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1. The ex1st1ng New Form No. GA 36, 65, 76, 84, 85, 86, 100, 103, 105, 110 and 112 shall
be substituted (as enclosed).

2. The existing New Form No. GA 64 shall be deleted. . , S

3. After the existing New Form No. GA 36 so amended, New Form No. GA 36A to 360
shall be inserted (as enclosed).

4. After the existing New Form No. GA65 so amended, New Form No. GA 65A fo 65D
shall be inserted (as enclosed).

5. After the existing New Form No. GA 100 and 112, New Form No. GA 100A and 112A
shall be inserted respectively (as enclosed).

These amendments shall be effective with effect from January 1, 2017. |
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Encl.: As above Formats of New GA Forms.

(GF&AR - /3 f2016)
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GA 76

New Form No. GA 36

GFAR 189 ~ Government of Rajasthan | Rule 150 (1)
Reference No. Salary Bill (Outer Sheet) Month/Year :
Detailed Pay Bill of Permanent/Temporary establishment of :  {Office Name) Office ID :
Bill No. : Date . DDO Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P VIC Demand Ne. : 00 Plan : 0.00 Non Plan : 0.00 TAN No. :
To '

The Treasury Officer, (Concerning Treasury)

Please Ordertopay Rs....... ..... .

“as per claim contained in this bill.

Sign of Cierk Sign of Jr ACC/AAO-I/ Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :

1. The Amount claimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

4. This bill is drawn against the Sanctioned Post(s) of this Office.

Total Sanctioned Post : 06 (1) All India Service : 00 (2) State Service : 00 (3) Subordinate Service : 00 {4} Ministerial Service : 00 (5) Class IV : 00

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Aliowances

Allowance Name Payid Amount

Deduction

Deduction Name Payid

Treasury Voucher

Amount No. Date :
’ For Treasury Use

Pay Rs.
{In words)

{in Cash)
(In words)

By B.T.
Total Credit Rs.

Auditor AAQ-IIY Treasury Officer

Feor Accountant Generai Office

Gross Amount :

Total Deduction :

Admitted (RS.} Objected (RS.)

Net Amount :

(In words) :

Disclaimer: All contents related to this bill ave provided by Head of Office/DDO and he/ she 15 solety responsible for it

Group Name :

- Auditor - Supdt, Gaz. of'f';cér

Print Date & Time :




—g

- , Government of Rajasthan New Form No. GA 36
Reference No. Salary Bill {inner Sheet) Month/Year :
Detailed Pay Bili of Permanent/Temporary establishment of :  (Office Name) Office D :
Bill No. : Date : DDO Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Pian: 8.00 Non Plan - 0.00 TAN No. :
S.No. | GPF/PRAN No. | Name ---{Pay Allowance}-- Gross ---{Pay Deduction}---- Sum Of Net Total
Date Of Birth Designation Amount Deduction
Belt No. EmployeelD
PAN No. Nominee Name(s}
St. Ins. No. Date of Death
Pay Scale (on(ily wh;re P_aymem is
Grade Pay/DP | par i e 2in
Aadhar No. L
! T
2.
Gross Amount : Deduction Amount : Net Amount :

Amount in words :

1.

2.

3.

oo

1.
2.

Certificates :

Certified that | have Personally Exarmired and satisfied myself about the genuineness of claim that the pay and allowance of the employes(s) included in this pay bill are strictly in
accordance with rules and that the said employee(s) are entitled to such pay and allowance .

itis certified that no superior service has been absent either on other duty or suspension or with or without leave (except on Casual Leave) during the month of (fror database).
Note: When the Absentee Statement accompanies the oill, this certificate should be struck out.

Ceriified that no leave has been granted until by reference to the applicant’s Service Book Leave Account and to the Leave Rules applicabie to him. | had satisfied myself that it was

admissible and that all granis of leave and departures on and return from Leave, and all period of Suspension and other duty and other event which are required under the rules to be
so recorded, have been recorded In the Service Book(s) and Leave Account(s} under my attestation.
Note: Attached Absentee Statement has been chacked and verified.

It is certified that Annual Verification of Service with Local Records in respect of ail the incumbents {whose pays drawn in this bill) completed, same has been recorded in Service
Book{s} under my attestation {This Cerlificaie is applicable in salary bilf of pay month June avery year)*

it is Certified that no person , for whom House Rent Allowance has been drawn in this bill has beenin occupation of rent free Government Quarters during the period for which the
allowance has been drawn.

The calculation of Income Tax of all the incumbents (whose pays drawn in this bill) has been done, and dues have been deducted from their salary. (This Certificate should be printed
in safary bill of pay month February every year) ™

"income Tax Catculation statement received from employee and kept in office record. ( This Certificate is applicable in salary bill of pay month Dec every year) *

All required information including Bank Account Details in this bill has been checked and verified.
It is certify that | have carefully examined & verified the master data of the said claim.

“nclosures (System generated/Scanned)” :

Sign (With Seal)le—Signf Digital Sign of DDG)

Disclaimer: All conients related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it,
Group Name : Print Date & Time :

Certificates marked (*) are to be printed in the bill of respective Pay Month only. ‘
Enclosures marked (™) are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.




GA 76

New Form No. GA 36 A ‘

GFAR 189 Government of Rajasthan Rule 150 (1)
|_Reference No. Salary Arrear Bill (Outer Sheet) Month/Year :
Detailed Salary Arrear Bill of Permanent/Temporary establishment of :  (Office Name) Office 1D :
Bill No. : Date : DDO Code : Name of DDO : Chbject Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Plan : .00 Non Plan : 0.00 TAN No. :
To :
The Treasury Officer, (Concerning Treasury)
Please Ordertopay Rs....... ..... T as per claim contained in this bill.
Sign of Clerk Sign of Jr. ACC/AAG-I/1I Sign (With Seal)/ e-Sign/
Digital Sign of DDO
Certificates :
1. The Amount claimed in this bill has not been drawn earfier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bitl is within the limits of allotted budget for the Year (Current Financial Year).
4. This bill is drawn against the Sanctioned Post(s) of this Office.

Sign (With Seal)f e-Sign/
Digital Sign of DDO

Allowances Deduction
Allowance Name Payid Amount Deduction Name Payid  Amount |,
Pay Rs.
{In words)
{in Cash)
| {In words}

8y B.T.
Total Credit Rs.

Auditor

For Accountant General Office

Treasury Voucher

Date :
For Treasury Use

AAO-1M Treasury Officer

Admitted (RS.)

Gross Amount : Total Deduction :

Net Amount ;

Auditor
(In words) :

Disclaimer: All contents related to this bill ace provided by Head of Office/DDQ and he/she is solely responsible for it.
LGroup Name : Print Date & Time :

Objected (RS.)

Supdt. Gaz. officer




Government of Rajasthan New Form No. GA 36 A

Reference No. Salary Arrear Bill {inner Sheet) Month{Year :
Detailed Salary Arrear Bill of Permanent/Temporary establishment of :  (Office Name) Office 1D :
Bill No. - Date : DDO Code : Name of DDC Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/IC Demand No. : 00 Plan : 0.00 Non Plan : 0.00 TAN No. :
S.No. | GPF No. Employee Nominee Name Month Pay Pay Difference of Gross Pay Pay Difference of Net
Belt No. Name Date of Death &Year | Allowance | Allowance | Gross Amount | Amount | Deduction | Deduction Amount to Amount
St. Ins. No. | Designation {only where already to be to be drawn already to be be deducted | to be paid
PayScale Employee I | Payment is made to drawn drawn deducted deducted
Dp/Grade Nominee)
Pay Name of Bani/
Basic Pay Name of Branch/
Account No. L
1.
L 2.
Gross Amount: Deduction Amount : ' Net Amount :
Amount in words : : :
Betails of Previous Arrear Bills for the same period (If any) : ) ’ 1
L S. No. Bill No. & Date For the Month of Amount Reason
’; -

Certificates :

1. All required information including hank account detalls in this bilt has been checked and verified.

2. Certified that | have Personally Examined and satisfied myself about the genuineness of claim that the pay and allowance of the employee(s) included in this pay
bifl are strictly in accordance with rules and that the said employee(s) are entitled to such pay and allowance .

3.  The calculation of Income Tax of all the incumbents (whose pays drawn in this bill) has been done, and dues have been deducted from their salary. (If any)

4. The entry of this arrear has been made in service record/relevant record(s) whose arrear drawn in this bill. (According GF&AR rule 186 & 187(2)).

5. Itis certify that i have carefully examined & verified the master data of the said claim.

Enclesares (System generated/Scanned)” :
). .
2.

Sign (With Seal)/e-Sign/ Digital Sign of DDO

Disclaimer: Al contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it, ‘
Group Name : Print Date & Time :

Enclosures marked (") are to be printed in the bill as per selection from dropdown menu aceording to the requirements defined under relevant rules.



GA 76 New Form No. GA 36 B
GFAR 189 . -Government of Rajasthan Rule 150 (1)
Reference No. DA Arrear Bill (Outer Sheet) Month/Year :
Detailed DA Arrear Bill of Permanent/Temporary establishment of 1 {Office Name) Office tD -
BillNo.: Date : DDO Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Pian : 0.00 Non Ptan : 0.00 TAN No. :
To
The Treasury Officer, {Concerning Treasury)
Piease Ordertopay Rs....... ..... ......... as per claim contained in this bill.
Sign of Clerk Sign of Jr.ACC/AAO-IH Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :
1. The Amount claimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of afioited budget for the Year (Current Financial Year).
4. This bill is drawn against the Sanctioned Post(s) of this Office.

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Alliowances Deduction Treasury Voucher
Allowance Name Payid Amount Deduction Name  Payid  Amount | p4 Date -
: For Treasury Use
Pay Rs.
- (in words)
{In Cash)
{in words}
By B.T.
Totai Credit Rs.
Auditor AAD-I/1I Treasury Cificer
For Accountant General Office

: : e | Admitted (RS.) Objected (RS.)
Gross Amount : _ Total Deduction :

Net Amount : Auditor Supdt. Gaz. officer
{In words) :

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and h-e/she is solely responsible for it.
Group Name : Print Date & Time :




Government of Rajasthan

New Form No. GA 36 B

Reference No. DA Arrear Bili (Inner Sheet) Month/Year :
Detailed DA Arrear Bill of Permanent/Temporary establishment of :  (Office Name) Office ID :
Bill No_ : Date : PbDO Code : Name of DDO : Object Head :
Budget Head: 0800-00-000-00-00 NP/P  V/C Demand No. : 00 Plan : 0.00 Non Plan : 0.00 TAN No. :
S.No. GPF No. Employee Nominee Name Month Pay Pay Difference of Gross Pay Pay Difference of Net
Belt No. Name Date of DBeath & Allowance § Allowance Gross Amount | Deduction | Deduction Amount to Amount
St. Ins. No. | Designation (only where Year already to be drawn Amount to already to be be deducted | to be paid
PayScale Employee ID | Payment is made drawn be drawn deducted deducted
Dp/Grade to Nominee)
Pay Name of Bank/
Basic Pay Name of Branch/
Account No.
1.
2.
| Gross Amount : Deduction Amount : Net Amount :

Amount in words :

Certificates :

1. All required information inciuding bank account details in this bill has been checked and verified.

2. Certified that | have Personally Examined and satisfied myself about the ganuineness of claisn that the pay and allowance of the employee(s) included in thls bill are strictly in
accordance with rules and FD Circular No. {from database) & Date {from database) and that the said employee(s) are entitled 1o such pay and allowance.

3. The entry of this arrear has been made in relevant records whose arrear drawn in this bill. (According GF&AR rule 186 & 187(2)).

4. Itis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” ;
1.
2.

Sign (With Seal)/e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible forit.
Print Date & Time :

Group Name :

Enclosures marked () are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.




e

GAT6 New Form No. GA 36 C
GFAR 189 Government of Rajasthan Rule 150 (1)
Reference No. Surrender Bill (Outer Sheet) Month/Year :
Detailed Surrender Bill of Permanent/Temporary establishment of . (Office Name) Office ID :
Bill No. : Date ; DDO Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/IC Demand No. ;: 00 Plan ;: ¢.00 Non Plan ; 0.00 TAN No. :
To ‘ .
The Treasury Officer, (Concerning Treasury)
Please Orderto payRs....... ..... ......... as per claim contained in this bill.
Sign of Clerk Sign of Jr. ACCIAAQ-I Sign (With Seal)/ e-Sign/
Digital Sign of DDO
Certificates : '

1. The Amount claimed in this bill has not been drawn earlier.

2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.

3. The Amount of this bill is within the limits of allotted budget for the Year {Current Financial Year).
4. This bill is drawn against the Sanctioned Post(s) of this Office.

Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Allowances Beduction

Allowance Name Payid Amount Deduction Name Payid Amount |

Treasury Voucher

For Treastry Use

Date :

Pay Rs.
(in words}

{In Cash}
{In words}

By B.T.
Total Credit Rs.

