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INVITATION OF TENDER NOTICE FOR SUPPLY OF STATIONERY
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Sealed tenders are invited from authorlzed agents for supply of stationery
and printing items to be purchased for the office of the Commissioner of

., Customs, Custom House, Cochin-9. The Jist. of items required to supply is
“enclosed herewith., :

ot Terms and Conditions
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Tenders are invited from authorlzed agents. The tenders should be
addressed to the Deputy Commissioner of Customs (Correspondence), Custom
House,Cochin-9. The sealed tenders should reach at least by 11 AM on
15.05.2018 and should be marked as “Tenders for supply of stationery and
Printing items”. Tenders received late after due date and time will be
summarily rejected. Tenders received will be opened on the same day at 12 noon
in the chamber of Dy. Commissioner (Corres.).
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Those desirous to be present at the time of opening of tenders should carry
proper authority letter.
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The rate quoted should be inclusive of all taxes. Price is to be quoted along
with the Brand name and as per the DGS&D approved rates and the quotation
should be accompanied with the DGS&D rate list. Rates must be shown in
figures as well as in words. In case of any variance between amount quoted in

figures and words, the tenders will be summarily rejected.
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All alterations in the rates should be signed in ink otherwise the tender will
be not considered.
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Tender should be signed by the authorized person and his full name and
status should be indicated below his signature.
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The tenders should be valid for at least 01 year. The delivery period would
be 3 days from the date of issue of purchase order.
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Payment against Bill/Invoices shall be released only after supply of.
stationery. :
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The vendor should indicate the quality of the goods in the quotation.
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The Department reserves the right to reject any or all the tenders without
assigning any reason if found defective.
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If any disagreement or dispute arising between the vendor and the Govt Under or
in connection with the terms and conditions, they shall make every effort to
resolve amicably by direct informal negotiations, even then, if any disagreement
or dispute arising between them shall be settled under the court of Law within its
jurisdiction at Cochin.
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M.R.HAJONG
ASST COMMISSIONER OF CUSTOMS (Corres.)

F.NO.S44/01/2004/Records Cus.pt Il

Date? 3/04/2018

Copy to:
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Original
OFFICE OF THE COMMISSIONER OF CUSTOMS
CUSTOM HOUSE : COCHIN - 682009
DETENTION CERTIFICATE

SLNO..coirenrienene Place : Cochin -9
Register No. Date: ..oveeieieereeene
Certified that ...t esses e esnses enenes (1ETE SPECITY
the goods actually detained) covered by the BIENO. .......covcvereiereveereresncerinnee
dated ..o were detained by the Customs Department
V(0] 11 WOT OO 170 JOUUOR OO OPUP (both Days inclusive)
on account of

(a) delay in chemical/customs examination/under section 17 (1) of
Customs Act 1962 read with Section 144 of Customs Act - 62.

(b) Operation of Import Trade Control Regulations.

The detention referred to above is not attributable to any fault or regligence
on the part of the importers.

(Ref : Board’s letter F. No. 501/9/75 - Cus. VI dated 1-12-76)
and letter F. No. 520/13/77 Cus. VI dated 12-9-77)

DEPUTY COMMISSIONER OF
CUSTOMS (APPG. IMP)



OFFICE OF THE COMMISSIONER OF CUSTOMS
CUSTOM HOUSE, COCHIN - 9.

¢

NOTES FOR ORDERS OF UNACCOMPANIED BAGGAGE

1. Name of the passenger and Address of the
passenger in india

2. Name of the Clearing Agent

3. Baggage Rules Applicable

4. Port and Date of arrival of the passenger

5. .G.M. No. / BL No. & Date

6. Passport No. & Date / Place of Issue : Indian or Foreign
7. Period of stay abroad (in months)

8. Date of arrival of U/A (baggage)

9. Date of Shipment U/A baggage

10. Interval between the drrival of the passenger and

Baggage Shipment / arrival

11, Reasons for delay, if any Whether detay,

in shipment condoned
12. Whether declared value are fair
13. Total value of the goods in this baggage as per B.D.
14, Value of the goods passed under Rule-5 (Non Tourist)
15. Value of Books
16. (Goods covered by export Certificate
17. On payment of duty at the -rate of 50%
18. Goods liable to F.T. (D & R) Act 92 Action, if any

19. Previous offence if any



TOURIST/ NON TOURIST L

\
Baggage may be passed as under Duty
1. Rule 5 goods valued RS.......ccccooveeineenniiinenens 1. Customs duty RS.......ccccciiivriiiieinicic et e
2. Rule goods valued is .........ccceccviieveinnrern e 2. Surchage @ 10% RS.ccccco v
3. Duty at 50% 3. SAD 4%
4 Duty ale e 4. Total DUty RS...ocooovvriirveenene IC NOo.coivieece Date...............
5. Value of the booK......ccveiiionnii 5. CM NOw..ooiieiccenn, Date ..o
6. Value of goods under Sec. 20 6. CM No.............. everrreree e —————— ) - S
7. FT. (D R) ACt. 92 . . v rrrenneeee T RiF. RS e

Grand Total-Bs........cccoevviniimimevis covrrrm s evevveeeiiieenee. — 8. P.P. Rs.....



Item Name

1 Bond Paper
2 Box File
3 Brown Paper wrapping
4 Candle
5 Carbon Black
6 Carbon Blue
7 CD Marker
8 Cello Tape Big
9 Cello Tape Brown
10 Cello Tape Small
1 Chaik
12 Cioth cover Big
13 Cloth cover Small
14 Correction Fluid
15 Cotton Nada
16 Envelopes
17 Exam Board
18 Excel Pad
19 Fevi Stick
20 File Cover
21 File Flap
22 File Pad
23 Flag Stick
24 Gum
25 Highlighter
26 Jute Thread
27 Note Sheet
28 Pad Ink
29 Paper A4 size
30 Paper Duplicating
3 Paper Legal size
32 Paper Typing
33 Pen Bail point
34| -Pen Gel
35 Pen Marker
36 Pen Stand
37 Pencil
38 Pin 100 gms
39 Punch double
40 Punch single
41 Red Tag
42 Register 1Q
43 Register 2Q
44 Register 3Q
45 Register 4Q
46 Register 5Q
47 Register 6Q -
48 Sack
49 Scissors
50 Scribbling Pad
51 Short Hand Book
- 52 Stamp Pad
53 Stawspler Big
54 Stampler Pin Big
55 Stampler Pin Small
56 Stamgfpler Small
57 Stick File
58 Tag big
59 Tag small
80 Tapal Pad
61 Twine
62 Wax
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GOVERNMENT OF INDIA

Toeh ST T AT

OFFICE OF THE CONMMISSIONER OF CUSTOMS

 CUSTOM HOUSE
. FHIT COCHIN - 682 009

: fererx / SUBIECT

frae Wast PREVIOUS REFERENCE . W& % WIW  LATER REFERENCE
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SERVICE BOOK

Name:

g A :
Designation:

= fafer:
Date of Birth:

e i
Date of Appointment;

e g e
Date of Retirement:

soanfara §
GP.F. A/c No.:

fy, @ o, A 37
D.C.R.G. Nomination
Field on:

Insurance Nomination
Field on:







AIR CARGO COMPLEX, COCHIN INTERNATIONAL AIRPORT oo

DUPLICATE
@ NEDUMBASSERY, PIN - 683 111 TRIPLICATE

QUADRLUPLICATE
Tutennational Passenger Baggage Declaration : Racké
MIDENEE AWGBHCOHND

Declaration NO.......coveeeveer e,

9

Passenger must list Seperately all articles which are not used Personal effects, including Jewellery, Cameras
and Silver bullion and manufacturers efc. and articles intended for sale or for other parties.

NAME OF THE PASSENGER
QIMANOONG Enid

- COMING FROM
ag}®] QOMYTMATIAN] @A)
PASSPORT NUMBER
a0 eniodg maud, oo,
niy) H210® quoLe
OCCUPATION
Tt
ADDRESS IN INDIA
omywler eamdailendue

FLIGHT NO. BY WHICH ARRIVED : IAMF No. L.No. AWB No. & Date

abeesg maud, oloon : agodem enilod

DATE WHEN LAST LEFT INDIA : maud & olooi
fleawadd Ga1nw ol :

DATE OF ARRIVAL INDIA
afleawon MM aiom oloo]

ACCOMPANIED BY

NO. OF PACKAGES & WEIGHT
AIOBONHBINS af)sROY0 OYBHAN0

Decription of goods: Unaccompanied

aMOWMmEBHNS aitaloo baggage value For office use

| declare under penalties provided by law, that this declaration is true and correct.

&Gl alosoodenam wWlgpeoaumd wdoesmm Mosnenow] wexomsauskeBed allewono] amond
(IS moaileeyam),.

Signature of the Passenger
WAHOSOHON] @]

MARKS & NUMBERS Out of Customs Charges

For Asst. Commissioner of Customs
Air Cargo Complex
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o & HR.HE.160 &1 g we
REVISED FORM OF CBR CUS.160

SETST % Fat & Sieee (FAdT)
DOCKET FOR SHIPS PAPERS (EXPORTS)

forata wiger Export file of
AT UST Steamer Agent :

g deae & faw F@Ter 1 AT g gﬁf &
Port for Which Vessel Cleared

ATE 1T H & f@ator Description of Cdrgo Shipped :

=8 g&r E.M.F No.

Tecle 3T & a

Date of Port Clearance

F wfar AR At FraTSAl & faTor e
St.No. Summary of Procedures Date Description of Papers Number
TT. ERSECIR SR EEIl Il vy & v 3ndes
| Vessel Entered Outwards Application for Entry
I Qutwards
2. EREIRGIGTI #Atgea T Shipping Bills
- Vessel Sailed i '
3. | =R i A fereeft str ot
| Export Manifest filed Foreign and Coastal
o | Afre w we g e J[e%h a9l Drawback
L Scrutiny of Manifest Completed
5. Extracts from Manifest and =% 99 Bond
‘ Shipment advices despatched to
| Custom posts
L 6. TSIE o TS T S oo IHTS HAT 3TEEA
Ty faao Discrepancy Application for Port
Statement issued for Agents Clearance
B explanation
7. | wIEc 8 e HRIGRT oAl TS .UA. T 3T
| e faam =61 A {3 | 1.L.H.Application.
: File closed and sent to Executive
! Audit Department
8. | o Ther 3 W wise FETe oo SAfereRTRE i 3TgHfd
HIHTT = O fa | Port Officers Clearance
| File audited and sent to records ST EHT ST O

Load line Certificate

T T TS &l G
31T 3HeHT I Advice note

of grains shipped and reply
thereof

AfI%E Manifest

AT TSl oY RIS
wEE Aifed File of

correspondence short
shipment notices

Discrepancies noticed in
the Export section or
reported by other Customs
Ports in Export Manifest
Shipping bills and store list
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'SERVICE BOOK

OF

R/ s | g

Shri / Smt. / Kumari

BRI

Designation L OO O

Supplied by
SWAMY PUBLISHERS (P) LTD ., 236, R. K. Mutt Road, Chennai— 600 028
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with Station (Vide Instruction 14)
1 2 3 4 5 6 7
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PART -V
SERVICE
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.mﬂ,%_ﬂ_w: Register of Contingent Charges of the a_:_?qw\wmw\ﬁ.m\sma /Office of the 12 Year 20 20

R y Uy
P Detailed Heads of Budget en¥ /
A To whom paid = ) _
5 | Sub-division of detailad heads as rmay be convenient. 3 the grant be not ne  fetomuily disinputed among Unusual charges = |8
£ | sub-division of a detailes head they should be linked by a brace and the thes 4 t ke below each of Totas Totat of T | 8w
Date; % | spaces represents amount column, \.‘.1%0 ota o) = £ m
# 5 .M . omﬁd.mmnzﬁ Bwﬂ,w__“. ks m.hm Remarks
E upnat rack o2 rnlingen S st 5E
Apr ;:._p__@mm_ {or sach m‘.m, N Cnlinger ot N °g
=°E Description Armount = E
#88
1 2 3 4 5 6 7 8 B ] 10 1 12 13 3 ARG
Fs  |Ps| Rs.  [Ps| Rs _[Ps| me TPs. Rs |Psp Fe qenl Bs. IPs e Tral Re Tesl Re TRs 17
4. —_ S - SRS G S S e
R NI SR MU SRR PR |
o l\\ o ‘ 0
; - D V720 I S mth
U T iz -5 il o
T Oy ik
(/o U0F
T =l
\l
) I i¥i
1 100
S ET . , Ao 1
. 4
[T 12
oe—1
- - 3 N




" GAR9
TR.28A -
tSee Note 3 to Rule 283)

g

-

BILL REGISTER

FOR THE PERIOD

e b e e me—

Supplied by .
SWAMY PUBLISHERS (P} LTD., 236, R. K, Mutt Road, Chennai—8600







G.A.R. 9
{See Note 1 below Rule 34)

