
ksl=;a l< Èk isg Èk 30 la we;=<; § f.úh hq;=hs'
ntspaplg;gl;l ehspypUe;J 30 ehl;fSf;Fs; nrYj;jg;gl Ntz;Lk;.
Payable within 30 days from the date of issue.

Station / epiyak; ––––––––––––––––––––––––––––––––––––––––––– ia:dkh ––––––––––––––––––––––––––––––––––––––––––– wxlh / ,y. / No. ––––––––––––––––––––––––––––––––––––––––

weia;fïka;= YS¾Ih jev igyk jHdmD;sh jeh úIh ixfla;h jeh úIh úia;rh
kjpg;gPLfspd; jiyg;G Ntiyj;jpl;lk; jpl;lk; nryTf; FwpaPL nryT tpsf;fk;

Head of Estimates Programme Project Object-Code Object Detail
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

20 ––––––––––––––––––––––– mgka ––––––––––––––––––––––––– jeks Èkh olajd ––––––––––––––––––––––––––––––––––––––– l< jev fjkqfjka f.jd$ f.jkakg ;sfnk mä ,ehsia;=jhs'
20 –––––––––––––––––––––– njhlf;fk; –––––––––––––––––––––– Me; jpfjp tiu –––––––––––––––––––––– nra;j Ntiyf;fhf nrYj;jpa/ nrYj;jTs;s rk;gs gl;bay;.

Pൺඒ List and Acquittance of ––––––––––––––––––––––––––––––––––––––––––– between the –––––––––––––––––––––––––––––––––––––––––––– and –––––––––––––––––––––––––––––––––––––––––––
    fuu mä ,ehsia;=fjys kï i|yka jk whg Tjqkaf.a kï bÈßfhka olajd we;s uqo,a .Kka f.jkq ,enQ$f.jkakg ;sfnk nj;a" tfia f.jkq ,enQ$f.jkakg ;sfnk uq¿ uqo, remsh,a * –––––––––––––––
–––––––––––––––––––––––––––––––––––––––– iy Y; ––––––––––––––––––––––––– nj;a uf.a úYajdifha yeáhg iy ud okakd ;rñka tys i|yka ld, mßÉfþoh ;=< tu wh ienúkau rdcldßfhys kshqla;jQ 
nj;a fuys i|yka jegqma m%udKhka wkqj Tjqka rlaIdfõ fhdojd .ekSug úê jQ m%ldr wkque;sh ,eî ;sfnk nj;a uu fuhska iy;sl lrñ'
   ,e;j Cjpag;gl;baypy; ngau; cs;stu;fSf;F mtu;fspd; ngau;fSf;F Kd; Fwpg;gplg;gl;l njhiffs; toq;fg;gl;ld./ nrYj;j Ntz;ba KOj; njhif &gh* –––––––––––––––––––––– kw;Wk; ––––
–––––––––––––––––– rjk;. vd; ek;gpf;ifapd;gb kw;Wk; ehd; mwpe;jtiuapy; mjpy; Fwpg;gplg;gl;Ls;s fhyg;gFjpapy; me;j egu;fs; cz;ikapNyNa gzpapy; ,Ue;jtu;fs; vd;Wk;> ,q;F Fwpg;gplg;gl;Ls;s 

rk;gsj; njhifapd;gb> mtu;fis njhopypy; mku;j;Jtjw;F cupa Kiwapy; xg;Gjy; ngwg;gl;Ls;sJ vd;Wk; ,jd; %yk; rhd;wspf;fpd;Nwd;.

    I hereby certify that the persons named in this pay list, the total of which aggregate Rupees* –––––––––––––––––––––––––––––––––––––– and cents ––––––––––––––––––––––––––––––––––––––– only have been 
paid/are due to be paid the sums mentioned opposite to their names, that they have been actually and bona fi de employed during the period specifi ed, to the best of my knowledge and belief, and that their employment at the rates specifi ed has 
been duly authorised.

uqo,a f.jQ njg idlaIs ilia lrk ,oafoa
gzk; nrYj;jpajw;fhd rhl;rp                 jahupj;jtu;

Witnesses to the payment   Prepared by
 and to Signature

36w jeks fmdÿ wdlD;s m;%h
nghJ 36 m

General 36a (large)
(F* S. & E.) 11/74

[A4* S., T. & E. 06/2023 - Amended]

––––––––––––––––––––––––––––––––––––––––––––––
úhou iy;sl lrk ks,Odßhdf.a w;aik iy ;k;=r'

nrytpdj;ij rhd;Wg;gLj;Jk; mjpfhupapd; ifnahg;gk; kw;Wk; gjtp

Designation, Signature and Title of Offi  cer Certifying Expenditure

*uqo,a .Kk wl=frka ,súh hq;=h' $njhifia vOj;Jf;fspy; vOjTk; $ The amount must be expressed in words.   mÍlaId lrk ,oafoa rupghu;f;fg;gl;lJ Checked by –––––––––––––––––––   Èkh $ jpfjp $ Date : –––––––––––– 

} –––––––––––– } ––––––––––––– } –––––––––––––––––– } ––––––––––––––––– } ––––––––––––––––––––

} –––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––
} ––––––––––––––––––––––––––––

f.jQ Èkh
gzk;

nrYj;Jk; jpfjp

Date of
Payment

;k;=r
gjtp

Designation

wxlh
,y.