Auditor AAO-II

For Accountant General Gffice

Treasury Officer

g : Admitted {(RS.)
Gross Amount : 7 Total Deduction :

>

Net Amount :
{In words) :

Auditor Supdt.

Objected (RS.)

Gaz. officer

‘Disclaimer: All contents related to this bill are provided by Head of Office/DDO and hefshe 1s solely responsible for it.
Group Name : Print Date & Time :




Reference No.

Government of Rajasthan

New Form No. GA36C

Surrender Bill (Inner Sheet) Month/Year :
. _
&etailed Surrender Bill of Permanent/Temporary establishment of :  {Office Name) Office 1D :
Bill No. : Date : DDQ Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Plan : 0.00 Non Plan : 0.00 TAN No. :
E, No. | GPEF/PRAN No. Name ---{Pay Allowance}-- Gross ---{Pay Deduction}--- Sum Of Net Total
Date of Birth Designation Amount Deduction
Belt No. Employee [D
PAN No. Bank Ac. No.
St. Ins. No. Aadhar No.
Pay Scale Sanction No./Date
Basic Pay ‘
Grade Pay/DP
1. '
2. _ |
For the Financial Year of :
| Gross Amount - Deduction Amount ; Net Amount ;

Amount in words :

I.
2,

Ali required information including bank account details in this bill has been checked and verified.

Certified that | have Personally Examined and satisfied myseif about the genuineness of claim that the pay and allowance of the
employee(s) included in this bill are strictly in accordance with rules and that the said employee(s) are entitled to such pay and

Encash of above leave has been entered in Service Book of employee(s) with RED Ink.
It is certify that | have carefully examined & verified the master data of the said claim.

Certificates :
1.
2.
allowance.
3.
4,

Enclosures (System generated/Scanned)” :

Sign (With Seal)/e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bili are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name :

Print Date & Time :

Enclosures marked (") are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.



GA 76 New Form No. GA 36 D | |
GFAR 189 : Government of Rajasthan Rule 150 (1)
Reference No. Surrender Arrear Bill (Outer Sheet) Month/Year :
Detailed Surrender Arrear Bill of Permanent/Temporary establishment of ;. (Office Name) Office ID :
[ Bill No. - Date : DDO Code : Name of DO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P_ VIC Demand No. : 00 Plan : 0.00 . Non Plan : 6.00 TAN No. ;
To :
The Treasury Officer, {Concerning Treasury)
Please Ordertopay Rs....... ..... ... as per claim contained in this bill.
Sign of Clerk Sign of Jr.ACC/AAO-1I Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :
1. The Amount claimed in this bill has not been drawn earlier.
2. Itis further certified that | have personally ensured observance of all formaiities regarding necessary entries.
3. The Amount of this bill is within the limits of alictted budget for the Year {Current Financial Year).
4. This bill is drawn against the Sanctioned Posi(s) of this Office.

Sign (With Seal)/ e-Sign/
Digital Sign of DCO

Al!owances ' Deduction

Treasury Voucher

Allowance Name Payid Amount Deduction Name  Payid Amount |

For Tréasury tise

Date :

PayRs.
{Iri words)

{In Cash)
{In words)

By B.T.
Total Credit Rs.

Auditor AAC-III

For Accountant Generaj Cffice

Treasury Officer

- Admitted (RS.)
Gross Amount : Total Deduction - |

Net Amount :

Auditor ' Supdt.
(In words) :

Objected (RE.)

Gaz. officer

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.

Group Name : Print Date & Time :




Government of Rajasthan New Form No. GA 36 D

Reference No. -~ Surrender Arrear Bill (Inner Sheet) Month/Year :
Detailed Surrender Arrear Biil of Permanent/Temporary establishment of :  (Office Name) Office 1D :
Bill No. : Date : DDO Code : ~ Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. : 00 Plan : 0.00 Non Plan : G.00 TAN No. :
S.No. GPF No. Employee Name of Bank/ Pay Pay Difference of Gross Pay Pay - Difference of Net
Belt No. Name Name of Branch/ | Allowance | Allowance | Gross Amount Amount | Deduction | Deduction Amounttobe | Amount to
St. Ins. No. Designation Account No. already to be drawn to be drawn already to be deducted be paid
PayScale Employee ID drawn deducted deducted
Dp/Grade
Pay
Basic Pay
1.
2.
Gross Amount : Deduction Amount : ~ Net Amount :

Amount in words :

Details of Previous Arrear Bills for the same period (If any) :
S.No. Bifl No. & Date Amount Reason
Certificates :

1. All required information including bank account details in this bill has been checked and verified.

2. Certified that | have Personally Examined and satisfied myself about the genuinehess of claim that the pay and allowance of the employee(s) included in this bill
are strictly in accordance with rules and that the said employee(s) are entitled fo such pay and allowance,

3. The entry of this arrear has been made in relevant record(s) whose arrear drawn in this bill. (According GF&AR rule 186 & 187(2)).

4. Itis certify that | have carefully examined & verified the master data of the said claim.

Sign (With Seal)e-Sign/ Digital Sign of DDO
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Prnt Date & Time :

Enclosures marked (*) are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.




GA 76
' GFAR 189

New Form No. GA 36 E

Government of Rajasthan Rule 150(1)
Reference No. Bonus Bill (Quter Sheet) Month/Year :
Detailed Bonus Bill of Permanent/Temporary establishment of 1 (Office Name) Office ID :
Bill No_ - Date : DDC Code : Name of DDO: Object Hea
Budget Head: 0000-00-000-00-00 NP/P_ VIC Demand No. : 00 Plan: 0.00 Non Plan : 0.00 TAN No. :

To

The Treasury Officer, (Concerning Treasury)

Please Orderto pay Rs....... .....

Sign of Clerk

coe-..... @8 per claim contained in this bill.

Sign of Jr. ACC/AAD-II

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Certificates :

1. The Amount claimed in this bili has not been drawn earlier.

2. Wis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

For Financial Year
Allowances

Allowance
Name

Payid

Bonus
Deduction
Amount |Deduction Payid Amount
Name

Gross Amount -

Total Deduction :

Net Amount :
{In words) :

NG.

Treasury Youcher

For Treasury Use

Date :

Pav Rs.
{in words}

{In Cash)
{in words)

By B.T.

Total Credit Rs.

Auditor AAD-II

For Accountant General Gffice

Treasury Officer

Admitted (RS.)

Auditor Supdt.

Objected (RS.)

Gaz. officer

Disclaimer: All contents related to this bili are provided by Head of Office/DDIXO and he/she is solely responsible forit.

Group Name :

Print Date & Time :

h



Government of Rajasthan New Form No. GA 36 E

Reference No. Bonus Bill (Inner Sheet) Month/Year :
Detailed Bonus Bill of Permanent/Temporary establishment of .  (Office Name) Office 1D :
Bill No. : Date : DDO Code : Name of DDQO : Object Head ;
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. : 00 Plan: 0.00 Non Plan: 0.00 TAN No. :
S.No. GPF/PRAN No. | Name --Pay Allowance-- Gross Pay Sum of Net Amount
Date of Birth Designation Amount Deductions Deductions
Belt No. Employee 1D
SI No. Bank Account No.
PAN No.
PayScale
Basic Pay
Grade Pay/DP
i. :
2.
Gross Amount : Deduction Amount : Net Amount :

Amount in words :

Certificates -

1. Certified that | have personally examined and satisfied myself about the genuineness of claim that the Bonus Bill of the employee(s)
included in this bill are strictly in accordance with rules and FD circular no. (from Database)& date (from Database) and that the said
employee(s) are entitled to such Bonus. it is further certified that | have personally ensured cbservance of all formalities regarding
necessary entries.,

2. Al required information including Bank Account Details in this bill has been checked and verified.

3. Itis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :
1.
2.

. Sign (With Seal)/ e-Sign/ Digital Sign of BDO
Disclaimer: All contents refated to this bill are provided by Head of Office/DDO and he/she is solely responsible for it. ’
Group Name : Print Date & Time :

Enclosures marked ("} are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.

/2



YN New Form No. GA 36 F T
GFAR 189 : Government of Rajasthan Rule 150(1)

| Reference No. : Leave Encashment Bill (Outer Sheet) Month/Year :
Detailed Leave Encashment Bill of Permanent establishment of :  (©ffice Name) Office 1D :
Bilf No. : Date : DDO Code - Name of DDG: Object Head : o
Budget Head: 0000-00-000-00-00 NP/P_ VIC Demand No. : 00 Plan: §.00 Non Plan : 0.00 TAN No. :
To

The Treasury Officer, (Concerning Treasury)

Please Orderto pay Rs....... ..... ......... a5 per claim contained in this bill.

Sign of Clerk Sign of Jr ACC/AAO-N  Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :
1. The Amount claimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of ali formalities regarding necessary entries.

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Allowances Deduction Treasury Voucher
Alowance Name Payid Amount | Deduction Name Payid Amount No. Date
For Treasury Use
- PayRs.
(In words)
(In Cash)
{In words)
By B.T.
Total Credit Rs,
Auditor AAO-IM Treasury Officer
For Accountant General Office
e Admitted (RS} ' Objected (RS.)
Gross Amount - Total Deduction : : '
Net Amount : Auditor Supdt. Gaz. officer
(In words) : ‘
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solety responsible for it.
Group Name : Print Date & Time :

/3



(Reference No.

Government of Rajasthan

New Form No. GA 36 FT

Leave Encashment Bill (Inner Sheet) Month/Year :
Detailed Leave Encashment Biii of Permanent estabiishmeni of :  (Office Name) Office 1D :
Bill No. : , Date : DDO Code : Name of DDO : : Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Plan: 0.00 Non Plan: 0.00 TAN No. :
S.No. | GPF No. Employee Nominee Name No. of | Basic --Pay Gross --Pay Net
Belt Ne. Name Name of Bank/ leavesto | Pay Allowance-- Amount Deduction-- Amount
St. Ins. No. | Designation { Name of Branch/ be
PayScale Employee ID | Account No. enchased
Dp/Grade | Sanction (days)
Pay WNo./Date
1.
2.
Date of Retirement/Death :
Payable on or after (date...... ) & (7o be fitted by DDO)
Gross Amount : ' Deduction Amount : Net Amount :

Amount in words :

Certificates :

1. Certified that | have personally examined and satisfied myself about the genuineness of claim that the Leave Encashment Bili of the
employee(s) included in this bill are strictly in accordance with rules and that the said employee(s) are entitled to such Leave
Encashment Bill. 1t is further certified that | have personally ensured observance of all formalities regarding necessary entries in
relevant record/ register(s)/ service book as the case may be, before presenting this claim.

2. Alirequired information including Bank Account Details in this bill has been checked and verified.

3. ltis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :
1.
2.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO |
Disclaimer: Al contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible forit.
Group Name : Print Date & Time ;
Enclosures marked (™) are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.

/¥



GA 76 New Form No. GA 36 G

GFAR 189 Government of Rajasthan Rule 150{1)
Reference No. Leave Encashment Arrear Bill {(Outer Sheet) Month/Year :

Detailed Leave Encashment Bift of Permanent establishment of ;. (Office Name) Off'ce ID
Bill No. : Date : DDO Code : Name of DDO : . " Object Head -
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. : 00 Plan: 0.00 Non Plan ; 0.00 TAN No. :
1o

The Treasury Ofﬁcer (Concemmg Treasury)

Please Ordertopay Rs....... ..... .. . as per ciaim contamed in this bill.

Sign of Clerk Sign of Jr. ACC/AAQ-IM Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :
1. The Amount claimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.

Sign (With Seal)/ e-Sign/
Digital Sign of DO

Allowances 7 Deduction Treasury Voucher
Allowance Name Payid Amount Deduction Name Payid Amount NG. Date -
: For Treasliry Use
Pay Rs.
(in words)
{In Cash)
{In words)
By B.T.
Total Credit Rs.
Auditor AAC-I Treasury Officer
For Accountant General Office
‘ - Admitted (RS.} Objected (RS.)
Gross Amount : Total Deduction :
Net Amount : Auditor Supdt. ‘Gaz. officer
(In words) :

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
\Q‘oup Name : Print Date & Time :

}5



Government of Rajasthan New Form No. GA 36 G
Reference No. Leave Encashment Arrear Bill (Inner Sheet) Month/Year :
Detailed Leave Encashment Bill of Pérmanent establishment of :  (Office Name) Office ID |
Bill No. : Date : DDO Code : Name of DDO : Object Head : ‘
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Plan: 0.00 Non Plan: 0.00 TAN No. : T

GPF No. -1 Employee Nomineg Name Pay Pay Difference of Gross Pay T Pay Difference of | Net
Belt No. Name Name of Bank/ Allowance Allowance Gross Amount Amount Deduction | Deduction Amount to be | Amount to
St. Ins. No. Designation Name of already to be drawn to be drawn already to be deducted be paid
PayScale Employee ID | Branch/ drawn .

deducted deducted
Dp/Grade Sanction Account No.