BILL

LB Date
» ’ of .
. presenta- t
Dated tion :
P Token No. | Amount passed P— ?
. initials of at ¢ Date of signing
Bill No. ) _ Net Amount Gazetted /despatch /Post Office by P.A.O./ acknowiedge- '
and date Particulars of Bill of Bill Officer 1o Registered | Cheque drawing ment .
signing Bill | P.A.0.; | receipt No. D.b.0.
Cheque
drawing
D.D.O.
1 2 3 4 5 6 7 8
T P. 7 P,
....................... S SRR RIS VRO OTEYS S 00 SNSRI SO USUUNTION SUUPINN DOSUUTUTORT TN RSSO ST SOV o B e

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

164, R.K. Mutt Road, Mad

Supplied by GITANJALI FORMS & REGISTERS, Division of Swamy Publishers (P) Lid.,
ras-600 028,







E::; of Amount disbursed in
Cash Book
/Open che- | Initials of
Gazetted No. and date
of Bill in which
balance short Remarks
drawn

3rd Month

No. and | 46 Acquit-
ance roil/ Officer .
-1 it charge
of Cash Month of 2nd Month
encashment

No. and date of Date of
voucher cheque of  jryocced che
Bank Draft que transit

register as

the case

may be

1"

i
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REGISTER OF MISCELLANEOUS
1 ST 00 fifde
1 CUSTOMS XXl MEDICAL
fafae yoa Miscellaneous Fees | Higm w1
RicT TR
I a3 T Hawh
Al [ | o ECLaE:] Bt s
UE»? Cash | smm forfa Wﬂ_.%__ Tt Es“wﬂ? L0 L Sate g T IeE O“..u“w
No. | WNo. | “import | Export | mor | houss |Baggage Sealing |, o oqsl Others | Testing
rent & | Landing | Tees Fees
. MCD. |whar rent] fees
1 2 3 4 5 6 ? B g 10 11 12 13
we |fe| o o] wol G| o [Ho| wo [do| wo |Ho] W [do| o [do| Wol | Wo|d
Rs. |P | Rs. [R| Rs.| PRI Rs.!|P | Rs. |P| Rs. |P|{Rs. [R | Rs. |[B|Re.J P [ Rs.| P

/ ,\ m.‘ Ly
] Sl S
aV:JK_M m\.«? h«cw,.w
LA

~ FHoTioAloTao- 21

CUSTOMS AND OTHER REGISTER c4 C.B.R.Cus - 20

XXXIV Fras XXXV Ryt Rt st

YT} R o XXXV Miacallaneous M (gf
XXXH Stationery & 12 % st M_M Aﬁﬂ :m%

Printing . LG wRae Py 22 % T v

T | sata | whewm | T Wy aes| B9 leave con-| PR [ S *hrg
.Hmnma_ﬂ wiewi | wes |9 | Fumiga- |37 U8 gribution Mransport, Others | D21 | Particulars (for
Custom | Othars | Testing |INerestofigen Fees __E_.u..o (Recovery | Charges :me._u..__.__._wﬂ._u_n:»_..,.:m
HouseFub{ Presa Fees Bond _"...Ene: under . )
lication |Recaipts %3 | SR.12)

14 15 16 17 18 19 20 21 22 23 24

wo { o] wo (o] o | o] T Yo | Fo || o [Fo| o e | Wo (o] W (W | wo |

Rs.|P| Rs. |P| Rs.| P|Rs. (P | Rs.|P| Rs. |P| Rs. |P |Rs. [B| Rs. {P. | Bs. | P

¥
N
J,”.:.v
Iﬂﬂ.
N
i

MGIPRRND-442C&CE/89-1X-23-3-89-340 Regs.
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: C.B.R. Customs - 302 (Revised)

PR : . -
R I s Recelved . =a6
Reglster of overtime WS
aﬂﬁmﬁﬂ ' 1 - Customs
) 1 - Customs . : iaﬁﬂé?ﬂ?ﬂ%dﬂq |
K C e . armart G féren v Prafed wER R el e : “ Marchant's Regular Overtima Fees el
A Merchant’s Regular Overtime Fees , IS - - . fimsial | filesiaR | sRed®
RiECi i : i il FraRE sl &
I sl g o e T = et B e - e (B ol L A G T P
Date recelved Sunday | T W ¥ ARERAY | e g & I ote| 4 ccount Ne/ ~ recelved Surea¥ | e * % fomy o % o frg the .
Account NoJ adtwm | s E Initiads of fees xR For Inspectors|
Cash No. & fees shw sfm | wmshw frg the Cash No. & For Appraia- | For Apprats- [ForInspectoral = p by |Suporviseny
Date Fer Apprals- Fer Apprals- [For Inspactors For inspectors Supervisory Date ) s ors !unﬁ ventive
ers s &nd Pre- and Fre- Officer & Examun s |& Examiners | S0 Ofticors ;
& Examiners | & Examiners ann...w:!.n; Mﬂn-___un_o‘_—«“ Offica Time Free Timea Office Tlme Frea Time —.
Time | Free Time Office Time | Free Time - - -
] 6 7 § 9

D
L)
5

TRk I | — . \v

, m

02-M/B(DY) 341D of PC & CE-550 Reg-10-6-93-GIPS
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285

‘ , HofloarRo F¥o-47
CB.R. Cus47 P BER. 7
284 f 7t iy R / DAILY CASH BALANCE REPORT & et 9 R / DAILY CASH BALANCE REPORT  CBHCus4
SR/ Receipts A/ Date 20 HEAFH Payments iR Receipts AT/ Date 20 : IR Payments
@ fto w® L) o %o S to
Rs. P. Rs. P. Rs. P. Rs. P.
T, e R59t, TR
Remittances, Ist Remittances, Ist
ST, e BT, R
Remittances, 2nd Remitances, 2nd
i, e Sror, SR
anfe 9 Remittances, 3rd anfe @a Remittances, 3rd
Opening Balance e AETarit Opening Balance g ararfr
Cash Payments T IEH Cash Payments
T Yo
Lport Duty T waaﬂwwwﬁ o
Prafa 3o Air Suge Eticd a
Export Duty and Cess ¥ it Export Duty and Cess o ararfivt
ffe iR Cheque Payment Emﬂ qifexgi A " Cheque Payment
Miscellaneous Receipts % wre Miscellaneous Receipts e T WS
. rand Total e, Grand Total
Total T vy Toul o A Jod) 9y
ey . Cash Balance in Treasury ﬂ.ﬁ.mﬁ , Cash Balance in Treasury
Add-Cheques % P 5 90 7 Add-Cheques 5 -
P ¥ A ﬁ&wﬁi SrEIe & &P ger o 3 e e T sk wen A A
Fieror fopa e | N v " | Freror fpar T
) Agreed with the A ’s Daily Balance Sheet and Balance s Agreed with the Accountant’s Daily Balance Sheet and Balance
s in hand inspected. o in hand inspecied. ,
rand Total ‘ T A T S
Treasury Officer Treasury Officer
9 &7 ARYPARTICULARS OF BALANCE ¥ & 2IRVPARTICULARS OF BALANCE B
T T ) ) L w | B T T % T Hie * | o % Tm . w T £ ® T
Currency Notes No, Rs. P Cheques  Rs, P. Cheques . Rs. P Currency Nates No. Rs. P, Cheques Rs, P Cheques  Rs. P
10000 10000
1,000 1,000
500 500
100 100 |,
10 10
5 5
2 2
1 . 2w 1
Mwnﬂ,_me_nm ﬁm_ Notes
Mﬂmnnﬁ.w . Cheques
& by @ Re
Silver Rs. Silver Re. .
i = S0P
M_ﬂq or | 0P Sifver or 5.
R 25Ps. P 25Ps.
Nickei ) Nickel
frrel 10Ps, Fepr 10 Ps
Nickel or 5Ps. 7._nrn_ or 5Pe.
Gicd 3Ps. ar 3Ps.
Copper or 2Ps. nm_v_unq or 3 pe
T P i 1P
Bronze - 8% .
MMM_MN tal ﬁ:a.ﬁcs_
ﬂaala&& FRER (08 T0%0-95-19-12-95-6,000 W0 |

MGIPNLLK-434/Cusioms & C.B-95-19-12.95-6,000 Regs.

TURAFI434/ R QU8 Hoga-95-19-12-95-6,000 T |

MGIPNLLKA34/Custons &« B-05-19-

12-95-6,000 Regs.

R
P Y P T

B

S TXET ET A




g s wEraE, Ak

IARED S AR | Py R ), B AdSw
= Supdt’s Initlals No. of Recelpt or
TOTAL Certificate, if any Issued
10 L 12 13 14 |
Rs. 1 Rs. Rs.
1Y




PRIt oo @

CASH ) : |
DEPOSIT REGISTER OF
frafa ¥ / Export Duty \
Name of the Payer el IR et A X ﬂWm_.m mJE..m_
Gross Amount Draw Back Net Amount Pré Suces
2 3 4 , 8 6 7 8
Fo o Fo Yo ) o Fo Fo o o To o
Rs. P Rs. P. Rs. B Rs. P. Rs. 2] Rs. P




FEHT WHI & e
BILL FOR MISCELLANEOUS CHARGES

Ho Ho | No. Misc. G/ Dated..............20
Tdsl | Messrs.

Tndy T e T o & 6 o o -froroft & o £ & W e & e

............................................... S o N

T AT A AT R s & S1d HEIES @ A T g
FE AW |

are hereby requested to pay into the Customs House Treasury within three days of the receipt 2

of this demand-note, the sum of Rs.
(Rupees ) as detailed in the other half | 18
ofthis from on account of Ak

For Assistant Commissioner of Customs &
o - 39 Aol B v\ & oy Ages T § awa B A ot o st v W, &

3l o eratyr oF Defar aae 3

NB:- This demand note should be presented with the money at the Customs Treasury gl
where the first half will be retained, and an acknowledgement granted by the Z| (&

Cashier onthe second half,
e e o B war do 7T dHo
Credit noted in Acct. No. Cash No.
Bill ..:ﬂﬂ.
w@Emd | Accountant
Fo o o HMEF 145
CB.R. Customs-145. g | Dated .ﬂmmw.ﬂ_.___ Cashier

...... CUSTOMS
TeHT AW & e
BILL FOR MISCELLANEOUS CHARGES
[ o go / No. Misc. ORI@/ Dated.........ocrreoene 20
e ) s
2 Messrs.
P () T o
€ ® (3) T
On account of
gl (4) &Y To.
> Amount No.
(suT &t mv (Rupees in words)
P4 TEEH drmyen g
For Assistant Commissioner of Customs
T M N @ |
Received the above sum.
CUSOTMS md%_m
| I E
#1S ailiw 20 T
The 20 Cashier



GOVERNME:NT OF INDIA
WIS AT o HTae

OFFICE OF THE COMMISSIONER OF CUSTOMS

I T, FET - 682009

CUSTOM HOUSE, COCHIN - 682009
VT 4. / Bond No. .

F!‘ls'ﬁﬂ 9. / Licence No.
AR / Date.

GSHHIT . / Regn. No.

AAESE / 4T Importer / Exporter

qH89 ; Mis.

HiT9Ie SFT / Customs Broker
HH / Mrs. |

&% TRE |, / BANK GUARANTEE No.
[T / AMOUNT

WATH g H AN / EXPIRY DATE
BIVE FHI & 3} At/ BOND EXPIRY DATE

AT T (T W HE
Bili(s) of Entry No.(s)

3R Y A B 2/ Other Information iFaiy







K0 Lo

B. E. REGISTER 37
F wEm Frafear s AR e | Sl e T L Fnaferai
No. of dutiable | Assessable Value Basic Duty Addl. Duty Total Duty Remarks
items ‘
al




3T T Tty

FHIHR
Sl No.

3 foet & 9 aval
B.E. No. & date

3 TATE, §
IMF No.

TEe |, 9 TR
Flight No. & Date

T (%)
Origin (Country)

Courier Name /
Agent

TR &1 AW 7 e

ﬂtgﬁé@

No. of Samples




.E. REGISTER

98

Bk to
No. of dutiable
items

Fruffea g

Assessable Value

HYR [T
8asic Duty

FHaftd o=
Addi. Outy

A I
Tota! Duty

ngfwal

Remarks




T @ =
FA |37 O ¥ 9 aW@E| sRuwuw. €. | wiRe §. 9 ai@ 7 (3w ¥ @waqﬁz A i HE
Si.No. | B.E. No. & date IM F No. Flight No. & Date | Origin (Country) Courier Name / No. of Samples

Agent




Sy o im
Liob % [2t|h

s31djo oN
L e [kl

SUIBN] JOLINOY) L)

bl L 3p2d 13» wh

'ON N |
B kD Slte

o1e( ¥ 'ON 3L
BB b b 2flkh

Ay ON'A'd
B b B i) blde

ONIS

JALSIOTY ADNVUVHTD SINAINNDOA 22010 » [hlthble] loplbyn




- ' 7

7
SYd AYLJO 1M 834 jo "oN QUIEN] J10LNO)) usLg ON AN T S1eCT 79 “ON WL e oN'd'd 'ONIS .
ik ldb [otblh 12k L [odklh bl 1% 2k3lh 123 Jokt ‘B hivan Ble BMB kb & 23loh BHE bk b e tolhs

C0g

ALSIEOHA AONVAVHTI SINHNADOG 222012 | Ritblsl koplbyb




B A9 Wiy

% Pf‘\f-w‘ "

DESPATCH REGISTER FOR POSTAL DAK | _ 499

warfe @t e RIECIEH e T freel T e
Si No. N'umber ot the communication Addressee Vafue ol siamps affixed
1 2z 3 4
feie s, ¥
Date.....oovveeiii Rs. Ps.
S
_ Falb VoS -"7&("
4 L
~
{ /
> [y
UH-6

M-6




TP Y07 N

500 DESPATCH REGISTER FOR POSTAL DAK
B Wi w2 a8t v o e corl T4l @
Sl. No. ~ Number of the communication Aadressee Vaiue of stamps affixed
1 2 3 4
%7{1-?5 ESR g 1
Date.. e Rs. Ps

TH-5

T M6



A1 &Y 3. 160 &1 IATT FH
REVISED FORM OF CBR CUS.160

STET &F rrerar & 3tee ()
DOCKET FOR SHIPS PAPERS (EXPORTS)

foraTg wIger Export file of for @ @war E.M.F No.

