
PERSONAL  SURETY  APPLICATION FORM

Malappuram  Aided  School  Teachers’
Co-op. Society  Ltd. No. M. 49

Down Hill P.O,  MALAPPURAM,  Pin: 676 519.   Phone: 2730992

web: www.mastcs.org   e-mail: mastcsmpm@gmail.com

 MALAPPURAM MAIN, Down hill Po.  0483 273526    THANUR, Puthentheru, Po. K.Puram  0494 2581122

 KOLAPPURAM, VK Padi  0494 2468334  NILAMBUR (Po.) 04931 226644  PERINTHALMANNA (Po.) 09497 725266

BRANCHES:



CERTIFICATE  OF  EMPLOYMENT

Certified that Sri./Smt./Kum................................................................................................................

S/o.D/o.W/o...................................................................................at................................................................

house.................................................Village .........................................Taluk...................................................

District, now residing at ............................................................................................................................house

...........................................................Village .........................................Taluk.......................................District

is a Permanent/Officiating (Designation & Office)..................................................................................

.................................................................................................................................................................

..............................................................................................................................................................

his/her pay and allowances are given below.

1. Basic Pay :

2. DA :

3. HRA :

4. Other allowances :

Total :

Total in words :

5. Details of deductions and recoveries
 from pay :

a) Court attachment if any :

b) House loan :

c) P.F. Subscription :

d) P.F. Loan and repayment :

e) Insurance premium (S.L.I.) :

f) Income tax :

g) Any  other compulsory recoveries/
deductions (Please specify) :

Sri..................................................................................................is working in this school as

.........................................................................................................and the Particulars given above are correct.

I undertake to recover the Members Group Deposit & Benifit Scheme instalments with interest and other dues

asper Sub rule if any from his/her monthly Salary and to remit the amount to the credit of the Society every

month / if he/she fails to repay the loan,  as per the provisions of the Kerala Co-operative Society Act, and the

rules framed there under and the orders of Government.

Place : Signature:

Date: Name :

Designation of the
Drawing Officer:

(Office Seal)


