DDO Code : 1908-16B-246

KERALA STATE INSURANCE DEPARTMENT

FORM B

Statement showing deduction towards Group I nsurance Scheme
for the month of August 2020

Name of Office: KANDAKKAI ALP SCHOOL

Department : Education (General)
Mode of Payment (By Salary Deduction/Demand Draft/Cheque/Challan) : ... e
Details of Demand Draft/CheqUE/CREITAN : ...t et e et eae e aeshe s b e s bt sh e e b e s b see st e eese e e ane e e e neeneerenaeens

Salary Head : 2202-01-102-99-00-01-01 SALARY

SL. No. PEN Name Account No. Amount Remarks
1 531370 KABEER C 120139600188 500
2 531345 MINI V 120130700352 500
3 858802 SIMIK C 120131959576 400
4 531321 VINODINI M 120139800241 500
5 531283 VINOD C 120139300220 500
Grand Total 2400
(Rupees Two Thousand Four Hundred only)
Place: KANDAKKAI (Office Seal) Name & Signature

Date : 24/08/2020

Spark Code : 46871679799175934372

of Drawing & Disbursing Officer




