
Life Insurance Corporation of India                        
 

Bangalore II Division 
 

KARNATAKA GOVERNMENT SALARY DEDUCTION SCHEME 
 
ADDRESS OF PAYING AUTHORITY PAGE NO. 

 
 

           PA CODE 
 
Total Amount Credited Rs. …………….. (Rupees……………………………. 
……………………………………………..) towards premium due for the month 
………………. deducted from the salary for the month …………………….. as per 
details given below. 
 
 

Date, Signature & Seal to Treasury Bank               Signature of Paying Authority 
 
 

 
Seque
nce 
No. 

Policy Holder’s 
Name 

Policy 
Number 

Premium 
for each 
Policy 

Total Dedn. Per 
Policy Holder 

Reasons for 
Additions 
or 
Deletions 
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