Pay No./Date
Basic Pay

L | R A B
S A - i

Date of Retirement/Death
Payable on or after (date...... ) : (To be filled by DDO)

Gross Amount Deduction Amount : Net Amount
Amount in words : _
Details of Previous Arrear Bills for the same period (If any) : W

S. No. Bill No. & Date Amount 1 Reason j
y——*{jg_wﬁ—» l

— 1T —
Certificates :

1. Cerified that 1 have personally examined and satisfied myself about the genuineness of claim that the Leave Encashment Arrear Bill
of the employee(s} included in this bill are strictly in accordance with rules and that the said employee(s) are entitled to such Leave
Encashment Bill. It is further certified that | have personally ensured observance of all formalities regarding necessary entries in
relevant record/ register(s)/ service book as the case may be, before presenting this claim.

2. Al required information including Bank Account Details in this bill has been checked and verified.

3. ltis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :
I.
2.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible forit.

Group Name : Print Date & Time : W

Enclosures marked (%) are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.

/6



GAT6 New Form No. GA 36 H

GFAR 189 Government of Rajasthan Rule 150 (1)
k3 ) - -
o | Reference No. . Salary Bill-Reverse Deputation (Outer Sheet) Month/Year :
’ LDetailed Pay Bill of Permanent/Temporary establishment of :  (Office Name) Office 1D -
Bill No. : Date : DDO Code : Name of DDO ; Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Plan : 0.00 Non Plan : 0.00 TAN No. ;
To
The Treasury Officer, (Concerning Treasury)
Please Orderto pay Rs....... ..... ......... as per claim contained in this bill.
Sign of Clerk Sign of Jr. ACC/AAG-VII Sign {With Seal)/ e-Sign/

Digital Sign of DDO

| Certificates :

1. The Amount claimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

4. This bill is drawn against the Sanctioned Post(s) of this Office.

Total Sanctioned Post : 00 (1) All India Service : 00 {2) State Service : 00 (3) Subordinate Service : 00 {4) Ministerial Service : 00 (5) Class 1V : 00

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Allowances Deduction Treasury Voucher
Allowance Name Payid Amount Deduction Name  Payid Amount | N ' Date
. For Treasury Use
Pay Rs.
{in words)
{In Cash)
| {in words)
By B.T.

Total Credit Rs.
Auditor AAO-IMIL Treasury Officer

For Accountant General Office

- Admitted (RS.) Objected (RS.}
Gross Amount : Total Deduction :
Net Amount : ' .
i words) - Auditor Supdt. Gaz. officer

Disclaimer; All contents related to this bill are provided by Head of Office/DDO and he/ she is solety responsible for it.
Group Name : Print Date & Time :




»

Government of Rajasthan New Form No. GA 36 H

Reference No. Salary Bill-Reverse Deputation (inner Sheet) Month/Year :
Detailed Pay Bill of Permanent/Temporary establishment of :  (Office Name) Office ID :
Bill No. - Date : PDO Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/C = Demand No. : U0 Plan: 0.00 Non Plan : 0.00 TAN No. :
S.No. | Date Of Birth Name —--{Pay Allowance}-- Gross ---{Pay Deduction}---- Sum Qf Net Total
PAN No. Designation Amount Deduction
Pay Scale Nominee Name(s)

Grade Pay/DP Date of Death

{only where Payment is
made 1o Nominee)

Bank Ac. No.
Aadhar No.
1.
2.
-Gross Amount : ' Deduction Amount ; Net Amount :
Amount in words :
Certificates : . S ) _
1. Certified that | have Personally Examined and satisfied myself about the genuineness of claim that the pay and allowance of the employee(s) included in this pay bill are strictly in
accordance with rules and that the said employes(s) are entitled to such pay and allowance . _ )
2. ltis certified that no superior service has been absent either on other duty or suspension or with or withoul leave {except on Casual Leave} during the month of {from database).
Note: When the Absentee Statement accompanies the bill, this certificate should be struck out. ) . . | it
3. Certified that no leave has been granted until by reference io the applicant's Service Book Leave Account and to the Leave Rules applicable to hfm. | had sat;lsﬁed myself that it was
admissible and that alf grants of leave and departures on and return from L2ave, and all period of Suspension and other duty and other event which are required under the rules to be
50 recorded, have been recorded In the Service Book({s) and Leave Account{s} under my attestation.
Note: Attached Absentee Statement has been checked and verified. . in Servi
4. ltis certified that Annual Verification of Service with Local Records in respect of all the incumbents (whose pays drawn in this bill) completed, same has been recorded in Service
Book{s) under my attestation { This Certificate is applicable in safary bifl of pay month June every year)™ . . . ehth
5. ltis Certified that no person, for whom House Rent Allowance has been drawn in this bill has been in occupation of rent free Government Quarters during the periad for which the
allowance has been drawn. - . . o .
6. The calculation of Income Tax of all the incumbents {whose pays drawn in this bill) bas been done, and dues have been deducted from their salary. { This Certificate should be printed
in salary bifl of pay month February every year)* . .
7. income Tax Calculation statement received from employee and kept in office record. {This Certificale is applicable in safary bill _of pay month Dec every year)
8. Allrequired information including Bank Account Details of Employee & Parental institution in this bill has been checked and verified.
9. Itis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :

1.
2.

Sign {With Seal)/e-Sign/ Digital Sign of DDO)

Disclaimer: All contents related to this bill are provided by Head of Office/DIDO and he/she is solely responsible for it.

Group Name : Print Date & Time :

Certificates marked (*) are to be printed in the bill of respective Pay Month only. ) _
Enclosures marked (") are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.




GAT76 :
GFAR 189 Government of Rajasthan

New Form No, GA 36 |

Rule 150 (1)

| Reference No. Salary Bill - Re-employment : Fix Pay (Outer Sheet) Month/Year :
Detailed Pay Bill of Permanent/Temporary establishment of :  {Office Name) : Office ID :
Bill No. : Date : DDO Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-006-00 NP/P  VIC Demand No. : 00 Plan : 0.00 Non Plan : 0.00 TAN No. :
To

The Treasury Officer, {Concerning Treasury)

Please Ordertopay Rs....... ..... ......... as per claim contained in this bill.

Sign of Clerk Sign of Jr. ACC/AAOQ-II Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Ceriificates :

1. The Amount claimed in this bill has not been drawn eariier.

2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

4. This bill is drawn against the Sanctioned Post(s) of this Office.

Total Sanctioned Post : 00 (1) All India Service : 00 (2) State Service : 00 (3) Subordinate Service : 0G (4) Ministerial Service : 00 (5) Class IV : 00

Sign (With Seal)/ e-Sign/
Digitai Sign of DDO

Treasury Voucher

Date :

For Treasury Use

Allowances ‘ Deduction
Aliowance Name Payid Amount Deduction Name Payid Amount | g
Pay Rs.
(In words) :
{in Cash)
(In words)

ByB.T.
Total Credit Rs.

Auditor AAQC-IN

Treasury Officer

For Accountant General Office

Admitted (RS.)

- "Objecied (RS.)
Gross Amount : Total Deduction :
Net Amount : ' Auditor Supdt. Gaz. officer
(in words) :

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/ she is solely responsible for it.

Group Name : Print Date & Time :

/3



Government of Rajasthan New Form No. GA 361 |

s | Reference No. Salary Bill - Re-employment : Fix Pay (Inner Sheet) Month/Year :
LDetailed Pay Bill of Permanent/Temporary establishment of :  (Office Name) Office ID :
[EII No. : Date : DDO Code : Name of DDO : ' Object Head :
Budget Head: 0000-00-300-00-00 NF/FP  ViIC Demand No. . G0 Fian: 0.G0 Non Pian : .00 TAN No. :
S.No. | Date Of Birth Name ---{Pay}-- Gross ---{Pay Deduction}---- Sum Of Net Total
Belt No. Designation Amount Deduction
PAN No. Nominee Name(s)
Pay Scale ' Date of Death
Grade Pay/DP {enly where Payment is
made to Nominee)
Bank Ac. No.
Aadhar No.
L |
2. |

Gross Amount : ‘ Deduction Amount : : ~ Net Amount :
Amount in words :

Certificates :
1. Certified that | have Personally Examined and satisfied myself about the genuineness of claim that the pay of the emplayee(s) included in this pay bill are strictly in accordance with
rutes and that the said employee(s) are entitled to such pay.
2. ltis certified that no superior service has been abseni either on other duty or suspension or with or without leave (except on Casual Leave) during the month of (from database).
Note: When the Absentee Statement accompanies the bill, this certificate should be struck put
3. The calculation of Income Tax of all the incumbenis (whose pays drawn in this bill} has been done, and dues have been deducted from their salary. { This Certificate should be printed
in salary bill of pay month February every year)*

4. income Tax Calculation statement received from employee and kept in office racord. {This Cerlificate is applicable in salary bill of pay month Dec every year)
5. Allrequired information including Bank Account Details in this bill has been checked and verified.
6. It is certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :
1.
2.

Sign (With Seal)/e-Sign/ Digital Sign of DDO)
LDisclaimer. All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :
Certificates marked (*) are to be printed in the bili of respective Pay Month only.
Enclosures marked {*) are to be printed in the bill as per selection from dropdown menu according to the requirements defined under retevant rules.
No Allowances should be given if employed on fix pay basis.




GAT6

New Form No. GA 36 J

GFAR 189 Government of Rajasthan Rule 150 (1)
Reference No. Salary Bill - Re-employment : Pay Minus Pension (Outer Sheet) Month/Year :
Detailed Pay Bill of Permanent/Temporary establishmentof :  (Office Name) Office 1D :
Bill No. : Date : DDO Code : " Name of DDO ; Object Head :
Budget Head: 0000-00-0C0-00-00 NP/P V/C Demanc iNo, : 00 Fiain . .00 Non Plan 1 .00 TAM Ng. ;
To
The Treasury Officer, (Concerning Treasury)
Please Orderto pay Rs....... ..... ......... as per claim contained in this bill.
Sign of Clerk Sign of Jr ACC/AAO-YI Sign {(With Seal)/ e-Sign/
Digital Sign of DDO
Certificates :

1. The Amount claimed in this bill has not been drawn earlier.

2. ltis further certified that I have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

4. This bill is drawn against the Sanctioned Post(s) of this Office.

Total Sanctioned Post : 00 (1) All India Service : 00 (2) State Service : 00 (3) Subordinate Service : 00 (4) Ministerial Service : 00 (5) Class IV : 00

Sign {With Seal)/ e-Sign/
Digital Sign of DDO

Allowances Deduction

Treasury Voucher

Allowance Name Payid Amount | Deduction Name  Payid Amount | e

Date :

For Treasury Use

Pay Rs.
(in words)

{in Cash}
{in words)

By B.T.
- Total Credit Rs.

Auditor AAO-I/I}

Treasury Officer

For Accountant General Office

Admitted (RS.}

Objected (RS.)

Gross Amount : Total Deduction :
Net Amount : Auditor - Supdt. Gaz. officer
{In words) :

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/ she is solely responsible for it.

Group Name : Print Date & Time :

21



4

Government of Rajasthan _New Form No. GA 36 J

Reference No. Salary Bill - Re-employment : Pay Minus Pension (Inner Sheet) Month/Year :
Detailed Pay Bill of PermanentTemporary establishment of :  (Office Name) Office 1D :
Bill No_ Date - DDO Code : Name of DDO : OCbiect Head :
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. : 00 Pian: 0.00 Non Plan: 0.00 TAN No. :
SNo. | Date Of Birth Name | ---{Pay Allowance}-- Gross ---{Pay Deduction}---- Sum Of Net Total
Belt No. Designation Amount Deduction
PAN No. | Nominee Name(s)
Pay Scale Date of Death
Grade Pay/DP (ondy where Payment is
PPON & made to Nominee)
Last B 0. DA@ Bank Ac. No.
ast Basic @A Aadhar No.
Pension/DR’
1.
B
Gross Amount ; Deduction Amount : Net Amount :
Amount in words :
Certificates :
1. Certified that | have Personally Examined and satisfied myself about the genuineness of claim that the pay and allowance of the employee(s) included in th:s pay bill are strictly in
accordance with rules and that the said employee(s) are entitied to such pay and allowance .
2. itis certified that no superior service has been absent either on other duty or suspension or with or without leave (except on Casual Leave) during the month of (from database).
Note: When the Absentee Statement accompanies the bill, this certificate should be struck out.
3. The calculation of Income Tax of all the incumbents (whose pays drawn in this bill} has been done, and dues have been deducted from their salary. { This Certificate shouid be printed
in salary bill of pay month February every year)*
4. Income Tax Calculation statement received from employee and kept in office record. (This Certificate is applicable in salary bill of pay month Dec every yc—:-ar)’r
5. - Altrequired information including Bank Account Details in this bill has been checked and verified.
6. [tis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scaaned)” :

1.
2.

