L‘.?o‘.ind Mmgydgadug;&*:m&s*b
oL QI T HE 0, 2 H0JAS
ode H048, e OO ST ..
..&"o...dn.nb..m&@:..s::,ums

&Sﬁ.‘&.ﬁ_\.{..ﬁi_ﬁwfmﬂc,/;;fﬁ.ﬁ\._ﬁf}'mmféoz.'a_ 8630.2.9-.2.022

e=ove,

S.Dﬁod;o:@ds-@‘d&)é Desg- Hoodw ::.a:;é,....ca.‘ia.iz’o?.ia;r% .......................
&/ §508..... T 00 92, SGT.... MPPS.Copl) s
....Qaﬁ.a"n&,a?a.éﬁ.gﬁ,,...,..‘g.n.tfn..ﬁ)..m.?@...;im%em ......... 68
(PFA/CN0..2.7.2.L%) .055.0°5-0E56 %50 &, L, 15,000./-ex
oSy WET0dL Hodd ad Foswbrdd PADESen B00yotiata-180D.

RorDE1.8.8.30.447 D.e5 & w6.8. &3“683005, 868.28-11-2013.

...................................................................................................................

...................................................................................................................

3.2.8.30. 40 285, 88.7-5-2002. PRI

4.8 ST gOS)) wEsigen &95.:’1}.50?/‘.‘.’3 .......... / ,zoz-z,é&%f?[zozz.
5. Joodd ass HEgtwew.

= XXXXX-

B $rDE Y;) gssor .. e TDIRE -... So060 SBAS 865D
e DARRS. CopDls oy madd,. o T S0dd
............. S ra HIB0EE) B0 BodDBS TBE 5.055.075-0€56 5%
SED0R0 70 FBoog), ey BF 0L S0k 2XHBHIOLIB T FELII6.
Sooedd
5. .
D & S Sobwas | TEO% ©F0td 85omtin, 00
0. . Dd8H00en
Jooeso

\/ SBT, S;p,{,;—(;mg
[ | Pbe8.G. 0B o0
seT |wy | e nNo: 013098652

TEEC ¢ SBTNoooRIR3

—— — B

7
e ./:"GA-Q :3:5\

, S
— — )
7 — o k
2EIEDI. ' (\\‘

[ 030/ “)
(g | ¥
1.PF Loan Applica on-1 Cop \a; \ ﬂ 1 UCTEM ) B (— ﬂ
2.Form 40-A — 2 Copies xtﬂ\\ / ;é/ﬁa“é']térl =2l Otficer
by

3.PF Loan Proceedings Copy \{ﬁ\JTA}I"; » |ﬂ'ﬁaurallaﬁa°ﬂdb-3m§9%\sla?
4.Voucher Slip. = N dlinds

5.Latest ZPPF Slip

6.A ested Bank A/c. Pass Book First Page

7.0ther Connected Papers.

Supplied by STU



& eﬁ.\:mg?cigg)dsﬁ'rr&:sﬂ.

- Gnéﬁé?oéuﬂ‘d} ............ >0

% ar
.G B
. e €

o QAL ERE R SO0 DB HIVOIRER)
- ,
"G-“-‘ @:cc‘s(mr\ﬁl—g% ...................................... & L;ra‘ng’:éo DHDdBwe0.
(&Z{OT{JUD%? .................. Soode Dwgwwéva o°0 csigo“’)
S.ED"S, *

DRSHoo: D.oHD SR (Z.P.P.F.No..2QR6.2.) Soom=t> §E

paFEses By [00D

. oL W
2.039.0.0 ..Szanzﬁcr.v%?'f ........ sTot» 301073098652
o=
usiores &ﬁo?@ﬁ"ﬁ? ................ oo éod@......M.ﬁ.Eﬁ..C:SFD
......................... (gRamL ERRL, Y STIIE. 1 1 N

g0 87 by 2000 e [0 ©SHSToSNI)D.

