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GOVERNMENT OF [STATE/CENTRAL GOVT DEPARTMENT NAME]

OFFICE OF THE [OFFICE NAME]

LAST PAY CERTIFICATE (LPC)

Employee Details

1. Name of the Employee: _______________________________

2. Designation: _______________________________________

3. Employee ID / PF No.: _______________________________

4. Name of the Department / Office: _____________________

5. Date of Birth: _______________________________________

6. Date of Appointment: ________________________________

7. Date of Relief / Transfer / Retirement: ________________

Particulars Amount (in Rs.)

Basic Pay

Dearness Allowance (DA)

House Rent Allowance (HRA)

Transport Allowance (TA)

Other Allowances (if any)

Total Gross Salary

Particulars Amount (in Rs.)

GPF / NPS Contribution

Group Insurance Scheme (GIS)

Professional Tax

Income Tax

Other Deductions (Specify)

Total Deductions



GOVERNMENT OF [STATE/CENTRAL GOVT DEPARTMENT NAME]

OFFICE OF THE [OFFICE NAME]

LAST PAY CERTIFICATE (LPC)

Net Pay and Certification

Net Pay Drawn: Rs. ___________________________

Pay drawn for the month of: ___________________________

Last salary paid on (Date): ___________________________

Certified that the above particulars are true as per office records.

Place: ___________________________

Date: ___________________________

Signature of DDO / Head of Office

Name: ___________________________

Designation: ____________________

Office Seal


