FORM NO. IV

Kerala State Co-Operative Employees' Pension Board
THIRUVANANTHAPURAM-1

STATEMENT FOR THE REMITTANCE OF PENSION FUND CONTRIBUTION

1. Name of society
2. Code No. of the Society

3. A/c to which the remittance is made :

4. Details of remittance : i R s SR S s L R e ey

Period/ | Amount
(S Pay | Month to| remitted
Name of Employee Code No. | (B.P+P.P |which the| to the Remarks
No. > 5
+S.P) [remittance| Pension
relates Fund
1 2 ; 3 4 ) 6 7
TOTAL
RS e e oo )
Place : Signature of the
Date : Chief Executive with Seal

- Note : 1. If there is substantial variation between pay and amount of contribution shown in Col. No.
4 and 6 and those given in the last month's return, suitable explanation should be given.

2. In calculating the amount of contribution fifty paise or more shall be rounded off to the next higher
rupee, and fraction less than fifty paise shall be ignored. This type of rounding off shall be done for

every employee.

(FOR USE IN THE PENSION BOARD OFFICE)

Date of entry in the ledger :
L.F

Superintendent/Manager/Secretary