TS T Do), D.OHD gre Bod (ZP.P.FNo..20.262....)
oD S 2 Sohnad Dngsn $008 S BoodwdI

@ngé%ﬁé‘ ...................................................................... PENOF

S aErAEE ot TRST. Ly 15y GOD...[-00 8350/ TS 8¥56 Soeodoo

Ssomndh £E8 STl AWEI0 W HETEIL SEMGNCIACI IS

QL
SHdBven

285525, /:__d,c:«k;.L;m;a“ém- @ . Suwukha

02088 HFSnen Man/altl st e

) mdaguralia (M), palnadu Dt.




Wodo .Dm‘gwm*t;\!:"o..‘:I\.mdm :::0:;\»‘.:\,..,....f.'%'a.‘ﬁfm.r.f.‘).m?.ﬁﬁg ......... 370 dy ¢ EO6L0
©ysor B/ Bea O oo
c5.:;\:30:..5&./.1\.1&.},2P}?!r/[’.nR.l;9.0.;1:1, m::..ﬁ.a—./@/zoﬁ.&..

DNEBOIAEF -G QE DG Qoodo :.33::16&..........C%D..'(fn.rﬁan. ...........................
Y L&‘\‘L\)&-\........Lﬁt.....f&bié).f}.’...J.?f?..Gn]:........m‘.P.'P.-rS....C.-‘,'EPJ«..)............
.................. Q0. )0 )y ST T OV L. 708
(PF A/CNOL DR 00, ). 0000, S SOESE &'id0 83, by 5y 000102

Koonmd Bodour wddoen o0 - HOoW.
S0 1 2.8.30.447 Db & b.b, bRl B0.28-11-2013.

....................
.........................................................................................................

3, @.8.30. 40 Dy, BO.7-5-2002.

4 AP.G.P.FRule 15 and Z.P.P.F.slip Financial Year..... \CHOPALVA I
- XXXXX-
2§D (4)6% AP.G.P.F.Rule 15 Bsdor fodo H036.... S 2.00 G
SOOS* Durrereren 0 "\PP&CEPD,.(}JD@&,PQES% ................................................ B0
J RIS - CY— o8

(PF A/CNow 2T 020 00,0085, 856 &' 8 Moy 7 5200100 DS RO
2EOE ()R BEGN STary S0 ROEK 0. 8.5, 30.@B S0

BSOS OO0 DL, TTD B GRBPur st
pE)O Ao Soomnd Bodooder ygBgen Sl R TARSLRIAY

& S8 HowoHolS Bv) SYSDBBN0H dwogdo som adHEELBINE.
$080%0 wE'ghS Dob ergoso DBEBnLH Bod Beodwdd psdor 1:53335001.‘5&.31“3_3?6&

1. wrgoko & TR D& 3 RS ergotd e ROBOST / e oreosa.
....&Qdﬂ.m.m.@.-wmm.

2, wrgoto T oL Jowdd ADT12.0A865kK:2-

23

55 Hosnd HopgEUgRUETErEF0,2uH0as, IO M. T D DSOrT
Soozrdy Boondd Iwdo dJ*..Lin).'l.‘.:');.é]aD...i-U Howohd Ho Sod @ B, W
Beodds Howodd wE' N By, wrgoty DT 0LNE 1k BoILdIBM B am.

HowoBE & ghS Hoourt Bohndd FodBnidts Howodod SHBTIAT HDEW
DIBB0 wrgobs wFotn Fok wik WaHwdS O ob DG oSt BN G o gLoSBRGE
0B %00 BHLVEBM BDHBCLDH.

Copy to fﬁaﬁdal Ed: C Jial aﬂlcar
The C.LO.ZP 6; fn-y\']:u_"f along with FORM 40-A Pidugquralla (i), Palnadu Dt.
The Individual. Sodo ITrgTrHsTd.

Supplied STU



.

