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A N N E X U R E  NO. 4
INDENTY BOND

I, the undersigned __________________________________________

(Designation) ___________________ is hereby promise to refund on demand, the

over payment of wrong payment if any paid to me as salary by Government of

Gujarat under direct payment of salary Scheme.

Place : Surat. Signature :- ________________

Date : / /20 Designation :- ________________

Before me

Signature of the Head of the Institution / College : _________________________

___________________________________________________________________

A N N E X U R E  NO. 5  (Revised)

I, hereby authorized the Commissioner of High Education, Gujarat State,

Gandhinahar to deduct the income Tax, Professional Tax, Surcharge and other

installment of advance etc. As per rules from my monthly Salary i.e. from

_________________ onwards.

Place : Surat.                                                     Signature of the Employee

Date :     /    /20

Signature of the Head of the Institution / College



A N N E X U R E  NO.  5 - A

I, hereby acknowledge the receipt of Rs. ________________________ on account

of my Salary for the month ____________________________ and the same will be

credited in my Saving Bank Account No. ________________________________

in your banks. (Axis)

Place :- Surat.

Date :- /   /20

_____________________
Signature of the Employee



A N N E X U R E  NO.  6

Basic Data regarding staff members of Non-Government College / Institution.

1. Name of the College :

2. Fill Name (With Surname) :

3. Educational Qualification :

4. Designation and pay scale :

5. Native Place :

6. Date of Birth :

7. Date of joining Service :

8. Basic pay as on _____________ :

9. Next date of Increment :

10. Specimen Signature :

11. Signature of the Head of office

who has verified the birth date

from documentary evidence

:

__________________
Signature of Employee

This is to certify that the information furnished above is verified and found

correct.

Place : Surat.

Date :    /   /20 Signature of the Head of the Institution.

* Attached Copy of the School Leaving certificate.
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