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Rt RTRRT 1RRT 7RI, 20 R S^^R % R^R THRT R RI^ RM RTTRT 
RR fRR RT 11 RT 4t RTtRT TRR RTTTI
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t 3^ ^TT f^TR
RRrFTT T^5 rt%, RR Rrtrt

RT STiRRrrT ^ RTf RRR R fRI TRR
RFf

t iR MT sRT ^ MRi T5 TRH RT 3M
RRR RT ^ RRiRrf R7 fT IylRTTRT

Certified that I have satisfied myself that all sums included in bills in Form T.R. 58-A drawn 1 month/ 2 months/
with theAccount No3 months previous to this date in favour of M/s 

exception of those detailed below (of which the total has been taken in this bill/f lied in my office with receipts 
stamp duly cancelled for every payment in excess of Rs.20. Certified also that the amount withdrawn previously 
on the same account has been utilised by the subscriber for the purpose for which it was intended and that the
relevant premium receipt/receipts has/have been duly enfaced by me.

TR*T ft arfyR ft I R- R yHlRld fRR 
............. Rt RT dl<i<cj....................

TTicffft fsR A fRsiT R 
. R[ Hlfc-R'l R *........

Rt ^T tftfWT R IrF t 3ftT R fe RRTcT RffRf, 'mTrT R TTTRftr Rf t 3R RR aRRTTt
Rt arfrisTT ^ t- (r r tr f yRrnhrT mfoi^l R feRR rft afrr 'ctnr artRRRt..........................
fR R t 3ttT RTR RT TT.
Rt fRRIR'd % ftR R R/anR-T Rt 3R TTtfqRT % RR Rt cnftn ft rffa RT R RtR ITRrf R7 fRT RTT t'/R I 
Certified that the balance at the credit of the subscriber on the date of the withdrawal covers the sums drawn in

ft fR FTRTTTf Rt RTtn Rt arfRTTTI % TRct FyHlfnd fRZTT RTTTT 
RIcTT iR 3TT fTH A aTFfRT TRR RT aRTRTRcTT

2. RRT

RT TRjfRT RT 
A TRtRT RT iRTT R l0 I RRTfRTT Irr RTcTT t- Ir fR TRRrTlfhl

the bill. Certified also that the amount asked for in this bill is required to meet the premium due on 
in respect of Policy Mo.*
has been assigned to the President of India and is in the custody of the Accounts Officer.......................................
(or the details of the policy proposed to be taken have been communicated to the Pay and Accounts Officer
............................................. and accepted by him in his letter No.
............. .................... ). Certified that the presentation of his claim/application for withdrawal of this amount
has been/wad made within three months from the date of payment of the said premium.

and that the policy in questionwith the

dated

tTRTFTTT iRR RTTTT t lR RTRTR RfRR f4fb ft fbTrftfhrT MlfcdfR3ft RT TR5TT RT ft -RfRR RFT fVRTRTR RfRR fbftr ft fRRTfpRT 
RMRR Rt TRoR RT ft arffTR t RTtlR 4 22 
Certified also that the number of policies financed from the General Provident Fund does not exceed four/the 
number of policies financed from General Provident Fund exceed four as these were accepted prior to 22nd 
June, 1975.
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Certified that the amount claimed in this bill on account of dues under the Deposit Linked Insurance Scheme is in 
accordance with the scales laid down in Ministry of Finance, Department of Expenditure O. M. No. F. 9 (10) (E3)/ 
7 dated 8th January, 1975 as amended from time to time.
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*Give details here if more than one policy has to be cited.