FEIAT USiE Steamer Agent

f5d dea= & fav sigra @ gAfa ared 'gé g
Port for Which Vessel C leared

e 91T AT & fagtor Description of Car,g,o Shipped :

Tedet JefAfer i Al

Date of Port Clearance

FHATD gfoRar T A adi@ HITSET & TdeoT &

SL.No. Summary of Procedures Date Description of Papers Number

1. SETS & g gAY aell 93y F AU HaeT
Vessel Entered Outwards Application for Entry

Outwards

2. FEIA P Iarerair HAtaest @@ Shipping Bills
Vessel Sailed

3. | < frata Afes fargsft st adla
Export Manifest filed Foreign and Coastal

4. ARz 1 alisTw qa eI R[esh 1981 Drawback
Scrutiny of Manifest Completed

5. Extracts from Manifest and 9 99 Bond
Shipment advices despatched to
Custom posts

6. | Tsie o TaEiERTl shiee ST T AT Y 3T
fagmita feaor Discrepancy Application for Port
Statement issued for Agents Clearance
explanation

7. | ige se Feh FRIER! @ TS, T, 0 e
e Ty =t O = | I.L.H.Application.
File closed and sent to Executive
Audit Department

g, | oi@l wlieT & WS WIS NS oo SAfereRTi st srgwfd
IR ! 99 f&ar | Port Officers Clearance
File audited and sent to records TR AT T o=

Load line Certificate

1 T A ol G
3711 3TeHT I Advice note

of grains shipped and reply
thereof

Af%S%  Manifest

TR TSl o] STETST
@R A1fed File of

correspondence short
shipment notices

Discrepancies noticed in
the Export section or
reported by other Customns
Ports in Export Manifest
Shipping bills and store list




FHTH sk &1 g1 SIILLE] FHITSEH & ferer g

S1.No. | Summary of Procedure Date Description of Papers Number

ERERGIHEREINEE
Certificate of Shipment

€ FTIRAT / Refunds o

A AT JHToT O
Inward clearance certificate

ST JeTsHAT Al
Water Notes

3THIH yHTOT O
Opium Certificate

Agreement and declaration
under sections......................

g Tk FwERA @ T fawm # Sen S ) May be closed and sent to Executive Audit
Department

g AgewH(R.f.fQ)
Asst.Commissioner (MCD)

e when vl Hed R TR At T T S[e IUER Teet ateT fahan T @ o W 3weht I

ST At & A T 5% N&E ST & o= B 1 Audit certified that duty cess royalty have been paid
on all goods on which the same is payable and that [ have rechecked 5%

ISIRES v fafus FriRH TrRaTaET & fienid ol
Clerk Head Clerk Executive Audit Deptt. may be recorded.
areftarsh G HTE]oh T (FRIHRT wimn aia faram)

Supernintendent Asst.Commissioner of Customs(Executive Audit Deptt.)




ST Yo DY b | ST Ao -

" CASH / DEPOSIT REGISTER-OF IMPORT DUTIES

4 OQ GLLLLE A 3T TR 20 j

kel ' T
Number )

—— Tl FRY A Wl A SRR o fagRm
LE2 wre Name of payer Import duty Other particulars
Cash Accts .

fﬂ i A

, D) Y
‘/‘f ’-/»C‘:au‘ PR 4




Account ’ Amount of Amount of . Accountant's
ate No Pariculars Credit Debit Balance Initials
2 4 5 7
RBs. Ps. Rs. Ps. Rs. Ps.

o

5

4))

Sﬁi‘; _(,a -

4
«

A




Date

Account . Amount of Amount of . Accour

No Pa“'g”'a“ Credit Debit Ba'g“ce , Initi

yd 4 5 7
Rs. Ps. Rs. Ps. Rs. Ps.




L"W““E‘l!!!ﬂ\--z ELR T Ly e o

LG
L1611
Ledgar ' e —
T ST LIc Ledgsr Ledger
bl = Credit i it M — <y Ledger
Volums | Page % Deblts vj“ P?a; Credits | pabits e Credils D:::ir: o 7 ST L
1 2 3 4 s | e Volume | Pags ® | volums | Fage | Credis | Dabits
7 a 9 10 11 12 13 14 ts 16
T Ho
Rs. P o to o o
‘ Rs, P. Rs. I3 ;’T ° 3o
) <. »
DM Misq W
bM  1LH |~ Nil
NiLL
"
-F
: i-
Nt
L R |
. §
Vf{)w ¢
) C( (2_ 1)
.
¥ B ¥ ' } — 45118 cana = : s
L &M@ s N
Impsrt Duty - - Rs.
2. Prfe s T )
Export Duty - - Rs,
LPRAI@E IR - - W
Agricultural Produce Cess - Ra.
4.9 I - - W
Produce Cess - - Rs.
5, HTHl SIHT )
Cotfes Cess - - Rs.
6. T Y W BT ehv w0
Colr Csss - Rs.
7. STl UET - £
Csrdamom Cess Rs.
8. HUF IJIHY - - o
Mica Cess - - Rs.
9. fafg s - - W
Dsposlt Misc. - - Rs. A/l
0Tt Rl - - W
LLK.Due - - Rs. NIL
nhears R - - w
Prevsniive Dapsall Misc. -  Rs.
E.m - - o
Total - - - Rs. NIl
CECinil 2 !d EEE i
e .
Pasted by")_’ Checked by...u...
B2
e (Sramr)
Examined By.....ce.ecurees {Accountant}

aqowoaioq-ﬁuulo - 99/C,B.R. Cuatoms-90.
WL - 435 / e 102 wiede /95-8-12-95-4, 150 W
MGIPNLK-435/Customs & C.Ef 95-8-12-95-4, 150 Regs.




AeF ol dwra Bt Ui ama wg o | |
@ _ ' Accountant’s Cash Balance Report of the 20 %o

PRI AR AR & sigan
Gross receipts as per Abstract of General Receipts | -

A Ry w=iv s

Gross Disbursements as detailed below*

amiawﬁmm#ﬁmaﬁmﬂaﬁm

Balance on this day in office Treasury

T (=i ) .
Rupees (m words) . _
ueT ob 9 Perd & GLaigict
Agreed w: Treasure’s Balance Sheet ‘ Accountant

A SR,
Treasury Qfficer, Customs

X gt

wely .
*DETAILS OF DISBURSEMENTS _ . ﬁ%

5 TR AR B aaqaﬁzmqa(mo 35)

E?) Salaries and Travel]mg A]lowances of Gazetted Offi cers (A.G. 35)

&a ) A9, AT T mpﬂy’ T e fRet (2fogpo 76)

) Establishment b TravellmgAllowances Contingencies etc. (C.H. 76)
{ qUHd T

Voted Rs.

F‘I) TRt afte gﬁbzroa’ro 85)

Refunds and rawbacks (C R. Cus. 85) 3R To
Non-voted Rs.

q ‘q;lfﬂi
gd)) Rebate of Centril Excise Duties .
grs;') ST P R aike TR P AT et Al N
e

Refund of Lapsed deposit & Provisional deposit r
Fa) % fr T . \Wpﬂ

f)’ Cancelled Cheques e Y
Se) % dpsercalo 87 e 557\
2) sg ties refunds (C.B.R. Cus.87) » g’\fy 2

i ?Jﬂ ﬁ PRI

g) Ovenimeﬁﬁ?ﬁ( ﬂi’il ())“) \g\ O e
F) TR SIS IR (2Htovpo13) (LD A
1

) TeaCess Charges (C.H.13) ...

8){) %?t_t\c-m Cess Charges @{}! 4

SUET U
83) %Et:eCess Charges ...

Sa) T SYHe TR -

)" LacCess Charges

sgg .mmaﬂmiﬁm(qoa}om

Revenue Deposit Repayments (A.G. 144)

gmmimeadey © 0 0 T 0

Personal Deposit Repayments (C.B.R. Cus. 91)

?Jg) e ﬁm(@ustoms Du 0%0 9?{) Cus. 96)...

Remitiance to Post Office for

} e/ dep aurw SR # s (eftowpo 101y ;1; :
Remittance to State/Reserve Bank of india (C.H. 101) : 1

Advances - objecfion Book, ete... ...
ufdey AR - Soft 117, Sft v -

WA
General Provident Fund - Class IIi, Class I'V...

I ai wae o

Value of tendered Goods

ezﬂmigo—cﬁ m&ma%ma iﬁraaaﬁz«n

A.GC. Suspense Account of Import Duty/Export Duty Government Stores

N S p—n o —
tgemea e

A —
3&

T
Rty

ﬁl Disbursement
Fouodiotiogp - 88

C.B.R. Customs - 88




CASH mﬂﬂmﬁﬂm%&ﬂ\ﬂﬂ.%

e e

DEPOSIT
REGISTER OF IMP

ORT DUTIES

arfia
The

T ¥ import Duty

sz $ A B T
Name of Payer

SEC3 . ‘




. T AR 5Us o T g HiATIEE - 83 (IRTEmR)
’ o REGISTER OF FINES v C.B.R. Cus - 83 (Ravised)
— ENALTIES 293

; Frareo By Prigfom | o R

: ik Preventive Deptt Export Deptt

QW ot et 3t W : . ve Lk S S el edel T I K R TEEE | ST

arte >ooo=ﬂ”m. e T wEm ¥ et &1 A SR T 1T g g i 3vs e T - A oy | A =g mma.haﬂ T W 30 % . |

Date No Cash No. | Custom House fiie| Mame and address of the Payer Particulars of the L EeS | HAE import | ¥ A Manitest |Reshipment| 3TFHER g

’ reference No. . finefpenalty paid " | penalty | Radam- (Penalty| ooy  |Redam-|Penaltyl clearance Fina Initials of Remarks
o] e |@)e)| P | Fine || CoRmement Ao
=) ne ne ()b A0,
1 2 3 4 5 . (=)0 @)t o ib)|  Penalty C.A.0

£ 9 10 1 12 13 14




HITT HIhRY

GOVERNMENT OF INDIA
HTIeh SERT H1 BT
OFFICE OF THE COMMISSIONER OF CUSTOMS
%ﬁmsl?es TE CUSTOMS HOUSE : s COCHIN-9

2N Q An IS 15700 certified Custom House
Tel: 0484 2666861 to 64, Fax : 0484 2668468

Yed & /| PORT CLEARANCE

LI 1. Validity till midnight of Eal
Rotation No. wezp T % T |

weH / Station: ®itaT o g Cochin Portberth e
Tt e stee & T / This is to certify that the

SeTe Bl 9 / Ship/Vessel Name

F1is? | AT Commander/Master

g / Burthen/TEU

HlH g aM 2./ UnderN.R.T.

&= | A Flag / Nationality

37T 9o | Cleared for Next port

T a1 el 67 & T & | gy qie 9 & SR AT a9 SEY g9l & STgEE AE 8 |

With cargo as per manifest and passengers as per annexed list.

I TR % HHIST | AT S A A FEid die @ Rae & B € ur went & usie & Ak < # g Rar g
FY =8 Teai 3 37T T Tt a1 arers fbar € |

The Commander/Master of the said vessel has rendered, or has through the ship's agent
undertake to render, an account of the import and export cargo and has otherwise complied with all the
regulations for the port.

i 3 927 / Office Seal 39/ HErE TR ST

Deputy / Assistant Commissioner of Customs
A / Date:
T HATJe e, B

Place: Custom House, Cochin




- DEPOSIT

CASH

i

AT G B A | o
- REGISTER OF IMPORT DUTIES

302

% T 5 QU
C.B.R. Customs

L4

e Number

.t W

Cash

AT L1

Name of Payer

Other

SCH A

SEC.3

TOTAL

Particulars

Rs.

Ps.

Rs.

Ps.

Ps.

Rs.

LI
f T
| , i
, :

B N ..
., :




Seeeh SN e I AHS /ST AR . w o e
REGISTER OF IMPORT DUTIES mwu

afila
The

. g
[T Number HA YeF Import Duty
el & T w1 AW Other
Particulars

——— Name of Payer SCH .1 SEC.3 SCD TOTAL
IS A
Gash Accts. A fis. Ps. Rs. Ps. Rs. Ps. Rs. Ps.

