




 
tIcf t]meokv  luknwKv kl-I-cW kwLw ¢n]vXw \¼À 4348 

slUv Hm^okv : FfwIpfw,- sIm¨n þ 682020, {_m©v Xncp-h-\-́ -]pcw, tImgn-t¡mSv 
t^m¬ : 2313981, 9846101101, 9846101102 

e-mail:kphcsekm @gmail.com. Website: www.kphcs.com 

  
hmbv]-bv¡p-ff At]£ 
     (At]-£-I³ ]qcn-¸n-t¡-− -Xv) 

 
HCML,HPL VL F¶o hmbv]-IÄ¡v At]-£n-¡p-¶-hÀ At]-£-tbm-sSm¸w hm§p¶ km[-\-§fpsS 
Izt«-j³/C³thm-bnkv ]IÀ v̧ kaÀ¸n-t¡-− -Xm-Wv. Cu XpI-bpsS 95% XpI Bbn-cn¡pw hmbv]-
bmbn A\p-h-Zn-¡p-I. sh«n-Xn-cp-¯p-ff kmedn kÀ«n-^n-¡äpw k½X-]-{Xhpw kzoI-cn-¡p-¶-X-Ã.   

1 t]cv  
 
 

2 AwK-\-¼À,-dm¦v, P-\-dÂ \¼À
 
 

3 s]³ \¼À,-t^m¬ \¼À 
 
 

4 hb-Êv, P\-\-Xo-bXn 
 
 

5 kÀÆo-knÂ \n¶v hnc-an-¡p¶ XobXn 
 
 

6 Ønc taÂ hnemkw 
 
 

7 HutZym-KnI hnemkw 
 
 

8 
hmbv]m C\w (HCML/HPL/VL/ED.L)  
hmbv] Bhiyw  

 
 

9 Bh-iy-s -̧Sp¶ XpI 
                       A£-c-¯nepw 
                       A¡-¯nepw  

 
 

10 Bh-iy-s -̧Sp¶ XhW 
 
 

11 aäv [\-Imcy Øm]-\-§-fnÂ  
_m[y-X-bp-s− -¦nÂ hni-Z-hn-hcw 

 
 

12 Xncn-¨-S-hnÂ hogvN hcp-¯n-bmÂ Pmay-¡m-cpsS 
i¼-f-¯nÂ \n¶v ]nSn-s¨-Sp-¡p-¶-Xn-\p-ff  
DS-¼Sn lmP-cm-¡n-bn-«pt−m ?  

13 Pmay-¡m-cpsS t]cv,  (a)H¶mw Pmay-¡m-c³ 
 AwK-\-¼À, dm¦v       H¸v : 
 P\-dÂ \¼À, 

  s]³ \¼À         (b)c−mw Pmay-¡m-c³    
                           H¸v : 
 

 
 
 

 
 
14 

 
t_mÀUv AwK-¯nsâ ip]mÀibpw H¸pw 

 
 

 

   Øew:                                                                      H¸v  

   XobXn:                                                                     t]cv 

                                                                           AwK-\-¼À 

 

 

hmbv]m- \-¼À 
 

 hmbv]m C\w 
HCML/HPL/VL/ED.L 

 



       kwLw Bh-iy¯n\v 

   
At]-£-I³ 

 
1-þmw Pmay-¡m-c³ 

 
2-þmw Pmay-¡m-c³

 

1 t]cv 
   

 

2 sa-¼À \¼À 
   

 

3 Hml-cn-bpsS F®w 
   

 

4 dn¡-hdn Ign-ªp-ff XpI 
   

 
 
 
 
 
5 _m¡n \nÂ¡p¶ hmbv]m hnhcw

   
 

 
 
 
 
 
6 

Pmayw \n¶n-«p-ff hmbv]-I-fpsS 
_m¡n hnhcw 

 
 
 
 

 
 
 

7 
ap³ hmbv] IrXy-ambn AS¨p 
XoÀt¯m 

 
 

  

8 aäv _m[yXm hnhcw 
   

 

9 CPAS Â AwK-amtWm  
   

 

10 CARE  ]²-Xn-bnÂ AwK-amtWm 
   

 

11 

CARE  PLUS ]²-Xn-bnÂ  
AwK-amtWm 

   

12 DBF  Â  \ne-hnÂ AwK-amtWm 
   

 

 
At]-£-bnÂ taep-ff {_m©v amt\-P-cpsS/ A¡u-−ânsâ ip]mÀi 

 

 

 

 

At]-£-bnÂ taep-ff sk{I-«-dn-bpsS ip]mÀi 

 

 

 sk-{I-«dn  

Xocp-am\w : hmbv] A\p-h-Zn-¨n-cn-¡p¶p/ \nc-kn-̈ n-cn-¡p-¶p.  