Cuacd

APPENDIX - ( O )
( UNDER SECTION RULES - 15( A-J))

FORM OF APPLICATION FOR
PART FINAL WITHDRAWAL OF MONEY FROM THE
ZILLA PARISHAD PROVIDENT FUND

For House Building / Purchase or Redemption of Houses and House-Sites /
Higher Education Purposes / Marriage | Medical Expenses

1) Name Of The Subscriber i " . KH-
: N C-\LF‘.TA‘.. LETTERS) & ‘_'EE_ " _S_L_) ’_:‘_E_ oy _F_* _______ o
CFMS N0
2) Employee Code ! —~ —
Ussugdh)};‘reasury) ‘ Ol 6 5‘ 51515 (9 |L{.IL,_‘T5'”
3) Designation & ot osar
Office to which Attached e T
{Fut Aadress wth FIN Code) : - _[_é\_ii’_jf@ﬁp_l)_ ;1‘ \_:_ _é_ - _&5
_Brahwmavaepadil=o2a
4) Provident Fund Account Number  :: \ ZL ] 1 21 ¢ 241
5) PAY :: Rs. B3 @60)[\
6) Date of Birth (DD/MWYY) %o R_E_»_[_Qll_lﬂ_'l:_’.-, __________
7) Date of Entry Into Service @ w01 _/_lﬂ_fl_E-D_O_O. ___________

8) a) SBI Savings Account Number ::\ }lOl 7\ 3\0 lq Q \ 6.5 LI_\_g_
( Xerox Copy Of Bank Pass Book Should Be Enclosed. Not Applicable for Balance Transfer )

b) SBI Branch Name ot __égﬁaﬂ?ﬂl@

& SBIBranch Code Number | 2] ¢|= |
9) Copy of Latest ZPPF Account Slip

Enclosed? (YES/X0) MES mﬁﬂgca‘mmﬂiﬂf‘

10) adyquralla (Md). Palnadu Dt
a) Balance at the Credit of the Subscriber on the date of Application Rs. &, 3L ‘,.q
Note :- In the case of a Part Final Withdrawal of house building and marriage purposes, a well as
purchase of house / house - sites, The total balance at the credit of all the Provident Funds should
be taken into account. if the subscriber subscribes to more than one provident fund.

b) If it is a second part final withdrawals for the purchase of carrying out additions
and alterations to or reconstructions of a House acquired with the help of
withdrawal already made or which may be made in future from the Provident Fund

i) Amount of part final withdrawal already taken Rs. —_

i) Balance at credit at the time of making the First Part Final Withdrawal Rs. __——=

11) Amount Required Rs. _ _ _ _ _ _ —_— in the case of Construction

of a House or for the Purchase of a House-Site, the Number of Installments
in which it is required should stated. No. of Instaliments

12)  The purposes for which the amount is required :
a) Ifijis for House Building or for the purpose of Purchasing a House-Site or for the

Express Purposes of Repayment of any loan taken under:
i) for Purchasing a House.
ii) for Constructing or Reconstructing a House.
iii) for Redemption of House.
iv) for Making Additions or Alterations to House.
v) for Purchase of House-Site.

vi) for Repayment of Loan expressly Taken for the Purchase oi a House-Site; and
vii) for repayment of any loan taken under.

© ZILLA PRAJA PARISHAD, GUNTUR PAGE 1



13)

14)

15)

16)

b)

d)

a)

b)
c)

d)

NRL

If tIs for Higher Education : .
i) relationship wilh the person (who is actually dependent on the subscriber / for whom

the withdrawal is required; -
ii) - the specilic course taken by the Person and the Name and Place of the Institution.
i) whether the course is for more than 3 years and beyond the high school stage?
iv) whether this is the First or the Second withdrawal for the current year.
V) the date of previous withdrawal or advance, if any taken for this purpose.

