




 
 

          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:policehcsekm @ kphcs.com. Website: www.kphcs.com 

                   
  Øew/hoSv hm§p-¶-Xn-\pÅ hmbv]mt]£ 
        (At]-£-I³ ]qcn-¸n-t¡-− -Xv) 

 

 
 

1 t]cv  
 
 

2 ]nXmhnsâ/ `À¯mhnsâ 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 HutZym-KnI hnemkw 
 
 

7 Ønc taÂhnemkw (]n³tImUv kln-Xw) 

 
 
 
 

8 At]£Isâ hntÃPv, Xmeq¡,v B[mÀ \¼À 
 
 

9 hmbv]m C\w  
 

Plot / Outright
10 Bh-iy-s¸-Sp¶ hmbv] XpI 

                       A£-c-¯nepw 
                       A¡-¯nepw 

11 Bh-iy-s¸-Sp¶ XhW 
 
 

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

 
 

13 

 
CuSp hkvXphnsâ B[mc \¼dpw    
XobXnbpw  
  

 
 

 

 

 

 

 

 
      
 
    t^mt«m 
 

At]£ kwL-
¯nÂ e`n¨ 
XobXn, \¼À    

 
 

 
 
   

      hmbv]m- \-¼À 
 

 



 

 

 

14. B[m-c-{]-Imcw hkvXp-hnsâ hnh-cWw 
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15. AhImi¯nsâ kz`mhw 

 

 
 
16. Øe¯n\v thsd AhIminIÄ Dt−m? 
Ds−¦nÂ BscÃmw ? 

 

 

17. At]-£-Isâ IpSpw-_-hn-hcw 

t]cv At]-£-I\pambpÅ _Ôw sXmgnÂ  hbÊv

 
 

 
 
 
 
 

 
 

 



ÄIçMV ¥AìIí                      
16. ³ÃV×ßMí ØVGßËßAxí



 

 

 

 

 

 

 

 
At]-£-Isâ {]Xn-Úm-]{Xw 

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

AwK-amb  {io/{ioaXn…………………………………………………………F¶ Rm³ kwLw 
A\p-h-Zn¨ hmbv] D]-tbm-Kn¨v  hm§p¶ hkvXp-hnsâ B[m-chpw CXc tcJ-Ifpw sN¡v ssI¸-än 
45 Znh-k-¯n-\Iw lmP-cm-¡m-Xn-cp-¶mÂ Bb-Xp-aqew kwL-¯n\p t\cn-Sp¶ FÃm-hn[ \jvS-
§Ä¡pw Rm³ D¯-c-hm-Zn-bm-bn-cn-¡p-¶Xpw kwLw A\p-h-Zn¨ hmbv] XpIbv¡pw AXnsâ 18 %  
]en-ibv¡pw ]pdsa kwLw t\cn-Sp¶ \jvSw Fsâ Un¸mÀ«vsaâv B\p-Iq-ey-§-fnÂ \nt¶m 
Fsâ t]cn-epÅ kI-ehn[ Ømhc PwKa hkvXp-¡-fn-Â \n¶pw btYjvSw CuSm¡n FSp-¡p-¶-
Xn\v Rm³ CXn-\mÂ k½-Xn-¨p-sIm-Åp-¶p. 
 
 
 
                                        F¶v, 
 
                                      At]-£-Isâ   H¸v : 
      
                                          t]cv : 
 
 
 
 
 
 
taÂ {]Xn-Úm-]{Xw Rm³ km£ys¸-Sp-¯p-¶p. 
 
 
 
 
                 H¸v 
 

                                                                               
      

Øew :                                                                    t]meokv Un¸mÀ«vsaâv Kk-äUv dm¦n-epÅ  
                                                                         Dt±ym-K-Ø³ 
XobXn : 

 
: 
 
 
 
 

 



 
 
 
 
 

Hm-^okv Bh-iy-¯n\v 

 

kwLw B^o-knÂ \n¶pw ]qcn-¸n-t¡-−Xv 

 

1. t]cv     :  

2. AwK-\-¼À    : 

3. kwL-¯nÂ \ne-hn-epÅ hmbv] hnhcw    

     hmbv] A\p-h-Zn¨ XpI _m¡n \nÂ¡p¶   

       XpI 

IpSn-ÈnI 

    

    

 

4. A\p-h-Zn-¡m-hp¶ hmbv] XpI : 

5. Xncn-̈ -S-hnsâ Imem-h[n  : 

 

 

sk£³ ¢À¡v 

 

A¡u-−âv  

 sk{I-«-dn-bpsS ip]mÀi : 

 

 

kwLw I½-än-bpsS Xocp-am\w 

1. A\p-h-Zn¨ XpI   :  

2. A\p-h-Zn¨ XhW   : 

3. Xocp-am\ \¼dpw Xob-Xnbpw  : 

 

 

 

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)  
   



 

 

 

 

Øew hm§p-¶-Xn\pw , hoSv hm§p-¶-Xn\pw A\p-h-Zn-¡p¶ 
hmbv]-bv¡p-Å \n_-Ô-\-IÄ 

1. `h\ \nÀ½mW hmbv]-bv¡pÅ \n_-Ô-\-IÄ Cu hmbv]bv¡pw _m[-I-am-
Wv. 

