d=t fareton fstoftar sr=tiet=, gu.
89 3 RraEiiaer, got 899 098,

gRedsht BAI®. 00 AGEVEIY, FAA ropune.dte@gmail.com
1.2 R/ Ty /etn/ 099/ | 4S9 festies - 23/08/2090

H%J
Haes /arEd,
BB JERTe H=,

ot faetret got.

ferer -2rcRna ste) Rvea SudteRn A fget dda Astet/wdie uR it
Faxhidas aisten (verhiv/Ritdie ) ieeziasta s stee
TepAd! AlF @,
FEIEA,

IR fSIEEd westauaa Ad B, AZRIKE, AR I d AARRM faswt
oUE foroter .31k -R090/ (§9¢/90) /Rieh-9 festics 28 AR 2099 @ enT= ot
B.HRU-3099/(988/99)/aifdt-2,Betid 90 Szt 2094 s el fEde a
Tefed FETar o @S EEtia AgfEned /e, SNeEin e,
ageRsl AgidecaE/dafcwas aidia s 09/99/004 Ash fbar wsir
frgaa snctc/gom-a B a Broar sdAm-aisn ats aRulia seiaE
Flgcidaa Jstell e v Eet g

| @ femondola REEn @ IRt JREE kaiw
09/99/2004 st khar =Er Fgaa scten e a Rrdar HRa-Aid =T
lotel He FTAfe AR RAFE ATGE! FRIFAGTHAR HUIA HUATA el WhaA
gt BAT T, ad B Aad sisctcan BiA AL dicble AR HAAL. A3
RN TG IFHH AT ATNAWHATCA! STl BT 3Nt 3N = AN BRIYA
Fztifeea wwmat sitgvena A,

TeR Afedt aifee™ a BdTr FEr @ cAiaa Sisccan actell JEwdH 2l
AGBHD 3O A AT g, TR Alfeclt YD a Rk Ursvaa A,

TG ARMGHJEN T FHAOUA Td Bt AR Allgell AWM AJcTeN
SIAVLSTHR AWHeAt YA et SRIR 33 T TSGR HITAA NREAt ITDA Bl SRR
3MTB.

RS - BlA

(s1.R.2.slgsm@an)
U ABAAEAD,
adatereio faeelt sriag, g,

Ul - WAL AR U3 A1 [Geroncola saiean 3t swefatter Jeeiisn sRaaEn
arafavera 2,



FORM

Name of Instituteion :

Statement of Account in respect of contributions under the D.C.P.Scheme for the year

Name of the Employee :

Designation :

Pension Account Number :

Birth Date :

Treasury :

Rate of Interes :

From (Month)

To (Month)

Basic Pay

DP.

DA.

Month

Employees
Contribution

Employers
Contribution

Total Tier |

Missing credits for
the month (s)

Opening Bal

April

May

June

July

August

September

October

November

December

January

February

March

TOTAL

INTEREST

Total amount standing to credit : Rs.

(Rupees in Words

Certified that the details showns above are correct as per the information received in this office.

However the closing balance shown above will be subject to final adjustments on account of excess

credit or excess interest if any which may come to the notice of this office at a later date.

Place :
Date :

Signature
Principal

Name of the Instituteion