= =

XY UdiE

s - =
i) B N - A AL A R &
Erity FEESRNEA Ry T ot = R T2 FV R P TS . rh ———_— 3 i — — » . - T
B v N S R MY LI T ke e e et ALY EREER St RN ey R e T T 4 by 1 el o, i B A




500

HawRE (VHS [ 1) W BT AWSRER
REGISTER OF (CASH / DEPOSITS) MISCELLANEOUS RECEIPTS

. . T & AT | R | et o Miscell e a1 W
AFg e | @ vo : e &1 W & faran | liscellangous o
CashNo. | AccountNo. Name of Party . Rent of Salt _.._maoqm_ Light's dues Ecrat A e Receiptor

warehouses deposits Particulars Amount Totaf Certificate No.




Register of Contingent Charges of hiini

Aprapniaion for each
b}

spaces represents armount colurny.

Sub Voucher

No. of

w
S
o

Contingent abstract

Detziled Heads of Budget ,
;| Sub-division of detailed heads as may ba converient. If the grant be nol e

Sub-division of a detailed head they should be linked by a brace and the thea B3

5

_J\\W%mﬁﬁmi\ Office of the go Year 20 20
a A
)\r\.\_\%
: : |5
iy distriouted among Unusual charges 3 e
1 laced below sach of Tota! Totai of % |ES
1.(*! of each each T [ 2E Remarks
contingent | month's ;.M BE
abistract bill o |2 e
Description Amount S8 19
10 11 12 13 14 15 | 16 17
Ps. As. Ps, Rs. |Ps, Rs. |Ps| Bs. |ps.




APPENDIX-XTII

Terferan gran staeH wiH

FORM OF APPLICATION FOR MEDICAL CLAIMS
he T =R FHI Ik TREr <k Faferca a1 SEiw o w= 90 70 ffnedT 99 Sl q@T FA &1 F@ET 99 Form of

application for claiming refund of medical expenses incurred in connection with the medical
attendance and /or treatment of Govt. Servants and their families.

1| Tt et T T U R (ST ST §)
Name and Designation of the Govt Servant  (in block
letters)

2 | o foanfea 2 steran stfeatea

Whether married or unmarried

3 | afe faafea & qr wom st ufe /uch i@ €
If married, place where Wife/ Husband is employed

4 | rewrifdadsrias
Office in which employed

5 | % AR H SAIC Ty SFGER G HAEH H T9T IR I D
ufterfstrat (38 arem 2ol )

Pay of the Govt. Servant as defined in FR and any other
Emoluments (Which should be shown separately)

6 | R / Place of Duty

7 | el o A 3R Eenr) e % g SR e (S o e
# sy aed )

Name of the patient and his/ her relation-ship with the
Govt. servant (in case of children state age also)

8 | vorm et Ui U 37 /Where the patient fell ill

9 | gran fore g w5 faaro
DETAILS OF AMOUNT CLAIMED

L. | fafesee /MEDICAL ATTENDENCE

[1] | et <hfern yroes Fffe ol (R gRM #Rd g8)  Fees for consultation, indicating :
(8) | fuftear stfermdt =61 T wE TeAm R TETaTer A qaTETE

STel 9 o9/ & . Name and Designation of the Medical
Officer consulted and name of the Hospitalor Dispensary
to which attached

(b) | feru T vt T wear SR ari@ Ul S TOEE hie @el R

T 3e% / the number and dates of consultation and the
fee paid for each consultation.

(c) | St o1 e 7 AT R T S i T R T e
the number and dates of injection and the fee paid for
each injection

(d) | wem et & gtarni sTdrer 8 o1 Fafdhon st % vumsl w g &
1 U 3 R f T

whether consultations and or injections were had at the
hospital, at the consulting room of the medical officer or
at the residence of the patient




2

(21 | 3 forotar 3 g farg g Arfrm v, Sfamoy R et aéeor ar s wdeor AR
Charges for pathological, bacteriological, radiological, or other similar tests undertaken
during the diagnosis indicating :

STETATE AT GHE0T AT oAl T 5781 W& R T the name of
(@ | the hospital or laboratory where undertaken

(b) | 3 = Tligor w.uA. U gerg W & mn a1, afe g« 5@

ey o T YHUMT Ged w9 whether the tests were
undertaken on the advice of the authorised medical
attendant. If so, a certificate to that effect should be
attached.

(c) | SToIR & Tie TTT G=Tatt o o (3T Ant SR SMavaehdT ST 5
Had ) Cost of medicines purchased from the market
[cash memos and essentiality certificates should be attached]

10 | Ergiws < 9T WY CONSULTATION WITH SPECIALIST

(a) | wiftrsra fefohem were % sraman foreht Ty n Tafree atfereprt =1 o
frw Mo e FfdE &L Fees paid to the specialist or a
Medical Officer other than the authorised medical
attendant, indicating -

(b) | wmst frn 7 foReg o fafee sftmer =1 w7 oft T IR werg
sropare @1 4w | the name and designation of the medical
specialist or medical officer consulted and the hospital to
which attached.

(¢) | Fore mu gyl =h T ot i@ qen s T Shieng forg R
gk | Number and dates of consultations and the fees
charged for each consultation.

(d) | = vyl srevard, fasteg o1 Taferan sifemrrl & womsl s O o eft &
W 0 g fSm T a1, whether consultation was had at the
hospital a{ the consultting room of the Specialist or Medical
Officer, or at the residence of the patient.

i a1 Taseg =1 Frfercan ATl & wwst, w,un.u, & gerg W e m
o 3R el e @ e el W o6l ot Al B @ sm vy 3w
77 SR L and whether the Specialist or the Medical Officer
was consulted on the advice of the authorised medical
attendant and the prior approval of the Chief Administrative
Medical Officer of the State was obtained. If so, a certificate
fo that effect should be attached.

11 | zEr=i el TR Rs.
Total amount claimed

12| for wm w1t wrend Rs.
Less advance taken on

13 | grar foran T @y Rs

Net amount claimed

14 | sz ot

List of enclosures

LT T g geaer e s Shfor wivon
DECLARATION TO BE SIGNED BY THE GOVT.SERVANT

F waggRT SoT /A § R e o fa e weft fewon St ek 30 sneenrd 3fi v R wer @ sik R
fafercaT W &= T € 98 <At Tia: 93 W o714 2. 1 do hereby declare that the Statements in the application are
true to the best of my knowledge and belief and the person for whom medical expenses were incurred is wholly
dependent upon me.

M Place: Cochin-9 , TERR! AR T SeTer S FRier 1AM
g Date Signature of the Govt. servant and Office to which
attached



TRy FrrT e 3 wve g A & o SETAT
PROFORMA TO ACCOMPANY MEDICAL CLAIMS

TSR & 19 Ug 5910
Name & Designation of the claimant

FHATL e
Employee Code

FAATT FoT I
FAIA FAIA  Total Pay on date
(sft s arT 21 F FEd Faw + R dw IaT)
(Pay + Special Pay as per GFR.21)

Srfarar afemrt = 9" ©F Tewmw, e
Tt it FrfgET i

Name and designation of the Medical
Officer who treated the patient

TR 7 ATH U FEE He
Name of the Patient and relation ship

T fragis Nature of disease

e &I stater Period of Treatment

T srferar &1 & 7€ @ @ R /
Details of the amount paid to Medical
Officer towards

(% ) st Consultation

oy e Injection ete

arfa/Date serh /Fee

aréa/Date gei® /Fee

gy 1 garsat & g Cost of Medicines purchased

SATEAT & AT T [EEICTY
Name of Medcines Cost Sale Tax

(In Block Letters)

fHfiog wEET FA, oo g ug ariE
TPS Name of Pharmacy and Bill
No with date




9 | fow 3 forg g i S T e

Details of amount claimed under:-

yTrTe AT | WA | gy | dOT@re | e CEIn) T
Consulta | Injection | laboratory | X-Ray/ECG e Accom | Medicine | Total
tion Hospital | modation
Stoppage

aTfire famT straT & F A e (e v o) e seredes e S f g 7 et a et
#/Certified that the distance between my residence (Home Address)............

the Departmental Co-operate store is less/ more than Two Kilometers.

Ta Place :
arire Date @

ATATTF T FHATETL
Signature of the Applicant

FTITAT SN 7 71 /FOR OFFICE USE ONLY

ST T | FaTs At i A & | T T TS T AAT # AT AT G 0 ETT L L
w1 ) % forg grar 9 T

Checked. The Medicines are reimbursable. Dependency of the patient has been verified.

Claim may be passed for a sum of Rs................

TITE STt/ Wgra®/ 3T AT
Admn. Officer/ Asst./ Dy. Commissioner




HHIUT YA -W CERTIFICATE-B

(Fafercan shfer sreqarer & wdl forw o Qv 3 st v <)

(To be completed in the case of patients who are admitted to Hospital for treatment)

............................................................ o Hera o/ ofedt/
o221 { PP o Tor /aman /et e g ot/ wfasht) sttt/
FAR I R SHTOT O,

Certificate granted to Shri/Smt/ Kum. . ........ ... ... ... ... ....... father/ mother/ son/
daughter /sister/ brother/ wife/ husband of Shri/ Smt/ Kum ... ... ..o,
Employedinthe . . ...

HIMT % /PART-A
(3reTe i worer § W) Faferean stirenr grr swer fe ST )
HSL LDE e UFEEI T 1 € f6 / Hereby Certify that:
() RIEI. (Tarferean s1féranrt &1 7m) & weme ™
ST H Wef fofaT T e |
(A) That the patient was admitted to the hospital on the advice of . ... ............. (Name of the
Medical Officer)/ on my advice;
@) T T farfepcama o 3R 39 wwet # W g Ruita

frmferfiaa gamge Tt =61 T e/ i frf & SR Shfre stmemae o | ST oA H (T W
) et AR 2 3 e e & e mn ® , 3ii 3u g 72 2, frks fie oo i
e o T e St T % 31 2 werfiis s, durem wt a R e 1d 2 |

(b) That the patient has been under treatmentat, . . .............. ........... and that the under
mentioned medicines prescribed by me in this connection were essential for the recovery/
prevention of serious deterioration in the condition of the patient. The medicines are not stocked
inthe. ...... ... . (name of the hospital) for supply to private patients
and do not include preparatory preparations for which cheaper substances of equal therapeutic
value are available for preparations which are primary foods, toilets, or disinfectants.

SINo qaigdl % T Name of Medicines T Price

ST T ST X SFReqvT /U sk o weieH Shfau Aa 2 |

that the injections administered were/ was not for immunizing or prophylactic purpose.

Wl Tradifeg el . ... oo T
Tafrmmfm g/ 9.
That the patient is/ was suffering from. . ........ ... ... ... ... .. ... ... and is/ was

under treatment from. .. .............. to




ety e fmow s L @é@%‘aﬁmwaﬁtﬁ%mg
ST (TEaTe A1 SETIITE ) R T o

That the X-ray laboratory tests, etc. for which an expenditure of Rs.. .......... ... (Rupees. ... ..
......................................... y was incurred were necessary and were
undertakenonmyadvice at. . .. .. .. i i (name of the hospital or
laboratory).

BT FL ety ferae vt &g gemman o fre fore Fami
STl STTETIH THA. e ( T o Hed Wt Tufohean siftrert 3 weliepf s faman
o)

ThatlcalledDr.. . ... oo for specialist consultation and that the necessary
approval of . ... L e (Name of the Chief

Administrative Medical Officer of the State) as required under the rules, was obtained.

STEyaTe J ARt 3 o Faforean siftreprl & eeaTan wd vem
Designation of the Medical Officer in- Charge of

the case at the Hospital (J& @f&d) (with seal)

PART-B / ART-W

Tt ferfa @ w=ma Hiete sTawaes o

I Certify that the patient has been under treatment at the. . . . ... ..............
(name of the hospital) and that the services of the special nurses for which an amount of Rs.. . ... .. .
..... (RUPEES. - -« oot e e e e s ee e eiie s - .. .. ) Was incurred, vide bills
and receipts attached, were essential for the recovery / prevention of serious deterioration in the
condition of the patient.

SToFT Tt At % R fafne siftieRrd o wwmeR
Signature of the Medical Officer In-Charge of
the case at the Hospital with the seal

TtaEeareriid /COUNTERSIGNED

TRfereat stefterss /MEDICAL SUPERINTENDENT:
3rdre /| HOSPITAL:

g R s R R AT L L STETATE (3Tt 31 ) # Fafercaedt ar
i 378 wew ghaurd W i fafereen FHiae =g qun s o,
1 Certify that the patient has been under treatment atthe . .. ....... .. ... . own. (name of

the hospital) and that the facilities provided were the minimum which were essential for the patient’s
treatment.