Sign (With Seal)/e-Sign/ Digital Sign of DDO}

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

Certificates marked (*) are to be printed in the bill of respective Pay Month only.

Enclosures marked (") are to be printed in the bil] as per selection from dropdown menu according to the requirements defined under relevant rules.
Fields marked with (@) should be verified from the website of Pension Department.

22



Allowances Deduction

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

By B.T.
Total Credit Rs.

Treasury Voucher -
Allowance Name Payid Amount Deduction Name Payid Amount | N Date :
For Treasury Use
Pay Rs.
(In words)
{In Cash)
(in words)

Auditor AAQ-HI

For Accountant General Office

Treasury Officer

- Admitted (RS.)
Gross Amount : Total Deduction :

Net Amount :

(In words) : Auditor Supdt.

Objected (RS.)

Gaz. officer

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/ she is solely responsible for it.
Group Name : Print Date & Time :

GA 76 New Form No. GA36 K |
GFAR 189 Government of Rajasthan Rule 150 (1) ‘
Reference No. - Pay/Honorarium Bill : Govt. Employee (Outer Sheet) Month/Year : O
Detailed Pay Bill of Permanent/Temporary establishment of :  (Office Name) Office 1D ;
Bill No. - Date - DDO Code - Name of DDO - , Object Head : N
Budget Head: 0000-00-000-00-00 NP/P V/(C ~ DemandNo.:00 __ Plan:0.00_ Non Plan : 0.00 TAN No. :
To . '
The Treasury Officer, (Concerning Treasury)
Please Ordertopay Rs....... ... e as per claim contained in this bill.
Sign of Clerk Sign of Jr.ACC/AAO-i/ Sign (With Seal)/ e-Sign/
Digital Sign of DDO
Certificates :
1. The Amount claimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).
4. This bill is drawn against the Sanctioned Post(s) of this Office.

£3



Government of Rajasthan New Form No. GA 36 K
Reference No. Pay/Honorarium Bill : Govt. Employee (Inner Sheet) Month/Year :

2 L L | l

Detaited Pay Bill of Permanent/Temporary establishment of :  (Office Name) Office ID :
Bill No._ Date : DDO Code : Name of DDO : Obiect Head : ﬁ'
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. : 00 Plan: 0.00 Non Plan : 0.00 TAN No. :
S.No. | GPF/PRAN No. | Name T ---{Pay Allowance}-- Gross ---{Pay Deduction}---- Sum Of Net Total
Date Of Birth Designation Amount Deduction
Belt No. EmployeelD
PAN No. Nominee Name(s) .
St. Ins. No. Date of Death
P ay Scale (only where P‘ayment is
made to Nominee)
Grade Pay/DP Bank Ac. No.
Basic Pay Aadhar No. _ . L |
L T — il

Gross Amount : Deduction Amount : . Net Amount :

|

Amount in words : —,

Certificates : .
1. Certified that | have Persenaily Examined and satisfied myself about the genuineness of claim that the honorarium of the employee{s} included in this bill are stricly in accordance
with rules and that the said employee(s) are entitled to such honorarium.
The men for whom honorarium for overtime is claimed in this bill have actually earned by working overtime.
The periods for which honorarium for aver time is claimed in this bill has been checked with the initial records and found correct.
The honararium for overtime is claimed at the rates sancticned by competent authority.
The honorarium for overtime has been taken into account in calcutating the income tax due from the Government servants noted in this Bill.
All required information including Bank Account Details in this bill has been checked and verified.
It is certify that | have carefully examined & verified the master data of the said claim.

NoO g RN

Epclosures (System generated/Scanned)” :
1.

2.

Sign (With Seal)/e-Sign/ Digital Sign of DDO)

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.

LGroup Name : Print Date & Time :
Enclosures marked (") are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rufes.




ks

GAT76 New Form No. GA 36 L.

GFAR 189 Government of Rajasthan Rute 150 (1)
Reference No. Pay/Honorarium Bill : Nominated Members/Authority (Outer Sheet)  Month/Year :
Detailed Pay Bill of Permanent/Temporary establishment of :  (Office Name) Office ID :
Bill No. ; Date : DDO Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. : 00 Pian : 0.00 Non Plan : 0.00 TAN No. :
To
The Treasury Officer, (Concerning Treasury)
Please Order to pay Rs....... ..... ......... as per claim contained in this bill.
Sign of Clerk Sign of Jr. ACCIAAO-i/il Sign {With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :
1. The Amount claimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries. -
3. The Amount of this bill is within the imits of allotted budget for the Year (Current Financial Year}.
4. This bill is drawn against the Sanctioned Post(s) of this Office.

~ Sign (With Seal)/ e-Sign/
Digitat Sign of DDO

Allowances Deduction Treasury Voucher

Allowance Name Payid Amount Deduction Name  Payid Amount | nq Date :
For Treasury Use

Pay Rs.
{In words)

{in Cash)
{In words)

By B.T.
Total Credit Rs.

Auditor AAO-I/il Treasury Officer

For Accountant General Office

X Admitted (RS.) Objected (RS.)
Gross Amount : Total Deduction :
Net Amount : Auditor Supdt. Gaz. officer
{in words) : .
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/ she is solely responsible for it.
Group Name : .Print Date & Time :




o

Government of Rajasthan New Form No. GA 36 L

Reference No. ' Pay/Honorarium Bill : Nominated Members/Authority (Inner Sheet) Month/Year :

Detailed Pay Bill of Permanent/Temporary establishment of :  (Office Name) _,: Office ID :

Bill No. : Date : DDO Code : Name of DDO : Object Head :

Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Plan: 0.00 Non Plan : 0.00 TAN No. -

S.No. | Date Of Birth Name ---{Pay Allowance}-- Gross --- {Pay Deduction} ---- Sum Of Net Total

PAN No. Designation Amount Deduction
Pay Scale Nominee Name(s)
Grade Pay . Date of Death

.

(only where Payment is
made to Nominee}

Bank Ac. No.
Aadhar No.

1.

2.

Gross Amount ; © - Deduction Amount : Net Amount :

Amount in words :

Certificates :

1.
2.
3.

4.

5:
6.
7

Certified that | have Personally Examined and satisfied myself about the genuineness of claim that the pay/ honorarium of the emplcyee(s) included in this biil are sirictly in
accerdance with rules and that the said employee(s) are entitled to such pay/ honorarium. ’
It is certified that no superior service has been absent either on other duty or suspension ar with or without leave {except on Casual Leave) during the month of {irom database).
Note: When the Absentee Statement accompanies the bill, this certificate should be struck out.

it is Certified that no person , for whom House Rert Allowance has been drawn in this bill has been in occupation of rent free Government Quarters during the period for which the
allowance has been drawn.

The calculation of Income Tax of all the incumbents (whose pays drawn in this bill) has been done, and dues have been deducted from their salary. (This Certificate should be printed
in salary bill of pay month February every year)”

. e *
Income Tax Calculation statement received from employee and kept in office record. (This Certificate is applicable in salary bill of pay month Dec every year)

All required information including Bank Account Details in this bill has been checked and verified.
It is certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :

1.
2.

Sign {With Seal)/e-Sign/ Digital Sign of DDOQ)

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name ; Print Date & Time :




New Form No. GA 36 M

. Government of Rajasthan Rufe 191

| Reference No. Medical Bill{Outer Sheet) Month/Year :
‘Detailed Medical Bill of : {Office Name) R Office 1D :
Bill No. - Date : DDO Code: (Name of DDO 1J ~-v = it Object Head :
Budget Head: 6000-00-000-00-00 NP/P_V/C Demand No. :OOW - Plan: Q.00 Non Plan : 0.00 TAN No. :
To

The Treasury Officer, (Concerning Treasury) -

Please Orderto pay Rs....... ..... ......... as perclaim contained in this bill.
Sign of Clerk Sign of Jr ACC/AAOQ-HII Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :

1. The Amount claimed in this bill has not been drawnearlier.
2. Itis further certified thatl have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Counter Signature ' Treasury Voucher
Passed forRs. ‘ No. _ Date:
Amount in words - For Treasury Use

Pay Rs.
(In words)
Sign (With Seal)/e-Sign/
Digital Sign of Controlling Officer
For Accountant General Office
Admitted {RS.) Objected (RS.)
. Auditor AAC-INT Treasury Officer

Auditor Supdt. Gaz. officer -

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : ] Print Date & Time :
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Government of Rajasthan New Form No. GA 36 M

Réference No. : Medical Bill (Inner Sheet) ‘ Month/Year :
Detailed Medical Bill of : (Office Name) ~ Office ID :
' BiltNg Date DDO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. :00 Plan: 0.00 Non Plan : 0.00 TAN No. :
S.No. Emplovee Name Name of Bank/ Basic From Date | To Date Claim Details Total Remark
Employee ID Name of Pay Amount
Nominee Name(s) Branch
Date of Death Bank Account
{only where Payment is No.
made to Nominee)
L Designation
, Self Dependent Name 1
(Relation)
W 1 [ Amount (Rs.) 1 Amount (Rs.)
T j | |
B [ | |
LTotaI Amount : 1
Amount in words ; -
Eert:ficates

1. Certified that | have personally exammed and satisfied myself about the genuineness of claim that the Medical Bill reimbursement of
the employee(s) included in this bill are strictly in accordance with rules and medicines, vaccines, syrup etc. are not included in Non-
Reimbursement List of Rajasthan Civil Services (Medical attendant) Rules and that the said employee(s) are entitled to such Medical
Bill reimbursement. It is further certified that | have personally ensured observance of all formalities regarding necessary entries.

All required information inciuding Bank Account Details in this bill has been checked and verified.

All enclosed vouchers has been discharged and if there is any case of double payment, | will be responsible for it.

It is certified that employee(s) included in this medical bill are not appointed on or after 01.01.2004. 7

It is certified that declaration of Dependents has been obtained in the month of January and kept in Office Records.

It is certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)™ :
1.

2.

PO AW

Sign (With Seal)/ e-Sign/ Digital Sign of BDO
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : * Print Date & Time :

Enclosures marked () are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.



New Form No. GA 36 N

- Government of Rajasthan Rule 191
eference No. Medical-Advance Bill(Outer Sheet) Month/Year :
Detailed Medical Bill of ;  {Office Name) Office ID :
Bill No. : Dals: DoC Code: Name of DDO Ohiact Head :
Budget Head: 0000-00-000-00-00 NP/P_ V/IC Demand No. :00 Plan : 0.00 Non Plan : 0.00 TAN No. :
To
The Treasury Officer, (Concerning Treasury)
Please OrdertopayRs....... ... ......... as perclaim contained in this bill.
Sign of Cierk Sign of Jr.ACC/AAD-I Sign (With Seal)/ e-Sign/

Digitai Sign of DDO

Certificates :
1. The Amount claimed in this bill has not been drawnearlier.

3. The Amount of this bill is within the limits of aliotted budget for the Year (Current Financial Year).

2. ltis further certified that! have personally ensured observance of all formalities regarding necessary enfries.

Sign (With Seal)/ e-Sign/

Digita! Sign of DDO

Counter Signature Treasury Voucher
Passed for Rs. : : ) No; Date :
Amount in words For Treasury Use
PayRs.
{In words)
Sign (With Seal)/e-Sign/
Digital Sign of Controlling Officer
For Accountant General Cffice
Admitted {RS.) Objected (RS.)
. Auditor ALO-I/I Treasury Officer
Auditor Supdt. Gaz. officer

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : " Print Date & Time :
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. Government of Rajasthan New Form No. GA 36 N

Reference No. Medical-Advance Bill (Inner Sheet) Month/Year :
( Detailed Medical Bill of :  (Office Name) Office ID :
| Biii No. : Date : DDO Code: Name of DDO : Ohject Head : ,
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. :00 Plan: 0.00 Non Plan : 0.00 TAN No. :
;;
S.No. Employee Name/ Name of Bank/ Name Basic Pay Sanction No./ Date of 5 Total Amount Remark
Third Party of Branch Date Operation/Treannéﬂ'f*
Erployee ID Bank Account No.
Designation
1 :
Total Amount :

Amount in words :

Certificates : |

1. Certified that | have personally examined and satisfied myself about the genuineness of claim that the Medical-Advance Bili of the
employea(s) included in this bill are sfrictly in accordance with rules and that the said employee(s) are entitled to such Medical-
Advance Bill. It is further certified that | have personally ensured observance of all formalities regarding necessary entries.
- All required information including Bank Account Details in this bill has been checked and verified.
It is certified that employee(s) included in this medical bill are not appointed on or after 01.01.2004.
It is certified that deciaration of Dependents has been obtained in the month of January and kept in Office Records.
It is certify that | have carefully examined & verified the master data of the said claim.

