
STATEMENT SHOWING THE SUBSCRIPTION PARTICULARS UNDER CPS 
Name of the Employee:                                                                                        Name of the Office: 
Designation                    :                                                                                        Designation of DDO: 
Employee ID                   :                                                                                        DDO Code: 
Index Number if any    :                                                                                                
Date of Appiontment  :                                                          

Sa
lar

y f
or 

the
 

mo
nth

 of
 

Ba
sic

 pa
y 

D.A
/ D

.A 
Ar

rea
rs 

if a
ny

 
To

tal
 (2

+3
) 

Su
bs

cri
pti

on
 on

 
Re

co
ve

red
 if 

an
y 

Su
bs

cri
pti

on
 to

 
be

 re
co

ve
red

 
To

ke
n N

um
be

r/ 
Tra

ns
 ID

 of
 th

e 
Bil

l 
Gr

ass
 am

ou
nt 

of 
the

 Bi
ll 

Ne
t a

mo
un

t o
f 

the
 Bi

ll 

Da
te 

of 
En

ha
nc

em
en

t o
f 

the
 Bi

ll 
Ma

jor
 He

ad
 of

 
the

 Bi
ll 

Re
ma

rks
 

1 2 3 4 5 6 7 8 9 10 11 12 
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
                                                            Certify that Total amount of Rs ………………………………………………………………… 
(in words)……………………………………………………………………………………is recovered from the individual towards 
CPS for the period from ………………………..to……………………… 
                                                                                                                                                            Signature of the DDO 
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