10.

Tl

12.

13.

14.

15

| DATA INPUT SHEET FOR EMPLOYEE PAYMENTS|

Department
DDO Name

DDO Code

Head of Account

Emplbyee’s Name

Employee’s designation
Non- Plan / Plan
.Perminent / Temporary
Gazetted / Non-Gazetted
For permanent G.O. No. v

For Temporary G.O. No.
Continued up to

Pay Scale applicable :

Pay as on 1- 3-2005

‘Date of last Increment

Earning Particulars

(i) PAY

(i) SPECIAL PAY

(ili) PERSONAL PAY
(iv) P.P. (E.P)

(v) D. A. AMOUNT
(vi) H. R. A. AMOUNT
(vii) C. C. A.

(viii) Physically Handicapped
ALLOWANCE

(ix) O.C.A.
(x) Others Name
(xi) Others Name

(xii) Others Name

(xiii) Others Name

(xiv) Others Name

............................................................... AmeuntRs: .o
............................................................... AmmotpERs = - .
............................................................... AmeintBs: .

........................... AMeERC RS

TOTAL RS:




16. LOANS AND ADVANCES DRAWN :

. HEA - Amount Bs. ................ — o ’. O
2. H.B.A (Repairs) ‘ POt e Dale .. Joamiegel 1
3. Motor Car Advance ‘ Amount. BSovn i i e Date = .2y ag. < :
4. Motor Cycle Advance AmBuntBs . Bate: BN 2
5. Marriage Advance aliaelviie prolme s SEEE aE CR B CRARTES = O R
6. Cycle Advance Amount RS. ... e SR DalBs te s
-2 Cdmpdter Advance AROHAE-RE et o a e E NG S
8. L TC
A) Home Town Amount Bs. e s Date: ... et Gt
B) Any where in A.P ‘ Avmunt B oo e
9. Medical Reimbursement pamott Bs = Date : ... e
10: ‘BLA ‘ Amount Bse= . e o Batessc o o0 Ll
11. Pay Advance Amoun_t Bs= = & - Bate:. . o 5o
12. Leave Salary Advahce AmountRs s Baler s
13. Festival Advance ' Amoﬁnt Bt e Batesises alaiRumte 54 _
14; Educational Advance AmountBs. - . e S Daté SRt Bhan s B
15. Special Festival Adv (APCO) —AMDHM RS Bate o iam o
16. G.P.F Advance Temporary /P.F . AIBUEE BB T i g PDalesiuaiist anisnni b ..
17. Educational Fee Concession Amount RS- = = = a0 Date ... 3818
18. Surrender Leave Amoumt Bs. = = . Dateras ciasi2di .
19. Others Name AL e DAl a2 R3s My
20. Others Name 7 : ot e Date ' 42349 il
21. Others Name : Amolnt RS, = .. oL Datei s A vl
22. Ohers Name AmlouniBs 2 e s Datets i 2. 8. N
- 23. Others Name . S ADMERTE. Date : ... sk Ao

Certified that the above particulars are correct. If at a later date any of them are found incorrect | will be
personally responsible for the lapse.

Signature of the Drawing and
Disbursing Officer