1. A\p-h-Zn¨ XpI 

2. KUp-hpw, kwJy-bpw, Imem-h-[nbpw 

3. I½än Xocp-am\ \¼À, Xob-Xn 

 

sk-{I-«dn                                                   {]kn-Uâv/sshkv {]kn-Uâv  

 



 

    KERALA POLICE HOUSING CO-OPERATIVE SOCIETY LTD 
NO: 4348, H.O  ERNAKULAM  
Br : Thiruvananthapuram, Kozhikode 

 

Annexure -2 
[Form of Salary Certificate] 

(As per GO(P) No:9/2021/Fin     Thiruvananthapuram,   dtd 13/01/2021) 
A. DETAILS OF SERVICE 

1. Name  
2. PEN Number  
3. Date of Birth and Age   
4. Date from which continuous service begins   
5. Date of  Retirement  
6. PF Account Number  
7. Whether KSR Part III Pensioner/NPS/Other 

Scheme [ if other please specify)  
 

8. Name and address of Financial institution   
9. Whether Loan/Chitty  
10. Whether Debtor/Surety/ Guarantee  
11. If Surety/Guarantee specify the relationship 

with Principal deptor 
 

12. Loan/Chitty Principal Amount  
13. Monthly installment  

All columns must be filled by the employee before submitting it ot DDO  
 

B. DETAILS OF SALARY  
Sri/Smt ........................................................................................................................ 

[Name and full Residential Address] who has signed below is permanent/officiating/acting 

[Designation] .................................................. in the (Name of office and Official Address) 

................................................................................................................................................ 

(1) SCALE OF PAY  
(2) Earnings : (3) Deduction /Recoveries  
1(a) Basic Pay   1. Provident Fund  
  (b) Personal Pay  2. Life Insurance Premium   
2.Dearness Allowance   3.Income Tax  
3.H.R.A  4.House Loan  
4.Compensatory Allowance   5.Festival Advance  
5. Other Allowance (Specify)  6. Other Recoveries  
(i)  (i) GPF Loan   

 
 



(ii)  (ii) GIS  
(iii)  (iii) SLI ` 
(iv)  7. Attachments  
(v)  (i) Co- operative/ KSFE/ 

Bank/Other Financial 
Institutions  

 

(vi)  (ii) Court Attachments  
Total (2) Total (3)  

(4) Net salary ( Total 2-Total 3)   
(5) Details of employment Certificate issued  previously to employee, if any 

Yes/No.  
If yes Specify details  

 
Place :              Signature :  
Date :            Name & Designation of Head 
          of Office/Drawing officer            (Office Seal)  
 

AGREEMENT FOR RECOVERY FROM SALARY 

           I  ...........................................................................................................[Name, 
Designation, Office & Department] here by agree that in case of default of payment to 
monthly installments in chitty/ HP/ Loan No. held/ availed by me/Sri/Smt 
.............................................................................................. in the .......................... 
........................................... branch of ...................................... ............................... 
.........................................[Name of  Financial Institution] recoveries of such amount as 
may be fixed by the company from time to time be made from my salary at source.  

 
 
                                                                       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 against an employee, in the instance of 
Suspension from Service/Removal from Service/ Demise of an Employee or Employee 
going into Unauthorized absence/ Leave without allowance, this office is not liable for 
effecting recovery against her/him.  
 
 
Place                                                                 Signature 
Date                                   Name & Designation of Head 
                                                  of office/ Drawing officer                 (office seal)  
   



 
 

tIcf t]meokv  luknwKv kl-I-cW kwLw ¢n]vXw \¼À 4348 
slUv Hm^okv : FfwIpfw,- sIm¨n þ 682020, {_m©v Xncp-h-\-´-]pcw, tImgn-t¡mSv 

 

cq] ………..                tem¨ C\w ………             tem¨ \º¿ ………..  
 

Pmay-°-S-∏{Xw  

 
 

 20….  mw am−v ………..…… amkw …..mw XobXn tIcf t]meokv luknwKv 
klIcW kwLw (¢n]vXw) \¼À þ4348. sâ sk{I«dn  t]À¡v   
 

1)  ………..……………  Xmep¡v ………..……… hntÃPv ………..……….. Ic-bnÂ 

………..…………… ho«nÂ……..……………… aI³ …… hbÊv (Hm-^okv hnem-kw)  

……..……….....................................................................................................................     

kwL-¯nse ……..…mw \¼À AwK-amb (t]-cv) .............................................................. 
t^m¬ \¼À ........................................................... 
 