Ifitis for marriage or betrothal ceremony expenses . .
i) whether for marriage or betrothal ceremony of the subscriber's daughter / son or for

any other female relation dependent of the subscriber, who has no daughter ;

ii) - whether any advance under ordinary rules has been drawn in respect of the betrothal
1 Ceremony or marriage for which the present withdrawal is sought for ;

i} Actual date fixed for celebration of the betrothal ceremony or marriage.
-
Ifitis for Medical Expenses : | Ches Pain

) forwhom__=my _dvigthexrinlaw

superannuation; and | - S
The date of superannuation _al-0l 2034,

Particulars of expenses for House Building or Purchasing a House-Site
i) Actual cost of acquiring the Hpuse or House—Site :Rs.

i) Anticipated cost of House proposal to be built / rebuilt :Rs.

iii) Anticipated cost of additions or alterations to be made by the House :Rs.

iv) Actual amount required for redemption of the House of House-Site :Rs.

v) Total amount and date of loan taken for the purchase or House-Site and the amount
outstanding against that loan on date :Rs.

Particulars of expenses required to be incurred on the higher Education; and

Amount required for meeting marriage expenses, indicating the No. of marriages
to be celebrated. .

Particulars of Medicéi Expenses .
i) Full Particulars of the Decease Clhest™ pPoan

iy Amount Required : Rs. Ly, %ooo [ =
Amount of installment or installments last taken, if any for House Building or/ and
purchase of House-Sites (State particulars of Amount, Dates on which taken)

Amount, if any, received already from Government for purchase of House-Site or
House Building Purposes other than from the provident fund account.

G . Swekha

SIGNATURE OF THE APPLICANT

RECOMMENDED / NOT RECOMMENDED

i

(- ’ 3 {fi “.
T =T ;‘,_:SI‘?;, Aas &“‘Q
da! Efueetio alnadu DL.

siepaTURRORTHE (A8 b NSTITUTION WiTH SEAL

MEO/HM

© ZILLA PRAJA PARISHAD, GUNTUR PAGE 2



For the use of Head of the office / Head of the Department

Re. No..’iajm&c}zrpp/f’b_ 2022, Olo MLPPS, -Bmmqpalh MP

Dated the: 3()_ l a_,_zg,z,z P |d_u9wruﬂq

) The above particulars have been verlfied to be correct

Forwarded to the Chief Executive Officer, Zilla Praja Parishad, Guntur (in triplicate)
Certified That -

(I} The part final withdrawal has been recommended under the rule(s)

(1) 1 satisfied myself that the conditions prescribed inrule(s) _ _ _ _ _ _ _ _ _ _

referred to above have been fulfilled and that the subscriber has produced to me
the necessary deed and papers which are enclosed.

() The applicant has signed the undertaking prescribed in rule(s)
and that the same is forwarded herewith.

(IV) I have verified the progress of construction of the House and the 2nd / 3rd / 4th
installment of the withdrawal may be paid.

(V) | have satisfied myself that the applicant has not taken any loan / assistance
under any scheme sponsored by the or from any other Government source and
that the necessary note has been made regarding the verification of the
requirements laid down rule in case of complete repayment of

loan during the service of the subscriber.

(V) No part final withdrawal has been granted previously to the subscriber for the
purpose; and

(V) In addition to this part final withdrawal, no temporary advance has been granted
to the subscriber for the same purpose now.

NOTE :- Delete The Certificate Not Applicable.
Certificate in item (i), (iii) and (iv) above are not necessary if the part-final
withdrawal is for higher Education or for Betrothal Ceremony or marriage purpose.

ION & SEAL
MEO/HM

guc‘étw““‘ r
sm%w ﬂé\!?sq‘ﬂﬂﬂom

Forwarded to the Accounts Officer, Zilla Praja Parishad, Guntur for necessary action.

DEPUTY CHIEF EXECUTIVE OFFICER,
ZILLA PRAJA PARISHAD, GUNTUR

© ZILLA PRAJA PARISHAD, GUNTUR PAGE 3



NRL

FORM - 40A
{ See Instruction 4(i) to (iii) under Treasury Rules 17 )
BILL FOR WITHDRAWAL FROM GENERAL AND OTHER PROVIDENT FUNDS

ANNEXURE

DISTRICT :GUNTUR
SUB-ACCOUNT: ______________ _VOUCHERNO.:____ __————- of L_..—_. 20
» STATE PROVIDENT FUND PROVIDENT FUND of _ _ ______ BRANCH

—— = = = = ——— - —

Bill for Withdrawing PART FINAL PAYMENT Withdrawals from the Zilla Parishad
Provident Fund, Guntur of &+ / Smt. __&G_._S URE KHA__ -

For the month of _$€P_ / 2.022.in the Office of MPES'C‘S‘PD"M ' ) ’:u"-/PT;A .