Taferear srfiers Medical Superintendent:
greaaret Hospital:

(qet wfed with seal)

T2 Note-1 1 101 T H1&99 7 & 38 e & | BAw w (=) siferd 3 R wft et &
Tt it 30 R 99 wiiRe. Certificate not applicable should be

struck off. Certificate (D) is_compulsory and must be filled in by the
Medical Officer in all cases.

e Note-2  ~ITad gl ymor-ux aafd stewara & fafdren sefless gm0 a0 39+ g sfmd o
e Tafrem arfisr g1 w=mew fey 9 =few, The minimum facilities
Certificate may be signed by the Medical Superintendent of the Hospital
concerned or another gazetted Medical Officer who has been authorised
in this behalf by the Medical Superintendent.




mﬂwﬁuma%aﬁwﬁ:%mmﬁﬁqa

APPLICATION FOR L.T.C. ADVANCE

FRHRY &1 W (A6 e F)
Name of the Official (In Block letters)

(a)

Y™ Desgination

®

HHIRT &1 BIe Employee code

(c)

TS a7 3RATS Permanent or temporary
(afe =g 781 gon & Y el wrg Pl @ SnfE die
ATET T F q1Y W T If not permanent, Surety Bond

from a permanent official to be enclosed with the application)

forer BrIfera/giTe 4 o 8
Unit/Office te which attached.

3(a)

Tda Aot § Ja=EE + T AU + T e

Basic Pay + NPA+S1 in the present grade

(b)

TIA US &1 AT

Scale of pay in the present post

R & g 7 arera

Date of Appointment in the Department

a1 gitst A g g TR Place of Home

Town as declared in the Service book

o @ ¥ 7 9 & 7 g A RaEa ¥
faROT Particulars of LTC availed for previous
Block years,

s g9 Block year

(1) & 9'R Home Town

(2) 9RT ¥ g T Any where in India

e e ot ¥ g onft urg e o §.

Block year for which now proposed to avail

wmﬁﬁ%ﬁ%ﬁmaﬁammmﬁ%‘
Bl & AP BT Sooig Eh_‘\s’) Whether avails

CL or EL (Nature of leave to be mentioned)

W1 U M BT B! amn Rarg ofm @
W % fver @ o 2 Rod ame & Fuem
P AR Whether L T C advance already taken
been settled in full or pending settlement, date

of the settlement of the previous case.

e X R ST AR § (IR R )

Place of visit (Farthest point)

11

S 6t Tt ae

Proposed date of onward journey

12

It g o i adfie

Probable date of return journey

13

IRIR & TewRN & Rgeor A GRur 1 g5
X V8 €. Particualrs of family members availing

the facility

Si.No.

Name Relaionship

Age

T ywel W o

Whether availed or not,

14

N I H B I S0f 9T A w1 g 2

Class of accommodation proposed to be availed
in the Railway journey.




15 amavgas AHfiH @

Amount of advance required

6.

9

BEIIEN Signature
qgam 3R BHE

Designation and Employee Code

HIYUT DECLARATION
H e TAEERT WA axel g fF R S fQaw oy 9l v & &,

RSN PO UTUVUOVVON hereby certify that the above particulars furmished by me are true
and correct.

# gz ot seasd qai/ed € [ IRAOfAT a3 9 FT W I9 A=A Hw g [Ret gedl I $ifiM Bl dwh
it &Y M/,

I also undertake to refund the L. T C advance in full immediately in case of failure to perform the proposed
journey for which advance was (aken.

78 o umor FRAyex & R A andad w N 62 Y i F arcal vem sifiEd B qd eeEfy g R
fodll 2R eI 1 ERT T8 HE/HE, ,
[ also declare that [ will not visit other than the place mentioned in the application without obtaining the prior .
approval of the competent authority.

ﬁagiﬁsnsmmémg%a@ﬁéﬁa%ﬁ@aﬁ%%aﬂsﬁmmﬁﬂﬁﬁmaﬁmaf%ﬁw
¥ Sy,

I also agree to refund one half of the advance if the return journey could not be performed within 90 days
from the date of advance.

A g4 91 w1 0 SR S/ <l § @ 1B W R § M @) a1 af¥ W 38 o & &) arenr
I also agree o credit forthwith to the office any excess amount of advance left with me for any reason
whatsoever. :

159 A Q0 weHd & fF Al i oY B ardieE ¥ a1 913 R R Y IR W, ol o g 8L W10
T & 9w argt fRg/erm oRaR & Tl F oY e wias &1 wam g e/ Bert. § ag At Seay
SR § 35 S oNavamdl B R T de W AR B IR B AR ST T A U 43T YR i P STerraT
2%% WS el Aed 3 e¥ foar s,

I'also agree w produce evidence of purchase of tickets ete. for myself/members of my family, as the case may
be, for the forward journey within 10 days or before the commencement of the journey, which ever is earlier,
from the dale of drawing of advance. Tam aware that failure to comply with the above requirement will entail
recovery of the advance in one lump sum from the next drawl of my salary, together with the penal interest
@2%% over and above the normal interest.

mﬁfﬁwmmﬁgﬁaﬁwﬁw%aﬂzﬁ%mw%éﬂﬁmmﬁwﬁawﬁmé
<l T A B AR 61 AR A B A 2% S$ A At W I AT W TH Hzd @l IR o
ST

['am aware that if I do not submit LTC bills within one month from the date of return journey the outstanding
LTC advance is recoverable in one lumpsum from my next salary together with the penal interest @ 2%4%
over and above the normal interest.

ﬁaﬁ'ﬂﬂmﬁmfﬁﬁﬁﬁaﬁﬁuﬁwwma—ﬁm%ﬁrﬁ%?ﬁﬁmaﬁawﬁam@ﬁma‘f
W T B e @Y forar S,

Iam also aware that my claim will be forfeited if I fail to submit the bills within three months from the date of
completion of journey.

A gg N I/ § {6 9ed) de I/ v R 81 G’ & R wed g Rawgg o fba o v ¥ ek
wailgia gleedl Y/org s@em Rl dAstrs gifed § gmn ovt | Rume o 48 8,

I also understand that if the LTC is availed for the self, then it will be reimbursable only when the journey is
performed after availing of Icave and not during week end holidays / other holidays RH.

ERTEN Signature
Y<HTH Designation
HHAR] BI$ . Employee code No.

HIAPBRT B! RIBIRT REMARKS OF THE OFFICER

ST, SR 7 Brem 9 7 amalRe yed/afim gedt ¥ fom sndes o far & o) dod o 8 o

Forwarded, Official applied CL/EL as at column 9 and the same has been sanctioned.

9MET 3BT Unit Officer




JHIYA CERTIFICATE

s RS Rt L e Y 1 FAle,
HTRIe T, ﬁﬁq—ﬁwﬁméaﬂtﬁéﬁﬁamﬁa@m(mw)w, 1944 = 3Tl 89 % TTET
3R /o A Rl afEr & aaaﬁ%%q%@maﬁﬁﬁﬁ?ﬂa/%fﬁmwawﬁ%ﬁmgﬁmmqﬁ
@

Certified that T ... employed in
Commissionerate of Customs, Custom House, Cochin-9, am not availing of medical
facilities or financial/ medical allowance in licu there of either for my self and /or the
members of my family from any other source other than under the CS(MA) Rules, 1944.

arft@ Date: LRI FHET 1 FHITET
Signature of the Govt. Servant



item Name
. 1 Bond Paper
2 Box File
3 Brown Paper wrapping
4 Candle
5 Carbon Black
6 Carhon Blue
7 CD Marker
8 Cello Tape Big
9 Cello Tape Brown
10 Cello Tape Small
11 Chalk
12 Cloth cover Big
13 Cloth cover Small
14 Correction Fluid
15 Cotton Nada
16 Envelopes
17 Exam Board
18 Excel Pad
19 Fevi Stick
20 File Cover
21 File Flap
22 File Pad
23 Flag Stick
24 Gum X
25]  Highlighter
26 Jute Thread
27 Note Sheet
28 Pad Ink
29 Paper A4 size
30 Paper Duplicating
31 Paper Legal size
32 Paper Typing
33 Pen Ball point
34 Pen Gel
35 Pen Marker
36 Pen Stand
37 Pencil
38 Pin 100 gms
39 Punch double
40 Punch single
41 Red Tag
42 Register 1Q
43 Register 2Q
44 Register 3Q
45 Register 4Q
45 Register 5Q
47 Register 6Q -
48 Sack
49 Scissors
50 Scribbling Pad
51 Short Hand Book
- 52 Stamp Pad
53 Stampler Big
54 Stampler Pin Big
55 Stampler Pin Small
56 Stampler Small
57 Stick File
58 Tag big
59|  Tag small
60 Tapal Pad
61 Twine
62 Wax




(®  OFFICE OF THE COMMISSIONER OF CUSTOMS
¢ CUSTOMS HOUSE, COCHIN - 9

NOTES FOR ORDERS OF UNACCOMPANIED BAGGAGE

B.D. NO.covieevnviiiiiiee £ 8 1 i . 20 UBCus. TR/R-5-C...oovvvvrriininnn

1. Name and Address of the passenger in India

Name of the Clearing Agent
Baggage Rules Applicable : Baggage Rules 1998
.LAM.F. No. / AW.B. No. & Date

o s Lo

Passport No. & Date / Place of Issue
Indian or Foreign

6. Period of stay abroad (in months)

Froma . e e TO. e
7. Shor Visit

3 1 TSRS

I« T T

b) Over stay....cccoceeveeeccvvveeee e, / whether condoned

8. Portand Date of arrival of the passenger

Whether TR/ R-5-C /availed on arrival as Accompanied
Baggage and if so details

9. Date of arrival of U/A (baggage)
10. Date of shipment U/A baggage

11. Interval between the arrival of the passenger and
Baggage Shipment/ arrival

12. a) Reasons for delay, if any
b) Whether delay, in shipment condoned

13. Whether declared value are fair

14. Whether TR/R-5-C Concession are being claimed
and value

15. Total value of the goods in this baggage as per B.D.

16. Value of the goods passed under Rule - 5 (Non Tourist) :
17. Value of Books

i8. Goods covered by export Certificate

19. TR/R-5-C Granted

a) TR/R-5-C Granted and listed item on duty at
the rate of 25%

20, TR/R-5-C Rejected Value
21. On payment of duty at the rate of 50%
22. Goods liable to L.T.C. Action, if any

23. Previous offence if any




TRANSFER OF RESIDENCE .

1. The passenger has arrived after a stay of two years or more abroad He/She is Claiming T.R. Concession. Thereis a
delayof .o days in excess of permissible imit of .......cccoeveenen days. Delay in Shipment is due to
.......................... as per passengers lefter dated......................

2. The Baggage has been shipped prior to the arrival of the passenger, thereis adelay of ... days over
and above the permissible period of 1 month allowed for early shipment. The pax's explanation dated....................
is attached.

3. Short visit is less than 8 months which may be ignored. There is an overstay of...............ce..o days in excess of 6
months and this is explained to be on medical ground. A Medical Certificate has been produced and overstay if
approved, be condoned (Delete if not necessary).

4. A.C.(ACC) has inspected the goods with regards T.R. Claims and has also heard the passenger.

5. ltems of goods today valued Rs........cccooceeiniiins show definite signs of use/possession for aver one year and these
may be passed under T.R. Rules.

8. The following goods totally valued BS.......coocoeviiiinieine are found brand new and in original packing/ do not have
indication of use.

Vide Si. Nos. in the B.D. Total Value
TR/ R8 claim on the above gocds may be rejected.

7. items valued Rs......ccooooiiiniiciecees passed under TR / R-5-C @ 25% (Listed items)

Baggage may be passed as under Duty

1. Rule 4 Goods valued........cccccivnniinnireneiecnnne 1. Customs duty @ B0%..cocceerrcerronriiiinieiienrrrenee e

2. TR/R-5-C Goods valued.........ceecceerrrirnicviinnnn 2. Duty atthe rate of 25%......cccievrirrrereecrsrinresss s

3. DUl At B0%. oo 3. Surcharge DUty RS. .ot s

4, Value of the BOOK.......cccvvvervrmrirceece e O Y0 T = YOO PSSO

5. Value of goods under Sec. 20........coveviieieeinee 5. Total DUty RS...cceeviecierinnns ICNO...cvvr e e Date......coveennen

B. LT.C. oot ee e s 6. CMNO......oe s Date.....coveevrervreceiesennns

Grand Total BS.......ocv i, 7. CM NG ireeeereneene e Date......veeeeceiircenicnnnncne
B, RF. RSt s et s
e T = R = T OO PP RO OR



TRANSFER OF RESIDENCE CLAIM FORM
Custom House, Kochi - 682 009.

.......................... TRNO i,
Name of the Passenger.......ocovveveeveersceneeneesess e P P INO ettt e e ee e ereens
AAIESS...o e e Nationality......cocoeerereiee e

I hereby declare that the Undermentioned articles are my personal and house-hold effects and that-

a) They (Appendix B itcms) have been in my possesion abroad
b) They (other than Appendix B items) Have been in my posscsions and use for not less than one year
¢) Thave not visited India/ I have made the following short visits during the preceeding two year
Period from. ..o L0 TR U PSSRSO PR
ShOTt VISIES. .ottt 110 T OO PP RS OPOVP PPN
......................................................................... L T O USSR
......................................................................... 6 0 G SR
d) Ihavearrived in India on a bonafide transfer of residence and I will stay in India for a period at
least one year reckoned from the date of my last arrival in India.
¢) [laffirm and certify that no other member of my family has availed of or would avail of the
vencfit of TR concession as per Notification No. 137/90 as amended No. 39,91 dt, 31-5-91.
(*Portion not applicable to be deleted)
SI. Description and Qty Date and place of Purchase Value
No. of articles of articles
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15°
16
Declared before me this day the..............c........ of 200.
SIENATULE....oiiiivever et - SIgNAUTE. v e
(Officer of Customs) ‘ . _ :
Name & Designation Name of the Passenger.......cocovi e,
(P.T.0.)