L

Enclosures (System generated/Scanned)” :
1.
2.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO
LDis’claimer. All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.

Group Name : Print Date & Time :

Enclosures marked (*) are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rufes.
Note: Colurmn Marked with (*) should be checked and verified in case of double payment.
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Government of Rajasthan New Form No. GA 36 O

Reference No. Medical-Advance Adjustment Bill (Inner Sheet) Month/Year :
.
Datailed Medical Bill of . (Office Name) Office ID :
Eiil No. : Date : DDO Code: Name of DDO : : _ Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/C  Demand No. :00 Plan: 0.00 Non Plan : 0.00 TAN No. :
8. No. Employee Name Name of Bank/ Basic From Date | ToDate ' Claim Details Total Remark
Employee ID Name of Pay | Amount
Nominee Name(s) Branch
Date of Death Bank Account
(only where Payment is No.
made 1o Nominee)
Designation
Self Dependent Name
(Relation)
Amount (Rs.) Amount (Rs.)
1.
2.
. ‘ Total
Less: Advance (if any)} wide Sanctioned Bill No..... & Date.....
Less: Amount deposited by Challan wide GRN No. & Date (if any)
' Net Payable Amount
Total Amount :
Amount in words : 4
Certificates : v

1. Certifted that | have personally examined and satisfied myseif about the genuineness of claim that the Medical Bill reimbursement of the
employee(s) included in this bill are strictly in accordance with rules and medicines, vaccines, syrup etc. are not included in Non-Reimbursement
List of Rajasthan Civil Services {(Medical atiendant) Rules and that the said employee(s) are entitled to such Medical Bili reimbursement. It is
further certified that | have personally ensured observance of all formalities regarding necessary entries.

All required information including Bank Account Details in this bill has been checked and verified.

All enclesed vouchers has been discharged and if there is any case of double payment, | will be responsible for it.

It is certified that employese(s) included in this medical bill are not appointed on or after 01.01.2004.

It is certified that declaration of Cependents has been obtained in the month of January and kept in Office Records.

it is certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System gencrated/Seanned)” :

I

2.

DUk LN

Si@ (With Seal) e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

Enclosures marked (") are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.
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‘ ’ New Form No. GA 38 O
s Government of Rajasthan Rule 191
Reference No. Medical- Advance Adjustment Bill (Outer Sheet) Month/Year :
Detailed Medical Bill of : (Office Name) Office 1D :
Bil No. : Date : DDO Code: Name of DDO : Ohbioct Hasd - *—‘
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. :00 Pian : 0.00 Non Plan : 0.00 TAN No. :
To :
The Treasury Officer, (Conceming Treasury)
Please Ordertopay Rs....... ... ......... as perclaim contained in this bili.
Sign of Clerk Sign of Jr. ACC/AAO-IH ' Sign {With Seal)/ e-Sign/

Digital Sign of DDO
Certificates :

1. The Amount claimed in this bill has not been drawnearlier.
2. Wis further certified thati have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financia! Year).

Sign (With Seal)/ e-Sign/

- - | - Digital Sign of DDC
Counter Signature Treasury Voucher
Passed forRs. ‘ No. - Date :
Amount in words  : . Eor Treasury Use
Pay Rs.
{In words) :
Sign (With Seal)/e-Sign/

Digital Sign of Controlling Officeq
For Accountant General Office

Admitted (RS.) Objected (RS.)
lj‘ ditor : Supdt. Gaz. officer Auditor AAO-I/il Treasury Officer

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.

Group Name : . Print Date & Time ;
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BA 94-95 New Form No. GA 65
-3FAR 181 & 204 Government of Rajasthan Rule 189 (1)& 203 (10)
Reference No. TA Bill (Outer Sheet) Month/Year :
Detailad TA Rl of 1 (Office Name) Office 1D ¢
Bill No. : Date : DDO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. :00 Plan : 0.00 Non Plan : 0.00 TAN No. :
To '
The Treasury Officer, {Concerning Treasury)
Please OrdertopayRs....... ..... ......... as perclaim contained in this bill.
Sign of Clerk Sign of Jr ACC/AAO-IN Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :
1. The Amount claimed in this bill has not been drawnearlier.

2. lItis further certified thatl have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

Sign (With Seal)/ e-Sign/

Digitat Sign of DDO

Counter Signature
Passed for Rs. - No.
Amount in words :
Pay Rs.
{In words) :
Sign (With Seal)/e-Sign/
Digital Sign of Controlling Officer

For Accountant General Office
Admitted (RS.) Objected (RS.) |
Auditor Supdt. Gaz, officer Auditor

Treasury Youcher

Date :
For Treasury Use

AAO-IAI Treasury Officer

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and be/she is solely responsible for it.

Group Name : Print Date & Time :
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4
Fxference No.

Government of Rajasthan

New Form No. GA 65

TA Bill {inner Sheet) Month/Year :
Detailed TA Bill of .  (Cffice Name) Office ID :
Bill No. : Date : DDO Code: Name of DDO : Obiect Head
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. :00 Plan : 0.00 Non Plan : .00 TAN No. :
S.No. | Employee Name Basic Details Of Travellings Name of Bank/ Gross ] Remarks
Designation Pay Name of Branch Amount
EmployeelD Bank Account No.
Nominee Name(s)
Date of Death
(only where Payment is
made to Nominee)
Departure Arrival
Date | Time | Place | Date | Time | Place |
1.
2.
Total Amount :

Amount in words :

Certificates :

Certified that | have personally examined and satisfied myseif about the genuineness of claim that the TA Bill Claim of the employeé(s) included in this bill are
strictly in accordance with rules and that the said employee(s) are entitled to such TA Bill. It is further certified that | have personally ensured observance of all

1.

;b

formalities regarding necessary entries.

Certified that the Travelling Certificate has been actually submitted by the concerning employee(s} and the claim of this bill has not been earlier drawn.

Certified that the Halting Allowances Certificates has been obtained by the employee(s).

All required information including Bank Account Details in this bill has been checked and verified.

It is certify that | have carefully examined & verified the master data and all entries on the system of the said claim.

Enclosures (System generated/Scanned)” :

1.
2

Sign (With Seal)! e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.

Group Name :

Print Date & Time :

Enclosures marked (") are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.
Note:Column marked with (#) should be checked (rider) for entering the duplicate values {data) of the travelling details.
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>

GA 94-95

UrAR 181 & 204 Government of Rajasthan

New Form No. GA 65A

1. The Amount claimed in this bill has not been drawnearlier.
2. Itis further certified thatl have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

: Rule 189 (1)& 203 (10)
Reference No. TA-Advance Bill (Outer Sheet) Month/Year :

Detailed TA Bill of :  (Office Name) Office ID :
Bili No. : Date : DDO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P_ V/C Demand No. :00 Plan : 0.00 Non Plan : 0.00 TAN No. :
To

The Treasury Officer, (Concerning Treasury)

Please Ordertopay Rs....... ..... ......... as perclaim contained in this bill.
Sign of Clerk Sign of Jr.ACC/AAQ-II Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates : -

Sign (With Seal)/ e-Sign/
Digital Sign of DDO
Counter Signature Treasury Voucher '
Passed for Rs. No. Date :
Amount in words For Treasury Use
Pay Rs.
{In words) :
Sign (With Seal)/e-Sign/ _
Digital Sign of Controlling Officer
For Accountant General Office
Admitted (RS.) Obiected (RS.)
L

Auditor Supdt. Gaz. officer Auditor AAO-I/il Treasury Officer .

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :




Government of Rajasthan New Form No. GA 65A |
Reference No. TA-Advance Bill (Inner Sheet) " Month/Year :

Detailed TA Bill of :  (Office Name) Office ID .
{ Bill No. : Date : DDO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/IC Demand No. :00 Plan : 0.00 Non Pilan : 0.00 TAN No. :
S.No. | Employee Name Basic Pay | Sanction No./ | From Date* | To Date* | Name of Bank/ | Gross Amount | Remarks
Designation Date Name of Branch
Employee 1D , Bank Account
Nominee Name(s) No.
Date of Death ‘
L {onty where Payment js made L
10 Nominee) [ [ L
L | i | | I
ﬁotal Amount :
" | Amount in words :

Certificates : : :
1. Certified that | have personally examined and satisfied myself about the genuineness of claim that the TA-Advance Bill Claim of the
employee(s) included in this bill are strictly in accordance with rules and that the said employee(s) are entitled to such TA- Advance
Bill. It is further certified that | have personally ensured observance of alt formalities regarding necessary entries.
2. All required information including Bank Account Details in this bill has been checked and verified.
3. Itis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :
1.
2.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.

| Group Name : Print Date & Time :

Enclosures marked (*} are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.
Note: Column Marked with (*) should be checked and verified in case of double payment.

2



T

GA 94-95

| -CFAR 181 & 204 Government of Rajasthan

New Form No. GAB5 B
Rule 189 {1)& 203 {10)

Reference No. TA- Advance Adjustment Bill(Quter Sheet) Month/Year :
Betailed TABill of :  (Office Name) Office ID :
Bill No. : Date : DDO Code: Name of DDO - Object Head :
Budget Head: 0000-00-000-00-00 NP/P_V/C Demand No. :00 Plan : 0.00 Non Plan : 0.00 TAN No. :
To
The Treasury Officer, (Concerning Treasury)
Please OrdertopayRs............ ......... as perclaim contained in this bill.
Sign of Clerk Sign of Jr. ACC/AAGC-I/Il Sign (With Seal)/ e-Sign/
‘ Digital Sign of DDO
Certificates :

1. The Amount claimed in this bill has not been drawnearlier.

2. ltis further certified thatl have personally ensured observance of all formalltles regarding necessary entries.

3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Yeer).

Sign (With Seal)/ e-Sign/
Digitat Sign of DDO

'f;eés.ug Voucher

For Treasury Use

Date :

Counter Signature
Passed for Rs. ' No.
Amount in words
Pay Rs.
{In words)
Sign (With Seal)/e-Sign/
Digita! Sign of Controlling Officer
For Accountant General Office
Admitted (RS.} Objected (RS.)
Auditor Supdt. Gaz. officer Auditor AAO-HIi

Treasury Officer

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

3%



Government of Rajasthan New Form No. GA 65 B

2&7erence No. TA-Advance Adjustment Bilt (Inner Sheet) Month/Year :
Detailed TA Bilt of :  (Office Name) Office ID :
Bl No._: Date - DDO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/FP V/C Demand No. :00 Pian : 0.00 Non Plan : 0.00 TAN No. :
S.No. | Employee Name Basic Details Of Travellingy Name of Bank/ Gross Remarks
Designation Pay Name of Branch Amount
Employee ID Bank Account No.
Nominee Name(s)
Date of Death
(only where Payment is
made to Nominee)
Depatture | Agtival
[ Date | Time | Place | Date | Time | Place |
1.
| Total
Less: Advance (if any) wide Sanctioned Bill No..... & Date.....
Less: Amount deposited by Challan wide GRN No. & Date (if any).
Net Payable Amount
Total Amount

Amount in words :

Certificates : :

4.

PN

Certified that | have personally examined and satisfied myself about the genuineness of claim that the TA Bill Claim of the employee(s) included in this bill are
strictly in accordance with rules and that the said employee(s) are entitled to such TA Bill. It is further certified that | have personally ensured observance of all

formalities regarding necessary entries,

Certified that the Travelling Certificate has been actually submitted by the concemning employee(s) and the claim of this bill has not been earlier drawn.
Certified that the Halting Allowances Certificates has been obtained by the employee(s).

All required information including Bank Account Details in this bill has been checked and verified.

It is certify that | have carefully examined & verified the master data and all entries on the system of the said claim.

Enclosures (System generated/Scanned)” :
I.

2.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she ié solely responsible for it.
Group Name : Print Date & Time :

Enclosures marked (") are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.
Note:Column marked with (#) should be checked (rider) for entering the duplicate values (data) of the travelling details.
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GA 94-95A
GFAR 181 & 204

Government of Rajasthan

New Form No. GA65C
Rule 205 '

Reference No. LTC Bill (Outer Sheet) Month/Year :

Detailed LTC Bill of - {Office Namea} Office 1D :
Bill No. : Date : DDO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P_ V/C Demand No. :00 Plan : 0.00 Non Plan : 0.00 TAN No. :
To

The Treasury Officer, (Concerning Treasury)

Please Orderto pay Rs....... ... ...l as perclaim contained in this bill.
Sign of Clerk Sign of Jr.ACC/AAO-1/II Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :

1. The Amount claimed in this bill has not been drawnearlier.

2. ltis further certified thatl have personally ensured observance of ali formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Counter Signature

Passed for Rs.
Amount in words

Sign (With Seal)/e-Sign/
Digital Sign of Controlling Officer

For Accountant General Office

Admitted (RS.) Objected (RS.)

