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SALARY ADVANCE FORM
PARTICULARS DETAILS
Employee Name:

Employee 1D No:

CID. No:

TPN:

Bank Account No:

Grade/position level:

Designation:
Office Address:

Basic Pay:

Amount Requested:

Monthly Installment:

| SO ....hereby confirm that particulars mentioned above are all
correct. Ifthe sald amount is sanctloned I authorize the concerned office to recover the amount on
installment basis as stated above from my salary within the financial year. In the event of default
on my part, or leaving my present service or in any other exigencies, if the salary advance is not
liquidated, | give my consent to the concerned office to recover the outstanding amount from my
post retirement benefits payable to me.

Date......ccocviviiiiinne

Cross checked by: Verified By:
Name & Signature of Accountant (Finance Officer)
Date......cccocviiiiiiinne Date........ccceueeee.

Signature of Approving Authority (Head of Agency)



