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Schedule of Deductions on account of Subscription to Post Office Insurance Fund 

for the month of ……………………………. 
 

………………………………….Office………………………………Department 
 

No. of 
Policy 

Name of Subscriber Designation Period of Pay bill Amount 
Recovered 

Remarks 

1.  2.  3.  4.  5.  6.  

    Rs. P.  

     

 

 

 

 

 

 

 

 

 

 

 

  

 

Dated the ………………………..20    Signature………………….. 

        Designation……………….. 