Auditor Supdt. Gaz. officer

Disclaimer: Ali contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Print Date & Time :

Group Name :

Na.

PayRs.
(i words) :

Auditor

Treasury Voucher

Date :
For Treasury Use

AAO-I Treasury Cfficer




Government of Rajasthan

New Form No. GA 65 C

Reference No. LTC Bill (Inner Sheet) Month/Year :
Detailed L TC Bill of :  (Office Name) Office 1D :
Bill No. : Date : DDQO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P VIC Demand No. :00 Plan : 0.00 Non Plan : 0.00 TAN No. :
S.No. Name/Nominee Details of family Details Of Travelling Mode of Category/ Ticket Amount
Name(s) metnbers for whom Travel No.(s)
Date of Death LTC Sanctioned
(only where Payment is Name
made to Nominee) Age
GPF No. Relationship
Basic Pay
Bank Account No.
Departure - Axrival
Place | Date | Time | Place [ Date | Time
1. L 1 | | | | |
{ | | | | I |
Total
Less: Advance (if any) wide Sanctioned Bill No.....& Date..
Less: Amount deposited by Challan wide GRN No. & Date (if any)
o Net Payable Amount
Total Amount :
Amount in words :
Certificates :
1.

2.

3.
4,

Certified that | have personally examined and satisfied myself about the genuineness of claim that the LTC Bill Claim of the
employee(s) included in this bill are strictly in accordance with rules and that the said employee(s) are entitled to such LTC Bill. it is
further certified that | have personally ensured observance of all formalities regarding necessary entries.

Certified that the Travelling Certificate has been actually submitted by the concerning employee(s) and the claim of this bill has not

been earlier drawn.

All required information including Bank Account Details in this bill has been checked and verified.
It is certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scapned)” :

|
2.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.

Group Name :

Print Date & Time :

Ly



GA 94-95
GFAR 181 & 204

New Form No. GAG65D

Government of Rajasthan Rute 205
Reference No. LTC Bill-Advance (Outer Sheet) Month/Year :

Detailled LTC Advance Bill of . (Office Name) Office 1D :
Bill No. Date : DDO Code: Name of DDO Object Head - o
Budget Head: 0000-30-000-00-00 NP/P_V/C Demand Na. :00 Plan : 0.00 Non Plan : 0.00 TAN No. :
To ' '

The Treasury Officer, {Concerning Treasury)

Please Ordertopay Rs....... ... ........ as perclaim contained in this bill.

Sign of Clerk Sign of Jr_.ACCIAAO-IIII Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :
1. The Amount claimed in this bill has not been drawneariier.

2. ltis further certified thatl have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year {Current Financial Year).

Sign (With Seal)/ e-Sign/ |

Digital Sign of DDC

Counter Signature
Passed for Rs. : No.
Amount in words
Pay Rs.
(In words)
Sign (With Seal)/e-Sign/
Digital Sign of Controlling Officer
For Accountant General Office
Admitted (RS.} Objected (RS.)
Auditor Supdt. Gaz. officer Auditor

Disclaimer: All contents related to this bill are provided by Head of Office/DDQO and he/she is solely responsible for it

Group Name :. Print Date & Time :

Treasury Voucher

Date :
For Treasury Use

AAO-I Treasury Officer
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Government of Rajasthan New Form No. GA 85D

Reference No. LTC Bill-Advance (Inner Sheet) Month/Year :
Detailed LTC Advance Rill of - (Office Name) Office D:
EII No. : Date : DBO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. :00Plan : 0.00 Non Plan ; 0.00 TAN No. :
S.No. | Name Block Year Sanction No. LTC Period Name of Bank Sanction
Designation Sub Block Year ‘| Sanction Date Name of Branch Amount
GPF No. Bank Account No.
Basic Pay
From Date To Date
1.
Total Amount :

Amount in words :

Certificates :

1. Certified that | have personally examined and satisfied myself about the genuineness of claim that the l.TC Advance Bill Claim of
the employee(s) included in this bill are strictly in accordance with rules and that the said employee(s) are entitled t6 such LTC

Advance Bill. it is further certified that | have personally ensured observance of all formalities regarding necéssary entriés.
2. All required information including Bank Account Details in this bill has been checked and verified.
3. Itis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :
1.
2.

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

Sign (With Seal)/ e-Sign/ Digital Sign of DDO

Enclosures marked {*) are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.
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Government of Rajasthan

New Form No. GA 76
Rule Na. 206-E (2)

Reference No. GPF/SI/NPS - Loan/Advance/Claim/Refund Bill (Outer Sheet) Month/Year :

Detailed Loan/Advance/Claim/Refund Bill of. 1 (Office Name) Office ID :
Biil No. : Date : 2DO Code : Name of DDO : Object Head : 00
Budget Head: 0000-00-000-00-00 - Demand No. : 00 Service Head : ~ TAN No. :
To

The Treasury Officer, (Name of Concerning Treasury)

Please Ordertopay Rs....... ... ......... as per claim contained in this bill.

Sign of Clerk Sign of Jr. ACC/AAQ-II Sign (With Seal}/ e-Sign/
Digital Sign of DDO

Certificates :

1. The Amount claimed in this bill has not been drawn earlier.

2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Treasury Voucher
GPF/SI/PRAN No. ;
Name of Employee : | No. Date
SanCil(_)ﬂ Amount : For TreaSurv Use
Authority Number & Date : :
{Valid for 3 months from the date of lssue) ' Pay Rs.
Nature of payment & reason ; {(In words)
. i . (In Cash)
Sign {With Seal)/e-Sign/ {In words)
Digital Sign of Controlling Officer
For Accountant Generai Gifice
. Total Credit Rs.
Admitted (RS.): ,
Rejected (RS.) :
Reasons for Rejection :
Auditor Supdt. Gaz. Officer
Auditor AAD-I Treasury Officer
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name ; Print Date & Time :




Government of Rajasthan

New Form No. GA 76

Reference No. GPF/SI/NPS - Loan/Advance/Claim/Refund Bill (Inner Sheet) Month/Year :
81 & GPF Reference No. (Proposed) ' :
Detailed Loan/Advance/Claim/Refund Bill of:  (Office Name) o Office ID
Bill No. : Date : DDO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 Demand No. : 00 Service Head: TAN No. :
Nature of Payment : 3
S.No. Employee Name Basic Pay | Whom amount to be paid (Nominee/ Name of Bank/ Amount
Employee ID Third Party Name) (Names May be muitiple) Name of Branch/ Account No.
Designation (only in case where Payment is to be made to {Names May be multiple)
GPF/PRAN No. Nominee(s)/Third Parly(s))
Belt No. Date of Death (only in case where Payment is
St. Ins. No. to be made i Nominee(s))
1.
2.
Total Amount :

Amount In words :

Certificates :

1. Certified that 1 have personally examined and satisfied myself about the genuineness of claim that the Loan/Advance/Claim/Refund
Bill of the Individual included in this bill is strictly in accordance with rules and authority issued by SI/GPF Department, that the said

individual is entitled to such Loan/Advance/Claim/Refund. It is further certified that | have personally ensured observance of all
formalities regarding necessary entries.

G

Enclosures (System generated/Scanned)” :
1.
2.

Necessary entries have been recorded in GPF Pass Book/ Si Policy.
Criginal Sanction/Authority of withdrawal is enclosed. '
Al required information including Bank Account Details in this bill has been checked and verified.
It is certify that | have carefully examined & verified the master data of the said claim.

Sign {With Seal)/ e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bilt are provided by Head of Office/DDO and he/she is solely responsible for it.

Group Name :

Print Date & Time :

Enclosures marked {*) are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rutes,




GA 108

New Form No. GA 84

GFAR 228 & 229 Government of Rajasthan Rute No. 219
Reference No. : Contingent (FVC) Bill {Outer Sheet) Month/Year :
Detailed FVC Bill of:  (Office Name) Office ID :
Bill No. : Date : ‘ DDO Code : Name of DDO : Object Head :
| Budget Head: 0000-00-000-00-00 NP/P_ V/C Demand No. : 00 Plan : 0.00 Non Plan : 0.00 TAN No. :
To
The Treasury Officer, (Concerning Treasury)
Please Ordertopay Rs....... ... ... as per claim contained in this bill.
Sign of Clerk Sign of Jr. ACC/AAC-UII Sign (With Seal)/ e-Sign/
Digital Sign of DDO
Certificates :
1. The Amount ¢laimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).
4. It is certified that all arficles detailed in the voucher attached to the bill and in those retained in my office have been accounted for in the stock
register.
- 5. Qriginal copy of the voucher less than Rs. 3000 retained with office copy of the bill.
Sign (With Seal)/ e-Sign/
Digital Sign of DDO
1 Certified that the Compliance of Direction/ Instructions under form no. GA Treasury Voucher
84 {Rule 219 GF & AR) has been ensured.
No. Date :
For Treasury Use
~PayRs.
(in words)
Sign (With Seal)/e-Sign/
Digital Sign of of DDO
For Accountant General Office
Admitted (RS.) - Objected (RS.)
‘ Auditor AAD-INL . Treasury Offic
Auditor Supdt. Gaz. officer Haro v o

Disclaimer: All contents related 0 this bill are provided by Head of Office/DPO and he/she is solely responsible for it.
Group Name :. . Print Date & Time :
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Government of Rajasthan New Form No. GA 84

Reference No. : Contingent (FVC) Bill (Inner Sheet) ~ MonthfYear :
Detaited FVC Bill of 1 (Office Name) Office ID :
Bill No. : Date : DDO Code: Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Plan: 0.00 Non Plan: 0.00 TAN No. ;
S.No. | Employee Invoice No. | Bill/ Invoice Name of Bank/ Name of Deduction | Gross Amount |. Remarks
Name/Third Invoice Date | Details Branch. Amount Net Amount
Party Name Account No. Budget Head
1.
2.
Gross Amount - Deduction Amount : Net Amount :

Amount in words :

Certificates :

1.

Certified that | have personatly examined and satisfied myself about the genuineness of claim that the FVC bill of the employee(s) included in this bill are strictly in
accordance with rules and that the said employee(s) are entitled to such FVC Bill. 1t is further certified that | have personally ensured observance of all formalities
regarding necessary entries. '

All required information including Bank Account Details in this bill has been checked and verified.

| certify that the expenditure included in this bill coutd not, with due regard to the interest of the public service, be avoided. | 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 on this bill. Vouchers for all sums above Rs.3000 in amount are attached to this bilt save
those noted below, which will be forwarded as soon as the amounts have been paid. 1 have as far as possible, cbtained vouchers for other sums and, am
responsible that they have been so defaced or mutilated that they cannot be used again. All work bills are annexed.

Certiiied that the purchases billed for have been received in good order, that their quantities are correct and their quality 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 fo prevent double
payments, ,

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 servant concerned is not entitled to draw travelling allowance under the ordinary rules for the journey and is not granted any compensatory

_leave and does not and wilt not otherwise receive any special remuneration for the performance of the duty which necessitated the journey.
It is certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :

1.
2.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO

Disclatmer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

Enclosures marked (") are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant ruies.
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GA 109 New Form No. 85
GFAR 230 Government of Rajasthan Ruie 219
Reference No. Abstract Contingent Bilt (Quter Sheet) Month/Year :
Detaited bill for Abstract Contingent of 1 (Office Name) : Office ID :
Bill No. : Date : PDO Code : Name of GDO : Object Head :
Budget Head: 0000-C0-000-00-00 NP/P V/C Demand No. : 00 Plan: 0.00 Non Plan : 0.00 TAN No. : o
To
The Treasury Officer, (Concerning Treasury)
Please Orderto pay Rs....... ..... ......... as per claim contained in this bill.
Sign of Clerk Sign of Jrr ACC/AAC-IN Sign (With Seal)/ e-Sign/
Digital Sign of DDO
Certificates :

1.  The Amount claimed in this bill has not been drawn earlier.
2. Ris further certified that | have personally ensured observance of all formalities regarding necessary entries.

3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

Sign (With Sealy e-Sign/
Digital Sigh of DDO

To be Filled by the DDO Treasury Voucher
Sanction No. ; . No. Date :
Sanction Date : : For Treasury Use
Sanction Amount : Pay Rs.
Sanctioning Authority : (In words)
{In Cash)
{in words)
" Sign (With Seal)/ e-Sign/
Digital Sign of DDO .
For Accountant General Office Total Credit Rs.
Admitted (RS.) Objected (RS.)
Auditor AAO-AI Treasury Officer
Auditor Supdt. Gaz. officer
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :
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Government of Rajasthan New Form No. 85

Reference No. . Abstract Contingent Bill (Inner Sheet) Month/Year :
Detailed bill will be sent for countersignature in one month o Office D : State :
Bill No. : Date : DDO Code : Name of DDO :
Treasury Bill for contingent Month in which presented for payment at
‘ charge of : (Office Name) Treasury : '
(Treasury Name) Head of Account : Object Head ; 00 Vouchers No. of list of
0000-00-000-00-00 Payment for :
Detail of number Detailed Head of charge (with description, where necessary) & _ Amount
of sub-voucher Quotation of charges requiring sanction.
(Sanction Authority : DDO)
Description
(Purpose as Rule 219 Appendix A)
OR

(Nature of Power as per Delegation of Power)
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Total Amount :

Amount in words :

Previous AC Bills which don’t have a corresponding DC Bill :
Sr No. Bill No. & Date Reason Amount

1.
2.

