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         FORM B CENTRAL 
Counter Foil(1)   Counter Foil(2)   Paragraph (3) of Paragraph (4) 

   Subscriber’s Copy  Agents Copy   Paper Token No________________________ 
 
_______________  __________________  _____________________________ 
Public Provident Scheme,1968 Public Provident Scheme,1968 Challan  or deposit of money in to Government 
 
________________________ _________________________ Account 
 
________________________ _________________________ _______________________________________ 
   
                        Date________   Date_________ (Name of Accounts Officer 
 

Account No____Ledger Folio_____ Account No_____Ledger Folio___ Account No__________Date______________ 
 

Name of Subscriber____________ Name of Subscriber____________ Name of Subscriber______________________ 
 
___________________________ ___________________________ Ledger Folio_________________ 
 
Amount deposited(Cash.Cheque) Amount deposited(Cash/Cheque) Address_______________________________ 
 
 Rs__________________  Rs__________________ ______________________________________ 
Subscription:   Subscription:    
Loan Payment:   Loan Payment;   Amount  Amount  Head of 
Penalty For:   Penalty for:                  (In Figures) A/C 
Interest on Loan:   Interest on Loan:   
  Fee:    Fee:    Subscription ‘806  
  ____________   _____________ Cash  Loan Payment Provident 
 
  Total:    Total:  500x  Penalty to: Fund 
 
  ____________   _____________ 100x   
 
Rupees_____________________ Rupees_____________________  50x  Interest on Fee ‘049-Ir 
 
___________________________ ___________________________  20x    Receipt 
 
___________________________ ___________________________  10x     
 
For Deposit Office  For Deposit Office     5x  
Amount in Figures  Amount in Figures:  *Cheque/Draft/ *Bank/P.O. on which drawn 
 
Cashier’s scroll no.  Cashiers scroll no.  Postal Order ________________________ 
 
Date stamp of deposit office Date stamp of deposit office  Rs.(in words)____________________ 
 
Cashier    Cashier     _______________________________ 
 
Head Cashier/Account’s Officer Head Cashier/Accounts Officer Cashier Scroll No._____Transfer Scroll No.___ 
     

N.B. This Counter Foil may be Scroll Clerk____________ 
 
        By_________Cashier____________ 
 
Head Cashier___________M.T.No.___________Account’s Officer__________________________(Depositor Signature) 
 