1) Name & Designation of the Subscriber GJ_ Su_y'g}ghg__ Y=/ o R
2) P Rs. 0|—
3 roceedings No. & Date o e

Sanctioning Authority. RC_NDEQJMEL_}_L_E?_F/_M;DEA_@ I‘l [ 25822
4) Nature of withdrawn NRL

a) Amount Rs. ) 15,000 l -

= //Attested//

5) Acqgittance PN

( Affix a Revenue Stamp & Sign Across ) | Je Diac. g 2 !w)

i ;’- Pl d | Ed Oﬁlce’
6 rk i ey _@
) Remarks 3 e PldLTg/Ufa-“E rmd’j.—Palnadu Bt.
Particulars of Amount Refunded:- 5
i ZPPF Particulars Amount
Sl. | Name of th.e Su'pscnber & Account Date of of Amount | Now Refund
No. Designation No. Drawl Drawn. Rs.
.| GRLTBUREKHR 509,59 Sy nler 75
- oo

Station : Deputy Chief Executive Officer,
Date Zilla Praja Parishad, Guntur

Passed for Rs._ky., 15,000 _

_/-( In Words Rupees _ Fouy~ — Dokha ___

__sevedy HPive theusband _~npeed - Only )

and PAY the same to Sri / Smt. _,_G_._ S evye k _S&aTC
____Mees(spl), BMPAAL%@EZ&%%&L@L_ vl

by way of CHEQUE / DD / ON-LINE ADJUSTMENT to the individuals Savings Bank
Account No. |0 7369 %QEL:',Q_ at State Bank Of India, Pl (T orall.Branch.

/f ACCOUNT VERIFIED //

Deputy Chief Executive Officer,
Zilla Praja Parishad, Guntur

W C‘%ﬂﬁi@f“ :9‘56“3\ ofticar

(o

n
p.§9{;é%ﬂmmn Painadu DI

Sigriature of the messenger

© ZILLA PRAJA PARISHAD, GUNTUR PAGE 5



, aiime i .d in bills (Form No. 40-A)
1. Cerlified that | have salisfied myself that all sums |ncludcdlolﬂlhis d(ale i tavour of

drawn on month / two months / three months Previous
Messer's __ _AccountNo. _ __ ___ - ——
T er vh Py i | has been refunded by

ons and thal their

deduction in this bill } have been disbursed to the proper pers ts stamp duly

acquiltances have been taken and filed in my Office with receip
cancelled for every payment.

2. Certified that the balance in the funds al the creditof Sri/Smt. _ _ _ _ __ ___ o
on the date of withdrawn covers the sum drawn in this bill.

3. Certiied that the amount asked from the bill as required to meet the yearly premium

due on in respect of policy No._ * *_ __ _ __ withthe _ _ _ _ _ _ _ _ __ Company

Limited. The policy / policies in"question have been assigned to thg Governmer_rt of
Andhra Pradesh and in the custody of the ZPP, GUNTUR. The details, of the pohqy!
policies proposed to be taken has been communicated to and accepted by the Zilla

Parishad in his letter Ne. _ _ _ ,dated _ _ __ __ _____ :
f
Sl. | Name of the Subscriber with | No. of the Name of Amount of Due Da.\le 0 Stock
No Account No. -~ Policy the Premium Fremidm Number
] ' Company

4. Certified that in respect of withdrawals made in bill (Form-40A) one month / two
months / three months previous to the date towards payment of insurance premium
the original premium receipt have been within one month of the date of withdrawal
and forwarded to the ZPP, GUNTUR with the exception of those _
for the scrutiny and the necessary endorsements have been made on the receipt to
the effect that the no statement of income tax is admissible.

