GPF exceeded four as these were
accepted pnorto 165 98,

FayHs.

Signature of Drawing Officer,
And Designation.

District Audit Officer,
State Audit.



