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T.R. FORM NO. 40  

 [See sub-rule (2) of T.R. 6.09 and T.R. 6.31,] 
 

Administrator Code _____________________ 
Head of Account Code __________________ 
 

Authority No. ________________________ 
Date ___________ of Opening the Account 

Ledger of Local Fund Account / Personal Deposit Account / Provident Fund Account  
(Consolidated) 

 
Name of the Administrator _________________________________________________________ 

 
Daily Receipts and Payments from the Deposit Account 

for the  month of_________________20__ 
Receipts Payments  
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