KSCEPB

PROFORMA FOR CALCULATION OF PENSION FUND

NAME OF SOCIETY & CODE NO. :
NAME OF EMPLOYEE
DESIGNATION

CODE NUMBER

Period Pay Total | Rate of | Amount | NO- Of | Amount | Int: rate Amount Progressive
Months - Total -
Basic | FDA/ Contri- Cumula-

From To pay BDA Buition Product e Rs. . f’s
TOTAL :
LESS REMITTANCE :
BALANCE PAYABLE :

Signed by Checked by
Scerctary of the Socicty / Bank Verification Officer / .........cocooovesonenees Centre



