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After the existing clause (vii) of sub-rule (1) of Rule 264, the following new clause
(viii) and Payment Advice Numberl to 4 shall be inserted as under:- |

"(viii) Online payments made through payment advices/bills from PD accounts by the
Head of the Office/Drawing and Disbursing Officer/ Administrator shall be
drawn in following bill formats :- _

(a) Payment Advice-1 : PD Payment Advice (For Salary of Panchayati Raj
employees). '

(b) Payment Advice-2 : PD Payment Advice (for RPMF Pensioner's
Claims).

(¢c) Payment Advice-3 : PD Payment Advice (Other than Salary and RPMF
(Pensioner's claim) ). ' '

(d) Payment Advice-4 : PD Adjustment Advice (For PD to PD Claims)."
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Encl.: PD Payment Advice Formats (4)
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Reference No.: ‘ PAYMENT ADVICE-1

Government of Rajasthan

1. Amount claimed in the biliAdvice has not earlier been drawn. .
2 Al the information, bank details, master data & data eniry in this Advice has been checked and verfied personally.

rules and that the said employee are entitied to such pay and allowance and also personally ensured observance of all formaliities regarding necessary entries.
4. This Claim/Amount has been drawn for the specific purpose as per the sanction/approval obtained at the competent level.

PD Payment Advice (For Salary of Panchayati Raj Employees) Month/Year :
PD Account No. © Name of PD Account
Advice/Bill No. : Dale : DDO Code: . Name of Administrator(s) : { May be Multipie )
Budget Head: 0000-00-000-00-00 / NA / NA 7 NA Office id: TAN No. -
To, S
The Treasury Officer, (Concerning Treasury}
Please Crdertopay Rs....... oo coieees as per PD PAYMENT ADVICE to the DDO/Employees concemed.

Signature of Clerk Signature of Jr.ACC/AAQ-I/II Signature of Administrator(s)

Certificates :

3. Certified that | have Personally Examined and satisfied myself about the genuineness of claim ihat the pay and allowance of the employee included in this pay bill aresiricily in accordance with

Signature of Administrator(s)

S.No. GPF/PRAN Name . —{Pay Allowance}-- Gross Amount -—{Pay Deduction}— Surn Of Deduction Net Total
Date Of Birth Designation
PAN No. Employee!D
St.'Ins. No. BankA/C No.
PayScale Aadhar No,
. Grade Pay/DP

1. : -

2.

Gross Amount: Deduction Amount: Net Amount .

Amount in Words:

Signature of Administrator{s)

Allowances Deduction Treasury Voucher
Aliowance Name Payid Amount Deduction Name Payid Amount No. ' Date :
- For Treasury Use
Pay Rs.
{In words)
(in Cash)
{In words)
By B.T. :Accounting: Non Accounting:
Total Credit Rs.
Auditor AAO-I Treasury Officer
Gross Amount : Total Deduction : ] Eor Accountant General Office
Admitied (RS.) Objected (RS.)
Net Amount : :
{In words) : Auditor Supdt. Gaz. officer
Disclaimer: All contents related to this bill are provided by Head of Office/DRO and he/she is solely responsible for it.
| Group Name : Print Date & Time : |
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Reference No. PAYMENT ADVICE-2

Government of Rajasthan

PD Payment Advice (For RPMF Pensioner's Claims) Month/Year :
PD Account No. : 472 . Naime of PD Account : IFPMS Bill Reference No.:
Advice/Bill No. : Date : DDO Code: Name of Administrator(s) : { May be Multiple }
Budget Head: 8342-00-120-02-00 Cffice 1d: TAN No. : a
To,
The Treasury Officer, (Concerning Treasury)
Please Ordertopay Rs............. as per PD PAYMENT ADVICE to the DDO/Pensioner concerned.
Signature of Clerk Signature of Jr.ACC/AAG-I/II Signature of Administrator{s)
Certificates ; N
1. Al the information, bank detailsin this advice has been checked and verifiedpersonaily.
2. Certified that | have Personally Examined and satisfied myself about the genuineness of claim of Pensioners(s) included in this bill arestrictly in accordance with rutes and that the said of
Pensioners(s) are entitled to such claim and also personally ensured observance of all fermalities regarding necessary entries.
3. ltis certified that | have personally examined & verified the master data of the said claim. ’ :
4. This Claim/Amount has been drawn for the specific purpose as per the sanction/approval oblained at the competent level. .
Signature of Administrator{s)
S.No. Name of Pensioner(s}/ Name of Bank PPO Number ‘ Amount
Receiver{Data should be fetched from Mame of Branch (Pata shoutd be fetched from IFPMS Portal} '
IFPRAS Portal) iFSC Code/MICR Code :
BankA/C.No.
Aadhar No.
. (All Data should be fetched from IFPMS Portal)
1.
2.
Payabie Amount :
Amount in words:
Signature of Administrator(s)
Sanction N For OfflceSPurposeD Treasury Voucher -
Szanc,[!on Ao. : .. anction Date : No. , Date -
anction Amount . For Treasury Use
Pay Rs.
In words
For Accountant General Office ( )
(In Cash)
Admitted (RS.) Objected (RS.) {In words) :
By B.T. :Accounting: Non Accounting:
Total Credit Rs.
Auditor Supdi. Gaz. officer Auditor AAC-IN Treasury Officer
Disclaimer: All contents reiated to this bill are provided by Head of Office/DDO and he/she is solely responsible for it
Group Name : Print Date & Time :
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Reference No. : PAYMENT ADVICE-3