No.

f¾Ü .Kk
tpfpjk;

Rate

uqo,
njhif

Amount

fuys my; w;aika lrk wms" wm l< jev fjkqfjka 
iïmQ¾K jYfhka wmg ,eìh hq;=jQ o wm tla tla 
flkdf.a kug bÈßfhka i|yka fldg we;a;djQ o uqo,a 
.Kk ––––––––––––  f.ka ndr.;a njg w;aika lruq'
fPNo ifnahg;gkpl;Ls;s ehq;fs;> ehk; nra;j Nritf;F 

nrYj;j Ntz;ba KOnjhiff;F cupikAilatu;fs; 

vd;Wk; vjpNu Fwpj;j njhifahd –––––––––––––––
–––– &ghit Vw;Wf; nfhz;ljhf ifnaOj;J %yk; 

xg;Gf;nfhs;fpd;Nwhk;.

We, the undersigned, do hereby acknowledge to have 
received from the –––––––––––– the sums opposite to 
our respective names, being the full amount due for the 
service specifi ed

 re' Y'
 &. r.

 Rs. c.

 re' Y'
 &. r.

 Rs. c.

 re' Y'
 &. r.

 Rs. c.

wvq lsÍï
fopj;jy;

Deductions

jegqfmka b;sßj 
f.jk uqo,

rk;gs ghf;fpapy;

nrYj;Jk; 

njhif

Balance paid

udisl$
ffoksl 
jegqm

khjhe;j/

ehshe;j

rk;gsk;

Salary
p.m./ per 

day

ld, 
mßÉfþoh 
fkdfyd;a 
Èk$meh 
.Kk
fhyk; 

my;yJ 
ehl;fspd;/ 
kzpj;jpah 
yq;fspd; 

vz;zpf;if
Period 

or No. of 
Days/Hours

ku
ngau;

Name

 1 2 3  4  5 6 7 8 9 10 11

(2023/06) Y%S ,xld rcfha uqøK fomd¾;fïka;=j [w'ms'n'$k.g.gh.$ඉ.ඍ.ඈ.

mä ,ehsia;=j f.jd ksoyiaùu 
rk;gsg; gl;baiy nrYj;jpj; jPu;j;jy;

Paying the Salary List and Release



f.jQ Èkh
gzk; nrYj;Jk; 

jpfjp

Date of
Payment

;k;=r
gjtp

Designation

wxlh
,y.

No.

f¾Ü .Kk
tpjpjk;

Rate

uqo,
njhif

Amount

fuys my; w;aika lrk wms" wm l< jev fjkqfjka 
iïmQ¾K jYfhka wmg ,eìh hq;=jQ o wm tla tla 
flkdf.a kug bÈßfhka i|yka fldg we;a;djQ o uqo,a 
.Kk ––––––––––––  f.k ndr.;a njg w;aika lruq'
fPNo ifnahg;gkpl;Ls;s ehq;fs;> ehk; nra;j 

Nriyf;F nrYj;jNtz;ba KOj; njhiff;F 

cupikAilatu;fs; vd;Wk; vkJ ngaUf;F 

vjpNu Fwpj;j njhifahd ––––––––––––––––––
–––– &ghit Vw;Wf;nfhz;l ifnaOj;J %yk; 

xg;Gf;nfhs;fpd;Nwhk;.

We, the undersigned, do hereby acknowledge to have 
received from the –––––––––––– the sums opposite to 
our respective names, being the full amount due for the 
service specifi ed

 re' Y'
 &. r.

 Rs. c.

 re' Y'
 &. r.

 Rs. c.

 re' Y'
 &. r.

 Rs. c.

wvq lsÍï
fopj;jy;

Deductions

jegqfmka b;sßj 
f.jk uqo,
rk;gsghf;fp

vQ;rpa njhif

Balance paid

udisl$
ffoksl 
jegqm

khjhe;j/

ehshe;j

rk;gsk;

Salary
p.m./ per 

day

ld, 
mßÉfþoh 
fkdfyd;a 
Èk$meh 
.Kk
fhyk; 

ehl;fs;/ 
kzpj;jpah 
yq;fspd; 

vz;zpf;if
Period 

or No. of 
Days/Hours

ku
ngau;

Name

 1 2 3  4  5 6 7 8 9 10 11