SI.
No.

Description and Qty Date and place of Purchase Value
of articles of articlcs

17

18

19

20

21

22

23

24

25

26

27

28

29

30

3i

32

33

34

35

36

Signature of the Passenger

Signature, Designation and Address Date:

of the Attesting Officer ' Place:

— Note: —1) The ownerof the personal and house-hold effects whomakes the declaration should care-

3)

A

5)

fully read the information given in this form

false declarations.

In case of effects accompanied by the owner the declaration must be made before an Officer
of Customs Where the effects at not accompanied by the Owner the declaration may be
made before a Justice of peace or Magistrate, or any Officer of Customs.

Family includes all who are residing in the same house and form part of the same domestic
establishment as per Notification No 137/90 as amended

For the purpose of declaration the following definition are given:-

...a) Personal Effects: Articles ordinarily required by passenger for his private usc _

b) House-hold Effects: Furniture and articles of domestic use imported by a houscholder
when transfering his residence form abroad to his country not including motor cars motor
cycles or other motor vehicles, vessels, aircrafts, ammunition, cinematograph films of standard
width or consumable stores.

Declared before me on day of 200



@ | J COMMISSIONERATE OF CUSTOMS

Custom House, Cochin -9

ARRIVAL REPORT

The Master of the yacht may please fill the following report on arrival.

Commissioner of Customs

1. Name of Yacht

2. Registered tonnage (NETT)
3. Colour or Nationality

4. Master’s Name

5. Port from which the yacht

began her first voyage

6. Datc of departure

7. lastport of call

8. Ports at which the yacht touched
during the voyage

9. Particulars of Crew/Passanger

. Passport Visa Port of
Name M/F Nationality Dctalijls* Details**  Embarkation

* P.P. No., Place and date of issue.
Visa No., Issuing authority, date of issuc, date of entry, and validity period.

10.  Purposc of visit

11.  Passengers/Crew disembarking in this port
12.  Cargo, if any

Contd ..(2)



@

®FFICE OF THE DY. COMMISSIONER OF CUSTOMS
AIR CUSTOMS, COCHIN-INTERNATIONAL AIRPORT, NEDUMBASSERY

Detention Receipt No. Counter No.
Reg. No. Flight No. with date :
ANNEXURE
Date

Import/Export/

Claimed or unclaimed goods

Name and Address of the Person

from whom detained or seized
4. Passport No., Place and date of issue
5. Reasons for seizure or detention
6. Particulars of the detained goods

DESCRITPION QUANTITY APPROXIMATE VALUE
Received copy
Signature of owner Ware House Officer
Please Note :

Address 1. Goods kept for payment of duty unless cleared within 15

days or such extended times as the Asst. Commissioner
may allow on request will be disposed off.
2. Goods kept for re-export
Date a) Unless exported within 6 months or such extended
period as the commissioner may allow on request will be

disposed off.

i . .
Signature of witness with address b) Passengers are requested to intimate the date and time

of their departure at least 36 Hrs. before their
commencement of the journey.

3. Warehouse rent/handling charges are payable.

TBP/DC-188/83




B Wﬁ e g AR

HMEF A SR T P FIEA AR gardorger, Agamsil

OFFICE OF THE ADDL. COMMISSIONER OF CUSTOMS, COCHIN INTERNATIONAL AIRPORT, NEDUMBASSERY

HATHE & ANNEXURE-A

&9 1. Serial NO.eecireeeerenn S8 Wt @ arfiE Date of (55U i

Co R CINRE
EXPORT CERTIFICATE

(To be used in the case of private personal property intended to be re-imported into India subsequentiy)

8 UdERT S wea/aR € % e fofae e, 4% Pl st dufy € ot g8 amafe we 38 ge R
kAT ST o T & | 7 a8 i enfire spee/aBet € fob Rt uv s v ar gren 7t R sz 2

| hereby declare that the article/articles particulars of which are given below is/are my personal private property and
is/are for my personal use not merchandise for sale. | further declare that draw back of duty is not being claimed of
exportation. :

Fraferaat [ Al &1 e&TET Signature of the Exporter/Passenger

N.B:- To obtain exemption from import duty on re-importation, the article must remain in the ownership of the expotter, or of his family. It must be
brought back to India within three years of the date of export. The person re-importing it must produce this cerlificate and get the same endorsed from
the Customs, before every departure out of the Country.

frrafaeat @1 A oftt oa (wrse e1etd H) Exporter's name and address (1N bIOCK IBHEIS): ... v . .coveeeeeeeeeeeees e ceeeeeeeeseeeeeeseeeseereeeseeeeee e

IRYH 9ERo : YT d. Details of Passport: PassportNO. . ....vveveverroseoseereoseses e ST &Y ) 9" | #=9 Date/ Place of Issue
SIS ICASECT o & e e
Description of articles Identification of particulars
(mammww(ﬂiﬁlﬁ.,wa.qamaﬁ P ﬂ
Name of the product & Makes/Number, Model No.& iﬁ q Value Remarks
Manufacturer name) year of manufacture)
f4fe Date: ?ﬁ"ZITEQF'S FAMHRT ® SWRER Signature of the Customs Officer

f3Te WY |, STigo @RT Wiaetaneti¥e Counter signed Iic Shift AC.



9T @ PART - B ®
WWW%%WW%W%TGFW@@%@W&WW%lﬂ%qﬁm%ﬁ:maﬁzé.(ﬁmwa’)ﬁ
HTA T ST ey T € |

Certified that the particulars of the articles noted above have been verified and found correct. Articles shipped under my supervision by
flight No (as detailed below).

(ool aTe R ST Os TEst & STy S @ R e & et Qe Ry, e gt oy € e sttt Ry s o s
wifer &1 o7 Rt o ferg e ST |

N.B.:- In case the Export Certificate has been issued in advance, a copy of the certificate may be retained by the Customs Officer at the
departing airport for their record.} ‘

S | [AT @ At TEe fERe Wy e &1 sEER (Syes ©)

Date: | Date of Journey Flight details Signature of Customs Officer (Customs Stamp)

Himsle® SHUBRI & SETeX Signature of the Customs Officer



!-w-k' T TR~ T —_— - o 0

< l FORM YV
e SHIP’S STORES DECLARATION
l (See regulation 3 and 4)

1. Name of ship 2. Port of arrival 3. Date of arrival

O Neomliyofsp crwiton
o Nomborofposoms onboud 7. poncdofouy | BPhceofsomss
oNameofuice o.quiy  iLForoffculue




- -— —— Rl il T A - k.
g
+ ‘Setallsofyacht ...........
[]

REACHEA Al neviereeeeeeeeirreeessenirie e amsasms e JEALY Ofleeucriiisncss s
1. Name of Vessel

2. Tonnage

3. Nationality

4. Master’s name

5. Length of Yacht

6. Registration No.

7. ILP. of Engine

8. Details of communication/
Navigation Equipments

PREVENTIVE OFFICER ' ' (MASTER)




- B ik

® GOVERNMENT OF INDIA
Y MINISTRY OF FINANCE, DEPARTMENT OF REVENUE.
CUSTOM HOUSE, WILLINGTON ISLAND, COCHIN 682 009.

Original {Owner)
Duplicate  {Warchousc)
‘Triplicatc (Casc Tilc)

FORM - 1/ PART 4

INVENTORY QOF GOODS SEIZED /DETAINED

Name and address of the owner
By whom seized or detained
Place and Date of seizure

Case File No.

Parcel No, and datc

Npi' off g Detailed Description of goods Qty | CIF Value Market Retail Market Value

2s. Value

ture of Owner Signaturc of Seizing Officer
Date e,

ReCeIved. oot Pkgs. with seals intact.

Custodian/Warchouse Officer

1. The packages should be scalcd with the scal of seizing/detaining Officer and signature of the owner of the seized goods.

2, The packages should be forwarded to the Custodian within 24 hours of scizure / detcction.



TRANSFER OF RESIDENCE CLAIM FORM

& Custom House, Kochi - 682 009.
BIDNOien TRNO s
Name of the Passenger.......ovviiiececcesecc e P P NGt ans
AAICSS..ccoiiii NAtONAIY.cve et

I hereby declare that the Undermentioned articles are my personal and house-hold effects and that-
a) They (Appendix B items) have been in my possesion abroad
b)  They (other than Appendix B items) Have been in my possesions and use for not less than one year

¢) Ihave not visited India/ | have made the following short visits during the preceeding two year

Period from .. e 10 JEP PO O S SV R USSP
SHOIt VISIHS. ..ovicceici et 10 TS SO OO RRUPRRS SO
......................................................................... 110 T S P U SR P OO UPIPPT
......................................................................... [£0 U U P TP O PSSR PRURSUURPN

d) Ihavearrived in India on a bonafide transfer of residence and I will stay in India for a period at
least onc year reckoned from the date of my last arrival in India.

¢) [ affirm and certify that no other member of my family has availed of or would avail of the
benefit of TR concession as per Notification No. 137/90 as amended No. 39,91 dt, 31-5-91.

(*Portion not applicable to be deleted)

“z

Description and Qty Date and placc of Purchase Value
of articles of articles

Z
e

Wl |~ ]jwn | B Ww]ba]|—

—
<

[
[

[
b
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—
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[
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16

Declared before me this day the......oooeeiee. of200.

S1gNature.......ocoovcee i, SINAIE. . ocvi it
(Officer of Customs) '

Name & Designation ‘ Name of the Passenger. ..o cccnenniein

(PTO.)




St Description and Qty Date and place of Purchasc Value
No. of articles ol articles
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
Signature of the Passenger
Signature, Designation and Address Date:
of the Attesting Officer Place:
Note: 1) Theowner of the personal and house-hold effects who makes the declaration should care-
fully read the information given in this form

2) Penal actions are likely to be teken under Section 132 of the Customs Act 1962 for making
false declarations,

3) Incase of effects accompanied by the owner the declaration must be made before an Officer
of Customs Where the effects at not accompanied by the Owner the declaration may be
made before a Justice of peace or Magistrate, or any Officer of Customs.

4) Family includes all who are residing in the same housc and form part of the same domestic
establishment as per Notification No 137/90 as amended

5) For the purpose of declaration the following definition are given:-

a) Personal Effects: Articles ordinarily required by passenger for his private use

b) House-hold Effects: Furniture and articles of domestic use imported by a houscholder
when transfering his residence form abroad to his country not including motor cars motor
cycles or other motor vehicles, vessels, aircrafts, ammunition, cinematograph films of standard
width or consumable stores.

Declared before me on day of 200
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AIR CUSTOMS, COCHIN INTERNATIONAL AIRPORT
¢ NEDUMBASSERY

[PART A - SEIZURE REPORT|  Telephone Office

Asst. Commy. (Personal) :
Dy. Commr. (Personal)

0.5. No.
Date :

1. Particulars of Passenger from whom seizure is made
(@) Full name and address as in the Passport

{b} CurrentAddress

(C)  PasSPOTt INO......oiieiet ittt ettt e e e s Date...oviivieeeee e

FSSUING OFfIC8. .ottt e e Nationality......ccooovveree e
fdY  AMIVED DY FIL INO. oot e ettt e Date..oooeeeeeeeee e,
fe} Accompanied BY...........cocoiiiiiii i Adults and........cccccoieen MINOIS. .o e

G B Y 1 £ [o1 (=1 S [« T U OO PUIURUPIUT I PTPRTITPRRPPR PSSR
(@) Baggage 1aG NO....o.oii ittt it et e e e e et e b eieeieeeesats s ane e e oo e o e e e e aa sttt

() Duration of stay abroad.............cc...cooeeeeil Previous visits, ifany............cc.oocoo i Date of departure.........................
2. Details of Declaration made by the Passenger
The Passenger declared goods worth RS..........occooiiieiciiiennne at Counter No..........ccoovvivvieeee e, where hefshe was cleared
and Rs.......cccoovveeeeeen, was paid towards duty. The Passenger aiso declared gold ornaments worn/possessed by him/her and
availed free allowance under Rule 6 of Baggage Rules for gold ornaments worth Rs..........ocoo He/She also declared
another.......cccoceeviveeeciienen, gms of gold ornaments/gold biscuits and paid duty of Rs......cccoeoeniiiiiiinn
3 Undeclared items found on search / examination

On suspicion that the passenger possessed undeclared gold bullionfornaments/dutiable goods he/she was intercepted at the
exit gate and his / her baggage / person was subjected to a detailed examination. As a result the following undeclared goods were
recovered from the baggage / person.