2) ………..……………  Xmep¡v ………..……… hntÃPv ………..……….. Ic-bnÂ 

………..…………… ho«nÂ……..……………… aI³ …… hbÊv (Hm-^okv hnem-kw)  

……..……….....................................................................................................................     

kwL-¯nse……..………..mw \¼À AwK-amb (t]-cv) ...................................................... 
t^m¬ \¼À ........................................................... 
 

3) ………..……………  Xmep¡v ………..……… hntÃPv ………..……….. Ic-bnÂ 

………..…………… ho«nÂ……..……………… aI³ …… hbÊv (Hm-^okv hnem-kw)  

……..………......................................................................................................................     

kwL-¯nse……..………..mw \¼À AwK-amb (t]-cv) ...................................................... 
t^m¬ \¼À .......................................................... IqSn Fgp-Xn-sIm-Sp¯ Pmay-¡-S-¸-{Xw.  

 

    R§-fpsS...................Xob-Xn-bnse HCML/ HPL/ EdL/ VL/ Special Loan At]£ .................. 
Xob-Xn-bnse ............. aXv I½nän Xocp-am-\-{]-Imcw A\p-h-Zn¨ hmbv] kwJy .................... 
cq] Xmsg ]d-bpw- {]-Imcw  Xncn-¨-S-¨p-sIm-Åm-sa¶v k½-Xn¨v Cu Pmay-¡-S-¸{Xw Fgp-Xn- 
X-¶n-cn-¡p-¶p.  

 

   Cu hmbv]m-Xp-I-bmb .................... cq]bpw  kwLw \nÝ-bn-¡p¶........ iX-am\w  \nc-
¡n-ep-ff ]eni Xp-I-bmb .................... cq]bpw  DÄs¸sS BsI XpI {]Xn-amkw 
.................... cq]m hoXw ................... .Xpey-amk Xh-WI-fmbn kwL-¯nÂ AS¨p-XoÀ¯v   

 

  

 

 

 

 



 
 
sImÅm-sa¶pw     hogvN hcp-¯n-bmÂ  kwLw  AXmXv  Imew  \nÝ-bn-¡p¶  ]ng¸-
en-i, aäp Nne-hp-IÄ klnXw R§Ä AS-¨p-sIm-Åm-sa¶pw XpSÀ¨-bmbn IpSn-inJ hcp-
¯p¶ ]£w hmbv]-I-W¡v Imem-h[n ]cn-K-Wn-¡msX H¶mbn CuSm-¡n-sb-Sp-¡p-¶-
Xn\v kwL-¯n\v  A[n-Im-c-ap-−m-bn-cn-¡p-¶-Xpw CXp-aqew kwL-¯n-\p-−m-Ip¶ FÃm 
\jvS-§Ä¡pw R§Ä D¯-c-hm-Zn-IÄ Bbn-cn-¡p-¶-Xp-amWv. hmbv]m Xh-W-IÄ bYm-
k-abw AS-bv¡msX h¶mÂ R§-fn-epw, R§-fpsS i¼-f-¯n-epw, R§Ä¡p-ff  
kIehn[ Ømhc PwKa hkvXp-¡-fnepw Øm]n¨v btYjvSw CuSm¡nsbSp-¡p-¶-Xn\v 
kwL-¯n\v Ah-Imiw D−m-bn-cn-¡p-¶-Xp-am-Wv. Rm³ kÀÆo-knÂ \n¶v hnc-an-¨mÂ 

Fsâ DCRG  bnÂ \nt¶m aäv s]³j³ B\p-Iq-ey-§-fnÂ \nt¶m _m¡n \nÂ¡p¶ 
hmbv]m-XpI ]nSn-s¨-Sp-¡p-¶-Xn\v F\n¡v k½-X-am-sW¶pw Adn-bn-¨p-sIm-Åp-¶p.  
 
   kwL-¯nÂ Ct¸mÄ DuÀÖn-X-¯nÂ Ccn-¡p¶ \n_-Ô-\-Ifpw taÂ ]pXp-Xmbn 
GÀs¸-Sp-¯p¶ \n_-Ô-\-Ifpw R§Ä¡v _m[-I-am-Wv. CXnÂ \nÝ-bn-¨n-«p-ff 
]eni\nc-¡nepw KUp-hp-I-fnepw Bh-iy-sa¶p tXm¶p¶ amä-§Ä hcp-¯p-¶-Xn\v 
kwLw `c-W-k-an-Xn¡v Ft¸mgpw A[n-Im-c-ap-f-fXpw A§ns\  hcp-¯p¶ amä-§Ä 
R§Ä¡v _m[-I-hp-amIp¶p.  
 