Note: The Government Officer drawing this bill is responsible for having initialled the date of each payment in the contingent register. The cash
register is required to be sent up with bills and sub-vouchers for this purpose.

Certificates : ‘
1. Certified that | have personally examined and satisfied myself about the genuineness of claim. It is further certified that | have personally ensured observance of ail formalities
regarding necessary entries.
2. Itis also certify that 1 have carefully examined & verified the master data of the said claim.
Enclosures (System generated/Scanned)” : '
1.
2.
Date : Sign (With Seal)/ e-Sign/ Digital Sign of DDO
N.B. - The Treasury Officer will make payment on this form as required but the Drawer should be careful to include the detailed contingent bill of a month only the
amount of all abstract encashed at the treasury during that month.

Disclaimer: All contents related to this bill are provided by Head of Ofﬁcc/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

Enclosures marked (") are to be printed in the bill as per selection from dropdown menu according to the requirements defined under refevant rules.



GA 110 New Form No. GA 86
Government of Rajasthan

Reference No. Detailed Contingent Bill Month/Year :

iNaie : Government Officers winose piiis are couniersigned before Payment by the Controlling Officers should use form 111 GFAR

Office 1D : DDO Code : Name of DDO -

Bill No. : Date : State :
Treasury Bill for contingent - Month for which the bill
charge of : (Office Name) 1s presented :
{(Treasury Name) | Head of Account : Object Head : 00 (Name of Month)
0000-00-000-00-00
AC Bill No & Date : AC Bill Amount :
Detail of number of Detailed Head of charge (with descrption, where necessary) & Quotation of charges requiring sanction. OAmount
sub-voucher (Sanction Authority : DDO}
Payment Details : Party Name | Invoice No. Invoice Date Invoice Amount
1.
2.
3.
Sub Total
Challan o ‘ {Challan/Advance
Details/Advance : . Amount)
Amount in words : Total Amount :

Certificates :

1. T certify that the expenditure included in this bill could not, which 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. 1000/- in amount, and all work bills are
attached to the bills. I have certify, 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. .

2. Certified that all the articles detailed in the vouchers attached to the bilt and in those retained in my office have been accounted for in the Stock
Register.(This certificate is required when proper store accounts of materials and stores purchased are required to be mentioned.)

3. Certified that the purchases billed for have been received in good order, that their quantities are correct and their qualities good, that the rates pald are

not in excess of the accepted and the market rates and that suitable notes of payments have been recorded against the indents and invoice concerned to
prevent double payment.

4,  Certified that :

a. The expenditure on conveyance hire included in thlS bill was actually incurred, was unavoidable and is within the scheduled sca!e of charges for
the conveyance used, and .

b.  The Government servant concemed s not entitled to draw travelling allowance under the ordinary rules for the joumey, 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
joumney.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO




For use of Controlling Officer
Entered at item no........ of register in Form GA 105.
Disallowed from sub-voucher no :

S.No. Sub-Voucher No, Amount

Pass for Rs. (dmount)

[ certify that in support of every charge of more than Rs. /- made in this bill, a receipt for other voucher has been given to me. The receipt and vouchers for items in excess of Rs. /- are
attached to the bill, and I am responsible that the receipts and vouchers for zll items of more than Rs. /- in proper form and order and are in my possession and that they have been so
cancelled that they cannot be again used to suppert claims against the Government. All work bills are also appended.

Forwarded to the Accountant General of Rajasthan, Jaipur,

Enclosures (System generated/Scarined)" :
1.

2.

Date: Sign (With Seal)/ e-Sign/ Digital Sign of Controlling Officer
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.

Group Name ¢ Print Date & Time :

Enclosures marked (™) are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules,

s/



GA 117 New Foarm No. 100
GFAR 303 Government of Rajasthan Rule 255 (ii)
Reference No. Revenue Refund Bill (Outer Sheet) Month/Year :
Detailed bill for Refund of Revenue of 1 {Office Name) Office ID : ‘
Bill No. : Date : DDO Code : Name of DDC : Object Head :
Budget Head: 0000-00-000-00-00 NP/P_ V/C Demand No. : 00 Plan; 0.00 Non Plan : 0.00 TAN No. ;
To
The Treasury Cfficer, {Concerning Treasury)
Please Ordertopay Rs....... ..... ......... as per claim contained in this bill.
Sign of Clerk Sign of Jr. ACC/AAQ-I Sign {With Seal)/ e-Sign/
Digital Sign of DDO
Certificates :

1. The Amount claimed in this bill has not been drawn earlier.

2. Ris further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The amount of this bill within the limit of budget allotment for the year (Current Financial Year).
4

Certified that the order of refund have been registered and noted against the original receipt entry in the departimental account under my initials and previous
order for refund of same sum has not been issued. ‘

5. Compliance of Ruie 254, 255 & 263 has been ensured.

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

To be Filled by the DDO

o Treasury Voucher
Original Deposit Amount ;

Already Refund Amount : No. Date :
Refund Sanction Amount : For Treasury Use
Refund Sanction-No. :

Refund Sanction Date : Pay Rs.

Nature of Deposit : {in words)

Sign (With Seal)/ e-Sign/ | 4 cash)
Digital Sign of DDO

(I words)
For Accountant General Office
By B.T.
Admitted (RS.} OCbjected (RS.) Total Credit Rs.
Auditor Supdt. Gaz. officer Auditor AAO-I/II Treasury Officer

Disclaimer: Alf contents refated to this bill are provided by Head of Office/DDQ and he/she is solely responsible for it.
Group Name : Print Date & Time ;




Government of Rajasthan

New Form No. 160

Reference No. Revenue Refund Bill (Inner Sheet) Month/Year :
Detailed bill for Refund of Revenue of :  {Office Name) Office ID :
Bill No. : Date : DDO Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NF/P  V/C Demand No. : 00 Pian: 0.00 Non Plan: 0.00 TAN No. :
S.No. | Name Bank Name Sanction No. Challan Type (Manual Total Challan Amount Deduction Budgét Head Net Amount
Branch Name | Sanction Date | receipt/e-receipt) Already Refunded Amount Deduction Amount Gross Amount
Bank A/C No. Challan No. Amount Claimed in this bill
Deposit Date
1.
Gross Amount : Deduction Amount : Net Amount :

Amount in words :

Certificates :

1. Certified that | have perscnally examined and satisfied myself about the genuineness of claim that the Revenue Refund Bill of the
individual/Third Party included in this bill are strictly in accordance with rules and that the said Individual/Third Party are entitled to
such Revenue Refund Bill. It is further certified that | have personally ensured cbservance of ali formalities regarding necessary

entries.

2. Al required information including Bank Account Details in this bill has been checked and verified.
3. All enclosed vouchers has been discharged and if there is any case of double payment, i will be responsible for it.
4. ltis certify that | have carefully examined & verified the master data of the said claim.

Eunclosures (System generated/Scanned)” :
1.
2.

Sign {With Seal)/ e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bill are provided by Head of Office/DDG and he/she is solely responsible for it.

Group Name : Print Date & Time :

Enclosures marked () are to be printed in the bill as per selection from dropdown menu according to the requirements defined under relevant rules.
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e ' New Form No. GA 100 A T

Government of Rajasthan Rule 255
Reference No. VAT Refund Bill {Outer Sheet) Month/Year :

Detailed CTD Payment Bill of . (Office Name) Office 1D :
Bili No. : Date : DDO Code : Name of DDO - Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. : 00 Pian : 0.00 Non Plan : 0.00 TAN No. :
To

The Treasury Officer, (Concerning Treasury)

Please OrdertopayRs....... ... ......... as per claim contained in this bill.

Sign of Clerk Sign of Jr.ACC/AAQ-II Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :
1. The Amount claimed in this bit has not been drawn eartier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.

Sign (With Seal) e-Sign/
Digital Sign of DBO

Treasury Voucher

| Certified that the Compliance of Direction/ Instruction under form no. GA .
100 A (Rule 255 GF & AR) has been ensured. No. - Date:

For Treasury Use

Pay Rs.
{In words)

Sign (With Seal)/ Digital Sign of DDO | {In Cash)
For Accountant General Office {In words)

Admitted (RS.) Objected (RS.) .
Total Credit Rs.

Auditor Supdt. Gaz. officer Auditor AAQ-I Treasury Officer

Disclaimer: All contents refated to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :




H&

~ Government of Rajasthan New Form No. GA 100 A
Reference No. VAT Refund Bill (Inner Sheet) Month/Year :
Detaited CTD Payment Bill of:  (Office Name) Office 1D :
Bill No. : Date : DDO Code : Name of DO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Plan: 0.00 Non Plan: 0.00 TAN No. :
S.No. | Dealer Name  Bank Name Refund Order No. Period of Refund Total Amount
TIN No. Bank Account No. Refund Order Date

1.

2.
Total Amount : i

Amount in words :

Certificates :

1. Certified that | have personaily examined and satisfied myself about the genuineness of claim that the CTD Payment Bill of the
Individual/Third Party included in this bill are strictly in accordance with rules and that the said Individual/Third FParty are entitled to
such CTD Payment Bill. It is further certified that | have personally ensured observance of all formaiities regarding necessary entries.

2. All required information including Bank Account Details in this bill has been checked and verified.

3. Itis certify that | have carefully examined & verified the master data of the said claim.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :
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TGA 120
GFAR 325

Government of Rajasthan

Mew Form No. 103
Ruie 263 (¢}

Reference No.

Deposit Repayment Bill (Outer Sheet)

Month/Year :

Detailed bitl for Repayments of Deposits of 1 (Office Name) Office 1D :
Bill No. : Date : DDC Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P_ VIC Demand No. : 00 Plan: 0.00 Non Plan : 0.00 TAN No. :
To

The Treasury Officer, (Concerning Treasury)

Please Ordertopay Rs....... ..... ......... as per claim contained in this bill.

Sign of Clerk Sign of Jr. ACC/AAQ-I Sign (With Seal) e-Sign/
Digita! Sign of DDO

Certificates = :

1. The Amount claimed in this bill has not been drawn earlier.

2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

To be Filled by the DDO
Original Deposit Amount :

Already Refund Amount :
Refund Sanction Amount :
Refund Sanction No. :
' Refund Sanction Date :

Nature of Deposit ;

Sign (With Seal)/ e-Sign/

For Accountant General Cffice

Admitted (RS.} Objected (RS.)

Auditor Supdt. Gaz. officer

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Print Date & Time :

Group Name :

Digital Sign of DGO

Treasury Voucher
No. Date :
For Treasury Use
Pay Rs.
{In words) :
{In Cash)
{In words)
By B.T.
Total Credit Rs.
Auditor AAC-VII Treasury Officer

Sign (With Seal)! e-Sign/
Digital Sign of DDO |

&%



Government of Rajasthan ' New Form No. 103

Reference No. Deposit Repayment Bifl {Inner Sheet) Month/Year :
Detailed bill for Repayments of Deposits of . (Office Name) Office ID :
Bill No. : Date : DDO Code ; Name of DDO : Object Head :
Budget Head: 0GCG-00-000-00-00 NP/P V/C Demand No. : G0 Plan: 0.00 Non Pian: 0.00 TAN No. :
SNec. | Name Bank Name Sanction No. | Challan Type (Manua! | Total Challan Amount Deduction Budget Head Net Amount
Bank A/C No. Branch Name Sanction Date | receipt/e-receipt) Already Refunded Amount | Deduction Amount Gross Amount
Challan No. Amount Claimed in this bill )
Deposit Date
1.
Remarks :
Total Amount :

Amount in words :

Certificates :

1. Certified that | have personally examined and satisfied myself about the genuineness of ciaim that the Deposit Repayment Bill of the
Individuzl/Third Party included in this bill are strictly in accordance with rules and that the said individual/Third Party are entitled to
such Deposit Repayment Biil. It is further certifiea that | have personally ensured observance of all formalities regarding necessary
entries.

2. All required information including Bank Account Details in this bill has besn checked and venﬁed '

3. Allenclosed vouchers has been discharged and if there is any case of double payment, | will be responsible for |t

4. jtis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :
1.
2.