5. Certified that the number of policies from the GPF Dues not exceeds fours the
number of policies financed from the GPF / exceeded four as these were accepted
prior to 16.8.98.

Station : P ' La'%é‘ [ . R
: @?@f Righas U;Wy Chief Executive Officer,

Date A"qu\"a\‘-ﬂ (\id). Paina a'Praja Parishad, Guntur

G. Swwkle 7F

FOR USE IN AUDIT OFFICE

tem__________ ___ of  _ _ _ _ o ___
ADMITTED . | Rs. Details of Objectic‘m, if any
OBJECTION : | Rs.
TOTAL : | Rs.
District Audit Officer,
ACCOUNTANT St‘qte Audit, Guntur

© ZILLA PRAJA PARISHAD, GUNTUR PAGE 6



DEPENDANT CERTIFICATE

USRS SMT G Sk hal ) am working as

S ____I_\_i_{?_{’_é;,_C%ED_;__....______—
_ Byabhvhana pt_\lh of Pl\cﬁ,y.%umﬂ&
Mandal E\Luﬂl"w- District and hereby declared that My Meother /
e

Father / Fatherindaw / Mother—in—law / SON / DAUGHTER / SPOUSE

Sri/Smt. DQPPC L. Texyo Tt
T \Q&P t.tOl_l B’DUI ammo
for whose Medical Expenses under ZPPF Loan is applied is wholly dependant on

me for fiis / her day to day expenses and livelihood.

Q. Swukdra

.
Place: PL Signature of the PF Loan Applicant.

Dated: \‘:l \ 2022~

//Counter Signed//

‘:Q L ~0. .,l tticer

°|duguraila (Md), Painadu bt.




VOUCHER FOR PF LOAN
To

........................ SHH/SM (Pt S MTRISIR e
7N 4 S MPPSC«SPLLBW}M%PJL

FROM
SEI/SMT. it reinneesressans et rinssns s st ass nanio e

Accounts Officer,

Zilla Parishad, Guntur.

ON THE STATE BANKOF INDIA ~ [2]7 [£]3]

Nature of Loan Sanctioned S.B.A/C.NO
v/

-RL— NRL - GLOSURE -BOOSTE Mlolzlolalgléls1gl2]

Date: {‘-II'ZGZ’LFor Rs. LbﬂS}OOOL"

PEA/CNO. [ 2 ]q |l 2] ¢l2]

Re.No. } 2022 (Rupees.....Eg.m..hu.sh&...,§g.\z.ew@.

s herewith sent on account of payment noted in the margin

Please acknowledge its receipt with in a week.

Bank A/c.Verified & Found Correct

//Attested// Accounts Officer,
,/'\ = Zilla Parishad, Guntur.
A\, Officer
(e aIES A O,
pyguguralia (M4

Supplied STU



ADDITIONAL DETAILS FOR Z.P.P.F LOANS AND CLOSURES

1. Name of the Employee/ Beneficiary : _ &G . S wukla

2. Post S&T

3. Office-/ School Name . Ylpps CSPD ,%m)nmnma?ﬂ/lh
P f&m%u:m% (mdl)

4. Treasury 1.D. No. ( 7 Digits) ; Ob63 5559

5. CEMS 8 Digits Employee IDNo.  :_ {41495

6. Aadhar No. ( For Retired)

—

7. PAN NO. AW KPG Lzald =

8.Z.P.P.F. NO. 29262

9. DDO Designation & Code

\
_M_&Q,&_cﬁma&mﬁ@__

©613, 020800 |

10. Salary Bank Account No. 07209885 L2

11. Bank Name

SP)I’/. P t"du%uxulk&-

12. IFSC Code SQRIZNOOD TER

13. Contact No. Q5504335

14. Beneficiary Name (For Death Cases) :

(‘ e
Mandhl ;L C 300 5) k}ltCGr
Signature of Employee / Applicant.

l:>u:iugurallta p\ad), Painadu Bt.
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MEDICAL CERITTICATE

pare: D" Ak
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/m‘fsm: REQUIRES PROLONGED TREATMENT

