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L U M P S U M   L F A 

PAYMENT CLAIM-CUM-VOUCHER


	Date:
	  /   /200

	
	Place:
	

	Name: 


	
	Emp. No:
	

	Design:
	
	Grade
	
	Department:
	

	Date of joining in I.O.C:
	

	Block for which Lump-sum LFA payment is claimed:
	200………..200

	Block for which lump-sum payment was received last:
	200………..200



	Pay particulars:


	Sl.No.
	Particulars
	Amount 

Per Month (Rs.)
	For Finance Department

	1.
	Basic Pay: 
	
	

	2.
	Special Pay:
	
	

	3.
	Stagnation Pay:
	
	

	4.
	Any other Pay on which DA is payable:

Please specify (
	
	

	5.
	DA Amount
	
	

	6.
	Total 
	
	

	7
	Lumpsum LFA Amount Claimed
	
	

	Payment is due to the employee for the Block 200………..200
Date:                            ERO/SERO


	Approved: 

Signature _________________

                 (Controlling Officer)

Designation _______________ 

Date :  
	___________________

Signature of Employee

	FOR USE OF FINANCE DEPARTMENT

	P.C. Voucher No.


	Dated:
	A/C Code:



	Passed for payment (in Rs.)

(Rupees in words)

                            ……………………………………………..


	A/C Head:

	Asstt. / Accountant:


	Received payment:

Date:          

Signature: 

	A.O / S.A.O
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