Sign (With Seal)/ e-Sign/ Digital Sign of DO

Dlsclalmer All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

Enclosures marked (%} are to be printed in the bill as per selection frem dropdown menu according to the requirements defined under relevant rules.
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GA 154 New Form No. 105
GFAR 230 Government of Rajasthan Rule 265 (3)
Reference No. , Refund of Lapse Deposit Bill (Outer Sheet) Month/Year :
Detailed bilt for Refund of Lapse Deposit of : (Office Name) Office ID ;
Bill No. : Date : ' DDO Code : Name of DDO : Object Head : 00 T
Budget Head: 0000-00-000-00-00 Demand No. : 00 TAN No. :
To
The Treasury Officer, (Concerning Treasury)
Please Ordertc pay Rs....... ..... ......... as per claim contained in this bill.
Sign of Clerk gign of Jr. ACC/AAO-III Sign (With Seal)/ e-Sign/

Digital Sign of DDO

Certificates :
1. The Amounit claimed in this bill has nct been drawn earlier.
2. Compliance of Rule 265 has been ensured.
3. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
4. The Amount cf this bill is within the limits of allotted budget for the Year (Current Financial Year).

Sign (With Seal)/ e-Sign/
Digital Sign of DDG.

To be Filled by the DDO

Treasury Voucher
QOriginal Deposit Amount : No. Date -
Already Refund Amount (If Any) : . For Treasury Use
Refund Sanction Amount

Refund Sanction No. :

' Pay Rs.

Refund Sanction Date : {(in words) :

Nature of Deposit : ‘ :
{In Cash)

Sign (With Seal)/ e-Sign/ | (In words)

Digital Sign of DBO

For Accountant General Office By B.T.
- Total Credit Rs.

Admitted (RS.) ' Objected (RS.)

Auditor Supdt. _ Gaz. officer Auditor AAD-INI Treasury Officer
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : ‘ . Print Date & Time :




Government of Rajasthan New Form No. 105

Reference No. Refund of Lapse Deposit Bill (inner Sheet) Month{Year :
Detailed bill for Refund of Lapse Deposit of :  (Office Name) Office ID :
Bill No. : Date : DDO Code: Name of DDO ; Object Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No.: 00 Plan: 0.00 Non Plan: 0.00 TAN No. :
SNo. | Name Challan Type (Manual | Amount Lapsed Sanction No. Total Challan Amount Deduction Budget Head Net Amount
Bank A/C No. | receipt/e-receipt) Date of Lapsed Sanction Date | Already Refunded Amount Deduction Amount | Gross Amount
Bank Name Challan No. Amount Claimed in this bill

Branch Name | Deposit Date

1.

Remark :

Gross Amount ; Deduction Amount : Net Amount :
Amount in words :

Certificates :

1. Certified that | have personzlly examined and satisfied myself about the genuineness of claim that the Refund of Lapse Deposit Bill
of the individuai/Third Party included in this bill are strictly in accordance with rules and that the said individual/Third Party are
entitled to such Refund of Lapse Deposit Bill. It is further certified that | have personally ensured observance of all formalities
regarding necessary entries. )

2. 1 hereby identified the claimant & found satisfactory.

3. All required information including Bank Account Details in this bill has been checked and verified.

4. ltis certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :
L.
2.

. Sign {With Seal) e-Sign/ Digital Sign of DDO
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsibte for it.
Group Name : Print Date & Time :

Enclosures marked (*) are to be printed in the biit as per selection from dropdown menu according to the requirements defined under relevant rules.




GA 118 New Form No. GA 110
GFAR 311 ' Government of Rajasthan Rule 287(a)
Reference No. Grant in Aid Bill/Contribution etc. (Outer Sheet) MonthiYear :
Bill for Grant-in-Aid/Contribution etc. of . (Office Name) Office (D :
Bill No. : Date : DDO Code : Name of DDO ; " Object Head :
Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. : 00 Plan : 0.00 Non Plan : 0.00 TAN No. : -
To
The Treasury Officer, (Concerning Treasury)
Please Orderto pay Rs....... ..... ......... as per claim contained in this bill.
8ign of Clerk Sign of Jr.ACCIAAQ-Ui Sign (With Seal)/ e-Sign/
Digital Sign of DDO
Certificates : '

1. The Amount claimed in this bill has not been drawn earlier.
2. 1ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

Stgn (With Seal)/ e-Sign/
Digital Sign of DDO

Counter Signature Treasury Youcher
Passed for Rs. No. Date -
Amount in words : For Treasury Use
Pay Rs.
‘ {in words)
Sign (With Seal}/e-Sign/ (In Cash)
‘ Digital Sign of Contrelling Officer | (ih words)
For Accountant Generat Office
By B.T.
Admitted (RS.) : Total Credit Rs.
Rejected (RS} :
Reasons for Rejection :
Auditor Supdt. Gaz. Officer Auditor AAO-I/N Treasury Officer
Drisclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

o



Government of Rajasthan ' New Form No. GA 110

Reference No. Grant in Aid/Contribution etc. Bill (Inner Sheet) Month/Year :
Bill for Grant-in-Aid/ Contribution etc. of;  (Office Name) Office 1D :
Bill No. : : Date : DPO Code : Name of DDO : Object Head :
—Budget Head: 0000-00-000-00-00 NP/P V/C Demand No. : 00 Plan: 0.00 Non Plan : 0.00 TAN No. :
S.No. | Name of Purpose of Sanction No. | Name of Account | Deduction Gross Remarks
Institution/ Grant Sanction Bank/ No. Budget Head Amount
Individual/ Third Date Name of PD Account/ Net Amount
Party Branch TIN '
1.
2.
Utilization Certificate {UC) : (Yes or No)
Gross Amount - " Deduction Amount : ‘ Net Amount :

Amount in words :

Certificates :

1. Certified that | have personally examined and satisfied myself about the genuineness of claim that the Grant in Aid/Contribution etc.
Bill of the Institution/ Individual/ Third Party included in this bill are strictly in accordance with rules and that the said institution/
individual/ Third Party are entitled to such Grant In Aid/Contribution etc. It is further certified that | have personally ensured
observance of all formalities regarding necessary entries.

2. All required information including Bank Account Details in this bill has been checked and verified.

3. Utilization Certificate (UC) will be submitted as per conditions of Grant in Aid/ Contribution etc.

4. It is certify that | have carefully examined & verified the master data of the said claim.

Enclosures (System generated/Scanned)” :
1.
2.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO

Disclaimer: Alf contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

Enclosures marked (") are to be printed in the biil as per selection from dropdown menu according to the requirements definéd under relevant rules.

€/



GA 119 New Form No. 112
GFAR 313 Government of Rajasthan Rule 291(1)

Reference No. Scholarship/Stipend Biil {Outer Sheet) Month/Year :

{For Institutes/Individual/Resident Doctor(s) (Non Government Employee))

Department Portal Reference No. :

Detailed Scholarship/Stipend Bill of:  (Office Name) Office ID :

Bill No. : Date : DDO Code : Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P_ V/C Demand No. : 00 Plan: 0.00 Non Plan : 0.00 TAN No. ;
To _

The Treasury Officer, (Concerning Treasury)

Please Order to pay Rs....... ..... ......... as per claim contained in this bill.

Sign of Clerk Sign of Jr. ACC/AAD-I/iI Sign (With Seal)/ e-Sign/
. Digital Sign of DDO

Certificates :

1. The Amount claimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

Sign (With Seal)/ e-Sign/
Digital Sign of DDO

Counter Signature Treasury Voucher
Satisfied that the prescribed conditions have been fulfilled.
: No. Date :
Counter Signed for Rs.: For Treasury Use
Amount in words
Pay Rs.
{In words)
7 (In Cash)
Sign (With Seal)/e-Sign/ {In words)

Digital Sign of Controlling Officer
For Accountant General Office

Total Credit Rs.
Admitted (RS)) Objected (RS.}

Auditor N AAQ-/I . Treasury Officer
Auditor Supdi. Gaz. officer

Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :

£



Government of Rajasthan New Form No. 112

Reference No. Scholarship/Stipend Bill (Inner Sheet) Month/Year :
(For Institutes/Individual/Resident Doctor{s}(Non Government Employee))
Detailed 3cholarship/Stipend Bill of:  (Office Name} Office 1D :
Bill No. : Date : DDO Code : Name of DDO : Obiject Head :
Budget Head: 0000-00-000-00-00 NP/P  V/C Demand No. : 00 Plan: 0.00 Non Plan: 0.00 TAN No. :
S.No. | Sanction | Scholar Type Name of Institution/ Amount of Monthly | No. of Days for Scholarship Remarks
Year Category - Individual Scholarship which Claimed (Net
Aadhar No. Bank Name ' Scholarship is | Payable Amount)
NPCI User Bank Account No. claimed
Code
I.
2.

Total Amount :

Amount in words :

Certificates :

1. | hereby certify that the scholarship of stipend holder name in this hili, have been regular in attendance, and have confirmed to the
rules under which their scholarship or stipend are tenable.

2. Ceriified that { have personally examined and satisfied myself about the genuineness of claim that the scholarship/stipend Bill of the
Institution/Individual included in this bili are strictly in accordance with rules and that the said institution/individua! are entitied to such
scholarship/stipend. it is further ceriified that | have personally ensured observance of aill formalities regarding necessary entries.

3. Al required information including Bank Account Details in this bill has been checked and verified.

4, itis certify that | have carefully examined & verified the master data of the said claim.
Enclosures (System generated/Scanned)” :
1.
2.

Sign {Wiith Seal)/ e-Sign/ Digital Sign of DDO

Disclaimer; All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for ii.
Group Name : Prini Date & Time :

Enclosures marked (™) are to be printed in the bill as per selection from dropdown menu aceording to the requirements defined under rejevant rules.

%



GA 118 New Form No. 112-A
GFAR 313 ‘ Government of Rajasthan - Rule 291(1)
Reference No. Stlpend Bt" {For Resident Doctor(s}Govt. Employee)) (Outer Sheet)  Month/Year :
Detailed Stipend Bill of;  {Office Name) Office 1D :
Bill No. : Date : DDO Code ; Name of DDO : Object Head :
Budget Head: 0000-00-000-00-00 NP/P_ V/C Demand No. : 00 Plan: 0.00 Non Plan : 0.00 TAN No. :
To ‘
The Treasury Officer, (Concerning Treasury)
Please OrdertopayRs....... ..... ......... as per claim contained in this bill.
Sign of Clerk Sign of Jr. ACC/AAO-II Sign (With Seal)/ e-Sign/

Digital Sign.of DDO

Certificates :
1. The Amount claimed in this bill has not been drawn earlier.
2. ltis further certified that | have personally ensured observance of all formalities regarding necessary entries.
3. The Amount of this bill is within the limits of allotted budget for the Year (Current Financial Year).

Sign (With Seal) e-Sign/
Digital Sign of DDO

Counter Signature
Satisfied that the prescribed conditions have been fulfilled.

Treasury VYoucher

No. Date :
Counter Signed for Rs.: ’ For Treasury Use
Amount in words
Pay Rs.
{In words)
(In Cash)
Sign (With Seal)/e-Sign/ {in words)

Digital Sign of Controlling Officer
For Accountant General Oifice

Total Credit Rs.
Admitted (RS.) Objected (RS.)

Auditor Supdt. Gaz. officer Auditor AAO-I/I Treasury Officer

Disclaimer: All contents related to this bill are provided b)} Head of Office/DDO and he/she is solely responsible for it.
Group Name.: Print Date & Time :

84



Government of Rajasthan New Form No. 112-A

Reference No. Stipend Bill (For Resident Doctor(s) (Govt. Employee(s)}) (Inner Sheet) Month/Year :

Detailed Stipend Bill of:  (Office Name) Office 1D : o

Bill No. : Date : DDO Code : Name of DDO : Object Head :

Budget Head: 0000-00-000-00-00 NP/P V/IC Demand No. : 00 Ptan: 0.00 Non Plan: 0.00 TAN No. :

"SNo. | Sanction | Scholar Type Name of Stipend --Pay Gross Deductions Sum of Net

Year Category Holder Allowances-- Amount : Deductions Amount

Employee ID Bank Name
Aadhar No. Bank Account No.

NPCI User Code

Gross Amount : Deduction Amount : Net Amount :

Amount in words :

Certificates :

1. 1 hereby certify that the scholarship of stipend holder name in this biil, have been regular in attendance, and have confirmed to the
rules under which their scholarship or stipend are tenable. -

2. Ceriified that | have personally examined and satisfied myself about the genuineness of claim that the stipend Bill of the Stipend
Holder(s} included in this bill are strictly in accordance with rules and that the said Stipend Holder(s) are entitled to such
-scholarship/stipend. It is further certified that | have personally ensured observance of all formalities regarding necessary entries.

3. All required information including Bank Account Details in this bill has been checked and verified.

4. It is certify that | have carefully examined & verified the master data of the said claim.

Sign (With Seal)/ e-Sign/ Digital Sign of DDO
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is solely responsible for it.
Group Name : Print Date & Time :
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