A o .
rd - //.-r""

- BRACV.SUBBA RAO., MBBS

y
-’/

-—

(Reg No : 10150)

VIJAVA NURSING HOME
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ZILLA PRAJA PARISHAD, GUNTUR

PROVIDENT FUND ANNUAL ACCOUNT SUBSCRIBER SLIP

PF A/C No :

Name: GALI SUREKHA
Fin'Year: 70 7.27 Int. Rale : A« Apphcable %
Maonth Year Subscription  Loan Reevry ’I:I['\\ Withdrawls :I\fllél/, N’Ig::{lh
Apr 2021 10000 0 11660 0 881824
May 2021 10000 0 12082 0 903906
Jun 2021 10000 0 0 0 913906
Jul 2021 10000 0 12354 400000 NRL 536260
Aug 2021 10000 0 0 0 546260
Sep 2021 10000 0 0 0 556260
Oct 2021 10000 0 11990 0 578250
Nov 2021 10000 0 0 0 588250
Dec 2021 10000 0 0 0 598250
Jan 2022 0 0 0 0 598250
Feb 2022 0 0 0 0 598250
Mar 2022 0 0 0 0 598250
Total: 90000 0 48086 400000 7897916

Opening Balance: 860164

Total Deposits: 138086

Interest: 36110

Grand Total: 1034360

Total With Drawls: 400000

Closing Balance: {34368

Note :- PF Slips is issued subject to reconciliation with Treasury Pass Book and
Verification by State Audit and would be modified if errors noticed. If the subscriber
noticed any ervor in the Account Slip Please register vowr complaint through this online

system. M EA_(*’IQ%
ke 634360 y 22t

Accounts Officer
Zilla Praja Parishad, Guntur
415, 10/

G, Swekho-

Click Here to go query page.
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TR TR R O Tt SATRI { GENERALLY USED ABSREVIATIONS

a’T = AccountiEee [ Can e Casnesd | Poa e Poust of Saleiyr whe e

28, = Adjustment Yot m dep ® Deposiivum m Pr = Pemcipaiigeee -
Ami = AmountTER | DR =Dty {

Ar & Arrea WerTrh m ﬁ-i«u,-gioma _

5o = Batancet | DR = Dediyma |

Sapn = Saplalsabon' s D08 = Date of Bt =35 _

Chged 2 Charge ™ _ l.mﬂii%lﬂ

Cha = Chegque e H 0 ® inoperatvea o i

CF & Covtomer ntormaton Fle s e o | iy = Insuranco e ﬂ

Cios » Closure e | bt = nterestaaa “

Cob = ColechonEne . Rnkoana e

Comm. = Commissionadm m e = Mg _

CORCTORR = Camectionrbea | o » Cutstancng waraRER |

CR » Cresnvam ~ PAT * Poatal Chargeaoe o “ NCD S v ol Jadnce (Sivindad BOT 2N 30 e e B w3 =

g ¥t
0 mm— ) Branch: PIDUGURALLA Qnde: .m
STATE BANAOF INIATHERLA ROAD, NIRMALA COMPLEN

J - u
nwi_ :SB1. aummw.wmm?cu._z
1S Shiodr AR ..m/uz/ﬂmumrﬁp Al
Vame: GALD SUREKHA W/ 0 D DEVA RATNAM

H /¢ Deva Ratnanm O mn,/r,.um.

Number 80883272611 ASC pening O QI /N
wcoount No. 107300803842 Mo Rea Mo ?/////dﬁfﬂ/ofu
/o Type ¢ SBHONQ SGSP PUB IND GOLD Qustoser™s TAND ARnssD
address Cn RO 10-29, W/O D DEVA RATNAM Date of Isswe:r /122021

OIM'. SRINIVASA INTERFRISES QONTINUCATION
P IDUGURALLA
Phone Q. L m W
-y , :az_mc, atton _o?
oo, (L Minor); a.;...a:.s:s (Nd), Palnadu Dt

Piv) Numbgr e e