      C{]-Imcw k½-Xn¨v Cu Pmay-¡-S-¸{Xw Fgp-Xn-bn-cn-¡p-¶p.  
 
 hmbv]mXpI ssI¸-äp¶  Bfnsâ t]cpw H¸pw ........................................................ 

_____________________________________________________________________ 
Pmay-¡mÀ 
 
      Cu Pmay-¡-S-¸-{X-{]-Imcw Rm³ Gän-«p-ff _m²y-X-bpsS ]qÀ®-hn-hcw a\-Ên-em¡n 
Xmsg ]d-bp¶ km£n-IÄ Im¬sI CXnÂ H¸n«p X¶n-cn-¡p-¶p.  
 
   1-þmw Pmay-¡m-csâ t]cpw H¸pw ...............................................................................                            
 
   2þmw Pmay-¡m-csâ t]cpw H¸pw ............................................................................... 

 ____________________________________________________________________ 
km£n-IÄ : 
(t]cpw taÂhn-em-k-hpw) 
 
1. 
 
2. 
 

  



VOUCHER  
 

Date :........................... 
 

KERALA POLICE HOUSING CO-OPERATIVE SOCIETY LTD., NO. 4348 
                  H.O Elamkulam, Kochi -20, Br. Thiruvananthapuram, Kozhikode  

 

Particulars Amount 
Rs. 

 
Ps. 

   

   

   

   

 

Checked,  Recommended  for  Payment of 

 

Received a sum of Rs................................................................. 

Rs............................................................................. .............................................................................only) by cash / 

............................................................................ Cheque No.................................dt.........................of.................. 

Accountant  

Passed of Payment of Rs............................ ....................................................Bank......................................... 

............................................................................. ..................................................................... 

 
 

Secretary 

 
 

Name & Signature of Payee 
 

 
 

 

BANK ACCOUNT DETAILS 
 

 
MEMBER NO : 

 
NAME : 

 
RANK & GL No : 

 
PEN : 

 
NAME OF BANK : 

BRANCH : 

ACCOUNT NO : 
 

IFSC CODE : 





ANNEXURE  ‐3 

UNDERTAKING 

I hereby agree to recover the following Non‐ Governmental liabilities, which 
are outstanding against me, from my admissible death –cum‐ retirement gratuity. 

Sl  
No 

Name of 
Financial 
Institution 

Nature of liability  
[Debtor/ Guarantee 

TSBAccount  of 
Financial Institution 

Number  and  Date  of 
issuing loan 

Loan 
Amount  

1  2  3  4 5  6

Place :             Name & Signature : 

Date :             PEN   : 

Office Address : 

Witnesses [ Sign , Name, PEN Number, Official Address] 

1. 

2.





k½X]{Xw 
tIcft]meokv luknwKv klIcW kwLw \S¸nem¡p¶ DBF II 

]²XnbpsS \nbamhen AwKoIcn v̈ AwKambn tNcphm³ Rm³ 
B{Kln¡p¶p.  
 
1.  Fsâ temWnsâ BZy XhWbnÂ \n¶pw C³jzd³kv XpI 

CuSm¡p¶Xn\v sk{I«dnsb A[nImcs¸Sp¯p¶p.  
 

2.  DBF II ]²XnbnÂ ASbvt¡­Xmb \nehnepff hmbv]  _m¡nbpsS 
0.5% CtXmsSm¸w ASbv¡p¶p. 

 

      (Bhiyw DffXnÂ ASbmfs¸Sp¯pI) 
 
3.  Øew amäw aqew bqWnäv /i¼fhnXcW DtZymKØ³ amdp¶ 

Ahkc¯nÂ DS³ Xs¶ Sn hnhcw kwL¯nÂ tcJmaqew Adnbn¡m³ 
Rm³ _m[yØ\mWv.  

 

 
Øew :                                           H¸v : 
 
 XobXn :                                         t]cv : 
 

 

 

 
{][m\ \n_Ô\IÄ 

 
 

1.   `h\ hmbv]bpsS FÃm KUp¡fpw hm§p¶hÀ am{Xta Cu ]²Xn  
{]Imcapff B\pIqey¯n\v AÀlXbp­mbncn¡pIbpÅp.  

  

2.   5 XhWbnÂ IqSpXÂ IpSnÈnI hcp¯nbmÂ B\pIqeyw  e`n¡p¶XÃ.  
 

3.  ]²XnbnÂ tNÀ¶hÀ acWs¸«mÂ hmbv] _m¡n \nÂ¸nÂ apgph³ 
XpIbpw Cu ^­nÂ \n¶pw hchv h¨v hmbv] IW¡v Ahkm\n 
¸n¡p¶XmWv.  

 

4.  Hmtcm ]pXnb temWn\pw C³jzd³kv XpI ASbvt¡­XmWv.  


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