- Int ti |
Description of goods Number Purity Weight nv::: : (:g: )a “In: ;::ita\ﬁ;: )e
1 2 3 4 5 6
4, How concealed and articles used for concealment
5. Report of the Seizing Officer

Since the goods at Sl. No. 3 are liable to confiscation under Section 111 (d), (i} (1) & (m) of the Customs Act, 1962 and articles
at Si. No. 4 are liable to confiscation under Section 119 of the said Act, the goods are seized under Section 110 of the said Act. The
passenger is eligible / ineligible for concessional rate of duty on gold.

Sign. of IO with name Sign. of the Passenger Sign. of Supdt. with name Sign of Asst. Commr. with name

6. Legal provisions violated

Notification No. 117/92 dated 1-3-92 dated 1-3-92 permit import of Gold in any form (excluding ornaments studded with stone
or pearls) not exceeding 10 kgs brought as baggage by a passenger of Indian origin after a period of not less than 6 months of
continucus stay abroad on payment of duty at the rate of Rs. 250 per 10 gms. Under Section 77 or the Customs Act : the owner of
any baggage shall for the purpose of clearing it, give declaration of its contents to the proper officer. Since the seized gold/goods
have nof been declared by the passenger this gold/good is liable for Confiscation under Section 111 (d), (i} (1) & {(m) of the customs
Act, 1962, The Passenger is liable to pay personal penalty under Section 112 {(a) & (b) of the Customs Act, 1962. Any goods used
for concealing the smuggled gold/goods are liable to confiscation under section 119 of the Customs Act, 1962.

{Contd. page 2)

o ——



7. Waivar of show cause notice

I have gone through the facts stated on the previous page and | found them to be correct. The charges as stategiabove have
also been orally explained to me. Since | wish to finalise proceedings of this case expeditiously, the order in the ca ay please
be passed without issue of written show-cause notice. | wish to be heard in person by the adjudicating authority.

Signature of Passenger

Part B - Crder - In - Original

0.3. No.
Passed by Shri Date........coe e

N.B. 1. This copy is granted free of charge for the use of the person to whom it is issued.
2. Anappeal against this order lies with the Commissioner (Appeals), Commissionerate of Customs, Custom House, Cochin-9
within two months as provided under Section 128 of the Customs Act, 1862 from the date of receipt of this order. Any
appeal should bear a court fee stamp of Rs. 1.62 only.

RECORD OF PERSONAL HEARING AND FINDINGS

FINDINGS

ORDER

| order confiscation/absolute confiscation of..........ccvvievien gms, of gold/goods valued at RS.....c.ceei e
listed at S1. No. 3 of pre-page under section 111 (d), (i) (1) & (m) of the customs, Act, 1962. Read with Section 3(3) of the Foreign
Trade (D&R) Act, 1882.

In exercise of the power conferred under Section 125 of the Customs Act, 1962, | give the passenger an optionto pay a fine of
RS.viiiiiieiiircecreniieees RN L= U U ORT PP STUURUUPUTOIS IO PRTTPTPI P NS PRI TP SO }
and redeem the gold/goods for re-export within 30 days or such extended period as the Asst. Commissioner of Customs, Airport,

Cochin may allow.
| also order absolute, confiscation of the articles listed at S1. No. 4 of pre-page under section 119 of the customs Act, 1962.

b further impose a penalty of Rs.......coiinn, (RUPBES. ..ot e e e et )
under Section 112 (a) and (b) of the Customs Act, 1962 on the passenger.

ASSISTANT/DEPUTY COMMISSIONER

AIR CUSTOMS, COCHIN
The confiscated goods are deposited in the warehouse vide Ref No................. [ R
Penalty RS.......ocovvvrvevnrinenes has been pald vide B.R. NO....oo e, ] PR
Redemption fine Rs. ..o has been paid vide BIR. NO.......cccooco i Db,
Duty RS..coooviiiiiiiieiecrneeiecricncenee has been paid vide B.R. NO......ccooiieiiiie i venienes Dt

Received the passponrt, ticket and ali the goods in my baggage except for what is detained.

Received the order-in-original.

Signature of the Passenger.
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b DREWBACK DEPERTMENT CUSTOM HOUSE, COCHIN-9.
EXPORTER - WISE LEDGER ACCOUNT

ame of Exporter ‘
ame of Bank
ccount No.
3ate sl. Ne. Claim No. $/B No. and Date JAmount Sanctioned | Grand Total Initials | Remarks

1 2 3 4 5 6 7 8

Rs. Ps. | Rs. Ps.
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DREWBACK DEPARTMENT CUSTOM HOUSE, COCHIN - 9. ' 4
EXPORTER - WISE LEDGER ACCOUNT

Name of Exporter
Name of Bank
Account No.

Date |SI. No. Claim No. S/8 No. and. Date [Amount Sanctioned] Grand Total Initials Remarks

1 2 3 4 5 6 7 8

Rs. Ps. | Rs. Ps,




YR GYhR Qare]

ON INDIA _oo<mmz_smz._~ SERVICE BY REGISTERED POST/AD

From / Despatcher,

Office of the Commissioner of Customs
Custom House
Coc..in-682 009



YR G¥HR Adrd
ON INDIA GOVERNMENT SERVICE

From / Despatcher,
Office of the Commissioner of Customs
Cnstom House
Cuchin-682 009
!



o #o B/T.R.6 (037) A Feo

o7 Wid CRIGINAL

o7 fzm 92 gfau (Treasury Rule 92)

e e e o _ CHALLAN No.
aa ¥ Red [ @ 9

T T T ST A T AT

e

EED

Ch.é.ilé; (})}gmount p-aid into tﬁe Reserve Bank of India/State Ba-'l"\k of india

at Bank

HITEA UTe ¢ wIRgT, witad - 9
COCHIN PORT TRUST BRANCH, COCHIN - 9

AT /O WS T A1
EHERICH

Name and address of HHT Feeh AR

COMMISSIONER GF CUSTOMS

TG TEHATAT TS AT
Accounting Collectorate/Office

“quar L G 9 H

AL g 0 ST T T
Division 037 please credit to
= “TAXES ON COMMODITIES AND
ange SERVICES - 037 CUSTOMS”
Hlg "o

the Asessee / remitter RG] COCHIN -9 Code No-s
fs grr Miafes fear mn:
By whom tendered:
S 1 3 /a1 wfeer | ot ¥ /HEAD OF ACCOUNT A e ferum s
(q&; e ?T) ‘?TIT TaTorsr HET TN /Major Head * ufF TR 3T
037 -3 4 T faa Ham ws [ g [ e FAETE &
Fuli Particulars of the 037-OTHER FISCAL SERVICES i LI 2T Counter signature cf the
remittance and of authority =T 9 /Minor Head: CBYh By Cheque, Draft, Departmental Officer
if any T T o v W as " Pay order etc. (where required)
3 I AT HET (Indi-
cate below the appropriate . .
Head from the list on the we o v Ho
Rs. Ps, Rs. Ps.

reverse}

Fifeaa
COCHIN

COMMISSIONER OF CUSTOMS

sitg / Total

TG (I W) (in words) Rupeas
GGk / Date

fAfeREET & TERr Signature of tenderer

aF RO S
{To be filled in by the Bank)
T HER (R ) EHY
Received paymont {in words) Rupeoes
fereh sw Wi THiEt " i

Bank's Receipts Stamp

Date. oo e

i & Tgem afierl & TEeRr
Signature of the authorised Officer of the Bank)

i & A / Name of the Rranth



o v
Head of Account

it 037 #= T felta wan

Major Head: 037 - other fiscal services

SR e ST Y R MR H 3T e ST A F A

Minor Heads: sfeuT AT, 1976~ R WEE e Froler AdiHaR 1968
e i

Smugglers and foreign exchange manipulators, Forfeitura of
property Act, 1976 - other receipts - Receipt Under Gold
Control Act, 1988.

1, EEEE
Licence Fees

o, Tew sAfT @ el
Fincs, Penalitics, efc

3 wen ATl

Deduct - Refunds



@ To 6/T.R.6(037)

N | e o T ufe Duplicate
@ FEY 92 TRav (Treasury Rule 92) CHALLAN N . . . .

. c s e 0. g7 VI weEslt FEeE
wite & T [ we qE

HT B THA AT W H A

Accounting Collectorate/Office

GED
" Chalian of amount paid into the Reserve Bank of India/State Bank of India = T AR HATH T
HHT GraRed” H 7 & F
at Bank : Division 037 ptease credit to
. . i b “TAXES ON COMMODITIES AND
3EE /W AN A it ¥ M, wita - 9 ange SERVICES - 037 CUSTOMS”
S AT COCHIN PORT TRUST BRANCH, COCHIN -9
- T o
Name and addrass of HET Y S COMMISSIONER OF CUSTOMS
- wifaa COCHIN - 9 Code No.s

the Asessee / remitter :
frae  grT Tfafes fear
By whom tendered:
o F s oA ofaeerdy @ | o0 A HEAD OF ACCOUNT Amount Tendered ferwm arfaerrey
(afg 1$ &0 ol fafyrea e v /Major Head ¥ U EETER TR

037 3= U= farcdia e ¥ / g [/ ameEr v &
Full Particulars of the 037-OTHER FISCAL SERVICES Y;: R e Counter signature of the

- . . B .

remittance and of authority 7 ¥ /Minor Head: Cash By Cheque, Oraift, Departmentat foicer
if any e e qu o T Pay order etc. (where required)

i Wi A SEe (Indi-

cate beiow the appropriate N

Head from the list on the Beo o Bo do

Hs. Ps. Rs. Ps.

reverse)

wHifeE

COMMISSICNER OF CUSTOMS
COCHIN

55 / Total

Fad (weRt ®) (in words) Rupees
fettw / Date

fafaareTn & TR Signature of tenderer

T R R
(To be fited in by the Bank)
g W (IS H) T _
Received payment {in words) Rupees

& Frg

Signature of the authorised Officer of the Bank)

FEE & TR



L]

Head of Account

= vl 037 ¥F TS Ay YaH

Major Head: 037 - other fiscal services

T i ALk BN 3R Tassl YR B W el wi Al

Minor Heads: wfgior siaier, 1976~ 37 Wiaal - e F eI 1968
I Ui

Smugglers and foreign exchange manipuiators, Forfeiture of
property Act, 1976 - other receipts - Receipt Under Gold
Control Act, 1968. :

1. AREE W
Licence Fees

2. frw sufy 9 Sfear
Fines, Penalities, etc

3 mew - ararEEl

Deduct - Refunds




fruane - 17 @ F1 225 ELG] E.m_
GAR. 17 T.R.22-A
P 66 @t framer i Proa 89 AR g Fig 220 (o) PAY BILL
See Note to Rule 68 and Rule 89 Treasury Rules 220 {Note
N e . | [ 3 _—
H 3R zﬂ.mﬂ . «%Mda o fyer efreeT HeE o Bl TR S~ VN wiE U @ TerRai & | . .
Name & Designalion Previous PB.R. No. Date of Birlh N A 1 9 e 3 S Pyl
it ) faffea 4 @™ 22 ¥R 23
- . oo Opening Balance neposits/Recoveries dur
T T T e rfia dar | wT B ARE O R o o Hanorarium ng the year (cols, 22 & 23
PAY SCBIE . oorrcerns e sessnmsess st esescssssoss s s e en| SEIVICE vErified up to.. Nd. & date of order crassing £.B. any, paid Rs. Rs.
Lok —
. e B R a ST STRITY
Rate 0FPay...oooeo . ol @i 2 . e wﬂg ¥ S o e 31 A B
I mﬂm EAGITIEC HfE! & BT %_ﬂ Iz o, W, i B Tef XhH Instaiments “ dﬂﬂM«M.ﬂE# o mu.mﬂmqﬁnm @ | suria T
Date of Increment............. Particulars df advances Mom. w;%% Condiion, ifany | Amounl paid " Ty Rarg o, & date of bil and  Initials of SO/ B e
Rs. ' date of ment ing Offi on arcl
qE T B W) Gt Rs. pay Drawing icer
Date of Joining [ e une
Date & Office to which transferred 01 3 R e
GPF/CPF advancesfwithdrawais
wat et el i
Y guen= 4 e & =il e A
Whether spouse employed in Inlerest bearing adv.
Govl./Corp./P.S. Undertaking st asaliT aifan
i) P vy, ol aifer) Long term advances
Government residence occupied. P
48 PO HBLA.
FFTATIET WG & &3 Rate of Licence Fee
T A A 9 G TR St & e T B TR 418
Occupation date Vacation dale Motor CarOther Motar
conveyance
arey epfefier aafirer
Short term advances
e Q1A el < ¥ A (e}
LR No. Other conveyance (Cycle) .
Wit gifed) o e e AT ‘
LR Mo, Interest-Free advances
@B Festival
qeird) CRES] ager -
Permanent+ QPM+ Temporary d1¢ Flood
H‘ _ ﬁ _ ‘ _ = Others
THF/2T AMOUNT DUE {in Rupees)
TR/AR- ) |
A | g e | AT Rt | gy | et | Hdog sFIf AR 3w
. A - g ey | FRERT A s ER pr e i i T - |
. eyt T Leave |CityPraject]  House Children | Jiinn | Overtime | Dearness Provisianal Gross g
Period Particulars Pay Salary Com- Rent | Educalion Fee aliowance | allowance Pension Amount | Income Tax CGHS
pensatary | atiowance | Allowance Payablz Contribulion
allowance
1 2 3 4 3 6 7 8 9 10 " 12 13 14 15 16 17 18 19
!
p
-
A~
A
\
A = ,




REGISTER U

| /335 e Acoountof G PFIC.PF. of Group O Staf : mm;qﬂ jﬁﬁ _w_ww mmﬂa%&wﬁ M«s%ﬁm« Ik At Rt ey o) viea
NP R qrir (ad & dha argmm a8 35 DN we ) o et Bt i &, 71 <, i Next Pay Bill Register No.
el 31y aat Frenis w41 ¢k g Whather namination received and
Gowvt. confribution | Interest allowed Total <<.:35m$.m5 Closing Balance atcepted, Give SI. No. of the Guard fils C.GELS/C.BEGIS
inrio C.P.F. during the year ) during the year where fled Recaipls Payments
90U Rs, BT Rs. BT Rs. ¢ Rs. ¥ Rs. Opening Balance Rs. AmMmount paid Rs.
Progressive Balance Rs. No. & Date of vouchers
o EEE —
T iy o & g It B TE T Amount recovered during the year I YA I AT Other Advances
SRR 5 aamR . Balance outstanding
initials of SO/ LE] et it whesmr | " Akl &G0 TR ol 0k v ey
Drawing Oficer Agr May | June July | Aug ] Sep Oct Nov Dec | Jan Feb Mar Amount No. of initg*” (&) TR & Amount paid Recovery Balance

Y
{c) LTC.

iy YT Rsf JOU Rs. U Rs.
TiRs. {a) ©On transfer
T Pay
UT=T T T.A.
b)Y On tour
() g amy
” (@) W_Eﬂw_a TqEH & .
N

(&) & yrond
Ry
(d) For medical treatment

S A 77 9/ ¥ e Ry T

zn;wn_ onffrom LPC issued to/received oM.

