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...................................................................................................................................................... PhoneiNe: (O)smrnsrndicr o
Estt o BIIND, s o e I e S e e R e e et s B e B
3 NON-LIABILITY CERTIFICATE
1. Name
2. Designation
3.  Name of Section / Office RN PO I A o L8 s e EAGS DL B A R IR SRR G e e e
4. Age and Date of Birth O e e b e DT R o o
5.  Date of entry in Service S ety T T Gl LT i oo e 6. DateofRetirement @ ..........ccccooiiiiennniininns
7. Details of Court attachment
or Co-operative recovery e SRR e e
8.  Scale of Pay Gl PITa e e R R B e e R S O R
9. Employee Code e e e e R s e A e
Particulars of Salary
EARNINGS (A) Rs. |  DEDUCTIONS(B) Rs
Basic Pay Provident Fund
Dearness Allowance Provident Fund Loan
House Rent Allowance House Loan
City Com. Allowance Vehicle Loan
Others LiC
Welfare Fund
TDEBECS deductions
Others Co-operatives
1.
2.
Total Salary Total Deductions
10. NetSalary Drawn (A-B)RS.......cccooiiiiiiiiiis (RUPEES......ceceeearemieieeseesses s s st s s s s
.............................................................................................................................. 03_5
11. There is no court attachment or Co-operative recovery on his/her pay at present.
Signature
Place: of the Drawing OffiCer...........ccommerr e
Date: N 7 e e L e e
DESIGNAHON. .......cevvrireireaesiesersess i
(Office Seal)
Undertaking of the Employee
e hereby undertakes and agree to

deduct or recover the amount demanded by the Society from my salary every month in case the loans granted by
Society on the strength of this non-liability certificate and authorise my Drawing Officer to deduct or recover the
amount from my Monthly Salary / Pensionary benefits / DCRG / Terminal Earned leave surrender / GPF Closure on the
request of the THIRUVANANTHAPURAM DISTRICT ELECTRICITY BOARD EMPLOYEES’ CO-OPERATIVE SOCIETY
LTD. NO. 3039 till the entire liability is cleared.

Date: NAME & SIGNALUIE.........cocmercmienrmnaisinesss sttt

OFthe EMPIOYEE. .....eveecericaincieiere st

Undertaking of the Drawing Officer

If any loan / MDS granted on the strength of this certificate is defaulted, the undersigned agree to deduct/recover
the amount as the Saciety may deem fit from the Monthly Salary / Pensionary benefits / DCRG / Terminal Earned leave

SUTENOET/ GPF ClOSUIS Of STISME. .. rtsasitssaceasarisssisssessovssiessssasssosessneesie sonesssarsasnsossseassthssessisessh isfsinsssubsestisassnsstsstsass e rosss sy sbssessassnase

Signature
of the Drawing OffiCET...........ccuuiurrmrmriresesersies s

Place: DESIGNALON. .....eeeeeeecmremaese st

Date: (Office Seal)



(FOR OFFICE USE ONLY)
Previous Liabilities if any

APPLICANT

@ EIEIESUTANY = L stevssesvvnsrvssbiomsss obbnaiisns i d o iTr SRIe e Mt b oo e e o oo e s oAl o oy S e mm s nioa S

OtherLoanNo. .......ccccceeeeennnnne (o] B et KA RE. .« csinriiainvais Bal:  RS......coolemmiiios cf e IS —

@VERDuesanyimir s 0 TR o T ol B e R ST S e s R e e TSR e T e AR

MBSTOBNe dt

Y e R Y o e A O I O N L e e

SURETY TO
1. Name & Member No.

Liabilties

OverDuesifany........cc.cceeeeeee
2. Name & Member No.

Liabilties

OverDUesifiany. ......c...snwvvies

1. Surety Liabilties

SURETIES




Applicant Ist Surety lind Surety lind Surety
1. Share Rs.
Rs.
Scrutinised by Verified by Recommended by
Name and Signature Name and Signature Accountant / Manager
Sanctioned an Overdraft of RS. ......c.cccveininiiiniicnnnne (RUPBES ... oeicomsnsecsssusmimmssssanssvassonssinsnassneb oSt saess Only)
repayable............ccceuen. month with interetat ....................... percent per annum vide Resolution No. .......................
dated ........ 0. s of the Managing Committee.

Presidnt Secretary

Office Note

Ist Extension

Period covered.............. Months Number of transactions held .......ccccieniiiiiineniinin

IFpromptornot ..ok

Recommended by

Verified by ¢
Accountant / Manager

Scrutinised by
Name and Signature

Name and Signature

months from the

Extended the repayment period of the same Overdraft account for the period of

of the Managing Committee.

date of expiry vide Resolution NO. .........c.cccoociiiiiinnns dated

President Secretary

lind Extension

Period covered.............. Months Number of transactions held .......cccooeieiiiiiiiiiiins

Ifprompli@rmol ...t

Recommended by

Verified by
Accountant / Manager

Scrutinised by
Name and Signature

Name and Signature

months from the

Extended the repayment period of the same Overdraft account for the period of

of the Managing Committee.

date of expiry vide Resolution No. .......ccccoeiiiiiiiniens dated

President Secretary
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Hu ......... essscssccece eccssccsene esesscsces sesssece sesecscscssssccse $00000000000000000000000000000000000000 sessccsoe seees0vs000s00ssscsone

reerereressuesssessssnsesnsasssssensnsassnsienenesesennnss INGME, Designation & Office] here by agree that in case
of default of payment to monthly installments in Chitty / HP / Loan held / availed by me /

BELBEI o cociimnss corssissminsssssimans e Sl R

in the THIRUVANANTHAPURAM DISTRICT mhmoﬂdgjw BOARD merOm.mm%
CO-OPERATIVE SOCIETY LTD. NO. 3039, recoveries of such amount as may be fixed cw the
Society from time to time be made from my salary at source. v

Signature of the Employee with date

I agree to effect the above recoveries subject to condition stipulated in GO(P)9/2021/Fin
dtd 13/01/2021 and in the instance monthly payments are stopped for 6 continuous months,
Financial Institutions are required to send recovery notice compulsorily to DDO’s of all concerned
parties [Principal debtor & Sureties] for starting recovery equally from the monthly salary of
Principal Borrower / Surety. This office shall not take any action on a Recovery Notice received
after 12 consecutive months of failed monthly payment. Even after receiving a Recovery notice
against an employee, in the instance of Suspension from Service / Removal from Service /
Demise of an mav_o%.oo or Employee going into Unauthorised absence / Leave without allowance,
this office is not liable for effecting recovery against her/him.

Place :

Date :
Signature  :

Name & Uommmsm&os of:

Head of Office / Drawing officer

(Office Seal)