Govefnment of Rajasthan

PD Paymént Advice {Other than Salary and RPMF{Pensicner’'s Claims)) Month/Year :
PD Account No. : 472 Name of PD Account :
Advice/Bill No. : Date : DDO Code: Name of Administrator{s) : ( May be Muliiple )
Budget Head: 8342-00-120-02-00 Office Id: TAN No. :
To,
The Treasury Ofiicer, (Concerning Treasury)
Please Ordertopay Rs... ......................... as per PD PAYMENT ADVICE to the DDO/Beneficiary/Vendor concemed.
Signature of Clerk Signature of Jr. ACC/AAD-I/ Signature of Administrator{s)
Certificates : _ .

1.  Amount claimed in the billladvice has not earlier been drawn.
2. All the information, bank details, master data & data enfry in this advice has been checked and verified personally.

3. Cerlified that | have Personally Exarnined and satisfied myself about the geruineness ofthe claim included in this bill arestrictly in accordance with rules and that the said of Beneficiary/vendor
are entitled to such claim and also personally ensured observance of all formalities regarding necessary entries.
4. This Claim/Amount has been drawn for the specific purpose as per the sanction/approval obtained at the competent level.
Signature of Administrator(s)

S.No. Name of Beneficiary/Vendor Name of Bank /Name of Branch Bill /Invoice No. Deduction/Recovery Amt Gross Amt
IFSC Code/MICR Code Bill/invoice Date Budget Head with Desc. Net Amt
BankA/C.No. PAN Number
Aadhar No. TIN Number
1.
2.
Gross Amount: Deduction Amount : ‘ Net Amount :
Amount in Words:
Signature of Administrator{s)
For O‘ffice Purpose ‘ Treasury Voucher
Sanction No. : Sanction Date : No. Date -

For Treasury Use

~Sanction Amount :

Pay Rs.
i :
For Accountant General Office (In words)
) (In Cash)
Admitted (RS.) Objected (RS.) - {In words)
: : By B.T. : - Accounting: Non Accounting:

Total Credit Rs.
Auditor AAO-II Treasury Officer

Auditor Supdt. Gaz. officer
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and ha/she is solely respansible for it.

Print Date & Time :

Group Name :




PAYMENT ADVICE-4

Government of Rajasthan
PD Adjustment Advice{For PD to PD Claims) Month/Year :

Name of PD Account :

Reference No. :

PD Account No. : -

Advice/Bill No. : Date : ' DDO Code: Name of Administrator(s) : { May be Muttiple )
Budget Head:Office Id: TAN No. :
To,

The Treasury Officer, (Concerning Treasury)
Please Ordertopay RS..........c..c..eoee .. ... @s per PD PAYMENT ADVICE to the DDO/Beneficiary/Vendor concernad.

Sig'nature of Clerk Signature of Jr. ACC/AAQ-III Signature of Administrator{s)

Certificates :
1. Amount claimed in the bilfadvice has not earlier been drawn.

3. All the irformation, bank details, master data & data entry in this advice has been checked and verified personally.
3. Ceriified that | have Personally Examined and satisfied myself about the genuineness of the claim included in this bill arestrictly in accordanice with rules and that the said of Beneficiary/vendor

are entitled to such claim also personally ensured observance of all formalities regarding necessary entries.
4. This Claim/Amount has been drawn for the specific purpose as per the sanction/approvat obtained at the competent level.

' Signature of Administrator(s)
Name/No. of PD A/Cin which | To Budget Head Amount

S.No. Name/No. of PD A/C from From Budget Head Sanction No. & Date
which amount to be transferred T amount to be transferred

i. ' -

2.

Gross Amount: Deduction Amount : Net Amount :

Amount.in Words: : : .

: Signature of Administrator(s)

For Office Purpose Treasury Voucher

ganzf’?on ng{ : .. Sanction Date : No. | Date :

ancuon Amount : For Treasury Use
_ PayRs. :
. In words) :
For Accountant General Office ( )
{In Cash}
Admitted {RS.) Objected (RS.) A {In words)
ByB.T.: Accountihg : Non Accounting:
‘Total Credit Rs. )

Auditor Supdt. Gaz. officer Auditor AAD-INI Treasury Officer
Disclaimer: All contents related to this bill are provided by Head of Office/DDO and he/she is salely responsible for it.

Group Name : ’ Print Date & Time ©
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