S
EENEEN

N N Y N Y

el agRm DEDUCTIONS/RECOVERIES (IN RUPEES)

vide letter No.

‘
_ﬁ 4
| | ;

HIREBTANT 2l I IS TR _ QAN | e oy )
a; A Long term. adv. Short term. adv. i e . R g -
WAL | A N EREG e famr T B- e BiCiERs Foreq «f _
FER Saed | g | g5 S | 7 fein AT ARR g aifg i R e e 35 B | e frerfip
By TN vy i AT | argr s [ ogmer | T %ﬁ m% ap | Interest | Mfry Total T SR Bill No. Remarks
Licence | CGEIS/ | GPFICPE | GRFICPE H.B. M.C.iother jcorveyance| ¥ A S O.u: recovered| pyp deductions | Net payable |Checker's and date
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T.R. 2. Juten
See Ruie 220

G.AR. 13 (Outer!
See Rute 66 (1)

NAME OF THE O FFICE

PERICD OF PAYMENT

PAY BILL CENTRAL
FOR INSTRUCTION FOR PREPARATION OF PAY BILL PLEASE SFF LAST PAGE
ti} Bill No. and date e

tirh Token No. and date

I Voucher No. and date

Clessification of Expanditure
1To be Fillad in by the D.0.0)
Cemand No. : [T
Major Head
Group Hesd
Minor Hoad

‘Sub-Head Salaries

Deductions/recoveries adjustable in the books of the P.A.O.
GRANT NO. 900 AMDUNT

M.H. SERIAL sCco SIGN +7 - Rs. P,

ABSTRACT OF THE CLAIM ANO DTHER PARTICULARS
0021 TAXES ON INCOME OTHER THAN CORPORATION TAX:

b Rs.
reome Tax ol 91 [ofofo (o) [1]1ls| [ ] (1T
Surcharge {Col. 9} oj{o|3|s _ 3 _ 1 _m_ D r k 7

0049 INTEREST RECEPTS:  [Coi 15)

it Intarest on H.B.4, Gl1|5|5 1718 _H_

(it interest sn M.C.A, Eﬂnm 11111 MI

i fnterest on DM.CA0Q]1 |54 1 _ 1 M wi
tw HNEENEE
z E!EC

D210 MERICAL AND PUBLIC HEALTH: -

C.G.H.8. Contri-

bution {Col, 10] cjolols
0216 HOUSING: —

Licence Fee (Coi. 11} {00 [0 |5 11116 D
owummon_b,rmmnCm_ﬂ,\)Zuimrmbmmwl

C.GELS (Co. 121 [g]g |1 |1 _4 ;L D “’

p

NN
S
=

1i}) Advances for the
040 |1 |o 11119 D
purchase of Other
A Other Advances |00 )18 TT A_ F 1]

+
2
Fi

-

$aiit

tiv)

vt

GRANT NO. BOO
8009 STATES PROVIDENT FUND {Cols. 16 & 17,

G.P. Fund (Others) _io_c_ﬂ_ _u_;u_
8

1k
e

-

Nen-Mearged DDD

Rs. P

. Grand Total (Col. 8) HD
I3l Ltess deduclions/resoveries adjustable to Pay and Hgn_
Accounts Dfficer as per details in the Margin "A H

Deamess Aflswance {Col. 7}

Less deductinnsirenoveries adiustable to
other Accounzs Oificers {Col. 243

60568 SUSPENSE ACCOUNTS

ENNENREmEEN

Merged DO o{ofo0 3111 P.A.D. Suspense Transactons adjustable by other Accounts Offices (Cal, 24
. SIGN AMDUNT
m%m_.,wﬁwm@.n_a.comuc i T.I_ﬁol_ml_ 3t 13 PAD CODI .M. SERIAL scco +_m| As o n.
Wergedt 000 ofofofs} [3]]s _ L LTI DT el s e T T 1 ]
work enarsea 1. ol oJo[7] [3]1]4] _ L DI T T el Bl T TICETI]
cr fondomrt [ofo]2[s] [3]2]g [ L DL R T O 11
e rund @rovs 01 olo]2[s] [a]1]s] L LI CELIT LT (e]elsTel TTT [ |
105 Conta Gavoromamt o NS €0 2 e e S T 0 A O A I O O
mvwnrsomn Clelefsl Blle) L]0 111 [TTITIILGEEERTT] L1
Misceflanecus Recoveries to be taken as reduction of expenditure under the service _ _ m * w m _ _ :m_m_m_m_ _ _ _ _ | M
Major Head psyment made during the Financial Year (Col. 16] L
o = LB D[ TTTIT ] L1
_ g ﬁ _ % ﬁ 7 _ _ h% D HB te) Deducr - Undisbursed Amounilsi. Please see Instruction No. 5

0 2 ey Y O IR

Dverpayments mada during the Financial Year {schedule incorporating details to be
sttached]

‘A" — Total (Col. 19

To b2 used only when the amount refunded relates 1o previous Financial Yearis)

LLL ) . T11
LTIy L0 ) L 1T1]
LITTIPITT) L ) 1T

Detatled Heads _ 2 g 7

Saleries {Cols. 3 1 6]

Il. Total deductions/recovaries {Col. 25}
I, Net amount (I—ll} required for payment by

{7} Cheque tor selitas per detaifs given n the bill

Cemand Oraft in favour of

at

Rupaes (Col. 28]

7610 LOANS TO GOVT. SERVANTS, ETC.:-
purchase af
glo |12 1117
Motor Conveyances
CERTIFIED THAT 1 HAVE SATISFIED MYSELF THAT

LONG-TERM AQVANCES (Col, 134
Mator Car

SHORT-TERM AOVANCES (Col. 14
tal

onsa fofoJo[r] [Ti] [] | 1]
il Advances for the
|
Cther Conveyances] 0] 0|71 |3 11118 D
b

due to the persons cencerned and the conditiens a

increment, crossing of efficiency bar, fixation of pay, grant of leave, etc., and that these events have been properly noted in the related Sorvice Books.

¢} The particulars of the varieus deductions/recoveries have been fu

duty cancelled for svery amount in excess of Bs. 500
All persons whose names are omitted From, but whase pay drawn in this

Station DDO CDDE

Date

noted in the auached schedules and the total shown in these schedules agree with those given in the
td) Al emoluments included in bills 1 month/2 months/3 months previous to this date with the exception ¢f these detailed in the

LLITTT]

fave actually been employed during tha menth, that full details of the emaluments for them working up
1hat the emoluments drawn are according te the refsvan rules and orders.

BANK CORE

LTI

tlached 1o the payment of uarious aflowances have been duly complied with in all cases:
of cases, il any, where claims have been made in anticipatien of sanction may be mentioned) and wherever necessary, sanction of Competent Autharity have been obisired as regards grant of

have baen disbursed to the proper persens and that ther acquittances have been taken and filed in my affice with revenue stamps

o the wial included in this bilf have been duly shown in the pay kil register and

Signarure
Designation of Drawing and Gisbursing Officer [D0G]
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Under Rupees ........

1.

10.
i1

INSTRUCTIONS FOR PREPARATION OF PAY BILL )

A separate Y bill shouid be prepared for 1 —
4l EstetiSNMents whose charges are debitable to different Haads of Account.
up of persennel to whom salary is payable individuallty by chegue. and

~

Group ‘D" Employees:
But the same bill may include both permanant and temporary establishment,

A red fine should be drawn right across the sheet atter each section of the gstablishment and under it the totals of various columns shown in red ink.

The names of persons halding pasts substantively should be entered in order of seniority fas measured by substantive pay drawnl and betow these will be shown the post lelt vacant and the person officiating b the vacancies.

Officiating pay should be recorded in the section ef the bill appropriate to that in which the Governmant servant officiates and transit pay should be recorded in the same saction as that in which the duty pay ef the Government servant after transier is recordad,
mmediately below the entries showing

When amcunts due to undisbursed pay and allowances have bESh refunded, the names and designation of the incumbents and also other connected details of the claim shouid be shown in red ink in the respective columns of the pay b
detaiis of the aggregate claim to be drawn. The net of amount earlier drawn should be shown in the ‘Remarks’ column. Refund retating te previous financial vearls) are 1o be classified as revenue receipts of the Ministry/Department.

Arrears of pay and allowances should not be claimed in the regular pay bill. Separate pay bill should be prepared for claiming arrears.
The deduction of surcharge should be made at the prescribed rate.

{1 The schedules in support of deduction/recoveries should be prepared Major Head-wise. The schedule of GPF deductions should also give complete detaiis as to the GPF Agcount No., GPF contributions, details of recoveries of interest on 10ans and advances to
Goverpment servants separately for H.B.A., M.C.A., purchase Other Motor Conveyance, etc. Similarly, the schedule for loans and advances deduction should show separately the deduction on account of H.8,A., M.C.A. for the purchase of Othar Motor Conveyance,
Cther Conveyances, etc.

#  in support of the deductions adjustabie with nther Accounts Officer, the schedulas giving comp

le details of deductions Head-wise should be prepared separately for each Accounts Office soncerned.
In the remarks column should be recorded all unusual events such as death, relirement, suspension, permanaent ransfers and first appointments which find no place in pay increase certificates or abseniees Statement.
The pay bill should be accompanied by a copy of the Last Pay Certificate and absentee statement, where necessary.

<",
The following abbres” Mns should be used in this and all other documents submitted with pay

Er ned Leave E.i, Hause Buiiding Advance H.B.A. Vacant Vag.

Leave Salary L.5. Fostal Life Insurance F.L.I, Subsistence Grant S5.G.

Hnuse Rent Aliowance H.R.A. Other Duties 0.D. Motor Car Advance - M.C.A,

On Foreign Service F.S. Haif Pay Leave H.P.L. Cantral Govt. Emgl, In. Schemea C.G.E.L.S.

l.ast Pay Ce LP.C. Conveyance Allowance C.A. Central Govi. Employees’ Group Insurance Scheme C.G.E.G 4
Transit Pay T.P. Under Suspension S.P. Central Govt. Health Scheme C.G.H.5.

FOR USE IN THE PAY AND ACCOUNTS OFEICE

{TQ BE FILLED BY P.A.D. DNLY)
ies have been checked and corrections made, where necessary. CATEGORY BATE AMUUNT
{A/B/C} CHEQUE NUMBER D MM YY) Rs.

L LI

LAGAAD, _ | _ _ HERE
| ] |

| ]

. Certified 1hat the classification of both payments and reco

5]

H. PAY ORDER

1]
1]

LI |

1 [T

Pay Bs. ...

L1 1]
ﬁ*:ﬁ
_

| 1]
_
| L]

g
L]
_

I o o

HHEHBEEE

I
1]
1]
L]

{DDD by designation/vide details given in the bilvofficers listed inside the bill fcrossed AJC payee Cheque-Cat. A% ] by WE

DETAILS OF CHEQUE CANC
. e e . CATEGORY DATE AMOQUNT

{A/B/C) CHEQUE NUMBER (BD MM ¥¥ Rs. P.

(1 [(III1) [II1i1 | L1

Post Check of Vouchers received from Cheque Drawing DDODs,
Admitted for Rs.

Cheque Number and date to be indicated after delivery.

- Post check of pre-checked vouchers

Objected to Rs.

{with brief reasons)
Pay and Accounts, Officer

VOUCHER NO. OATE

BEENER (LT s40/mA0 pao
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