2. F{Kn-saâv XpI-bpsS 95% XpItbm, aXn-¸p-hn-e-bpsS 95% XpItbm GXmtWm 
Ipdhv AXmbn-cn¡pw hmbv]-bmbn A\p-h-Zn-¡p-¶-Xv. C¯-c-¯nÂ A\p-h-Zn-
¡p-¶- ]c-am-h[n XpI 40,00,000/-þ  cq]-bm-Wv. 10 hÀj-¯n\v Xmsg ]g-¡-apÅ 
hoSv/^vfmäv F¶n-hbv¡v am{X-am-bn-cn¡pw hmbv] A\p-h-Zn-¡p-¶-Xv. 

3. kwLw \nÝ-bn¨n-«pÅ amXr-I-bnÂ At]-£-Isâ t]cnÂ hm§nb 200 cq]-
bpsS ap{Z-]-{X-¯nÂ At]-£-I³ F{Kn-saâv H¸n«v t\m«dn km£y-s¸-Sp¯n 
lmP-cm-t¡-−-Xm-Wv. ]¦mfn IqSn Ah-Im-i-ap-s−-¦nÂ asämcp 200 cq] 
ap{Z]{X¯nÂ \nÀ±njvS amXr-I-bnÂ ]¦m-fnbpw F{Kn-saâv H¸n«v  t\m«dn 
km£y-s¸-Sp¯n lmP-cm-t¡-−-Xm-Wv  

4. hmbv] XpIbnÂ \n¶ CuSm-t¡-−-Xmb Share, CPAS, DBF, RiskFund  F¶nh 

Ipd¨Xn\p tijw DÅ XpI hkvXp DSabpsS t]cnÂ sN¡v aptJ\ 
\ÂIp¶XmWv.   

5. hmbv] Xncn¨Shnsâ Imemh[n kÀÆoknÂ \n¶v dn«bÀ sN¿p¶Xn\v 1 
hÀjw ap³]v  AsÃ¦nÂ 20 hÀjw   GXmWv Ipdsh¶mÂ AXmbncn¡pw. 

6. sN¡v ssI¸-änb tijw At]-£-Isâ t]cnÂ B[mcw cPn-ÌÀ sNbvXv 45 
Znh-k-¯n-\p-ÅnÂ  AÊÂ B[mcw, AÊÂ ap¶m[mcw IcwAS¨ ckoXv, 
ssIhimhImi kÀ«n^n¡äv, At]-£-Isâ t]cnÂ hm§nb 200 cq]-bpsS 
ap{Z-]-{Xw F¶nhbpambn kwL¯nÂ h¶v F{Knsaâv H¸n-tS−XmWv. 
CXnÂ hogv¨ hcp¯nbmÂ 18% ]eni\nc¡nÂ hmbv] Hcp-an¨v 
Xncn¨St¡−n hcp¶Xpw \nba \S]SnIÄ¡v hnt[bamtI−n 
hcp¶XpamWv. 

 

 

 



hmeypthj≥ k¿´n^n°‰v

................................................................. Pn√bn¬ ..................................................................... Xmeq°n¬

........................................................ hnt√Pn¬ .......................................................................................apdnbn¬

.......................................................................... ho´n¬ ....................................................................... t]cnep≈

................................................................................hnt√Pn¬ ................................................ \º¿ (tªm°v)

.............................................k¿s∆ ................................ slŒ¿........................B¿.....................N. ao‰¿

......................................................\º¿ B[mc{]Imcw.............................................................\º¿ ]´b

{]Imcapff hkvXphns\Ipdn®v At\zjn®Xn¬ GItZiw ..........................................

(............................................................................................................................................................................) cq]

hne aXn∏p≈Xmbn ImWs∏Sp∂p.

Cu k¿´n^n°‰v  tIcf t]meokv luknwKv skmssk‰nbn¬ lmPcm°p∂Xn\v

th≠n am{Xw.

H∏v

Hm^okv ko¬ HutZymKnI t]cv

ÿew  :

XobXn :



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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