Contact No. 2546260

Account No. District:
IFSC Code: PEN:
Phone No.

KERALA PUBLIC SERVICE COMMISSION

DETAILS OF ALLOWANCE TO BE PAID TO THE OFFICERS APPOINTED AS SCRIBE
BY THE COMMISSION IN CONNECTION WITH THE OBJECTIVE
TYPE(OMR)/WRITTEN/PRACTICAL TEST HELD ON................

1. File No./Order No.

2. Name of test and category No.

3. Date of Test

4. Name of Centre and Centre No.

5. (a) Name of Officer (CAPITAL LETTERS)
(b) Designation
(c) Scale of Pay

(d) Section and intercom

6. Rate of Allowance

7. Name of Treasury

Certified that the amount claimed is in accordance with the rules and the same has not
been preferred earlier.

Place: Signature of the Officer
Date: posted as SCRIBE

Certified that the above claim is in accordance with the rules and that the same has not
been preferred earlier. Passed for payment an amount of RS...............coooiiiiiiiiiiiin,
0 0TS PR o) 1114 B

UNDER SECRETARY (EXAMIANTIONS)
KERALA PUBLIC SERVICE COMMISSION
THIRUVANANTHAPURAM.



