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T. R. FORM NO. 42 
[See T. R. 6.12] 

 
Deposit Repayment Order and Bill Form 

Name of the Office ___________________________ 
 

D.D.O. Code ________________________ 
Grant No. ___________________________ 
Head of Account Code ________________ 

Bill No.___________ Date________ 
Token/T.V. No. ___________ 

Date________ 
 

 
Original Challan No. __________________ 
Date of Deposit _______________________  
 
In this space a translation of the receipt form 
into the current vernacular should be given 

Name of Depositor __________________ 
_________________________________ 
Amount originally deposited 
_____________  Rupees 
______________________________ 
 

 
Received this ___ day of ___________20__ 
the sum of Rupees ____________ 
________________ being the amount payable 
_______________ on account of the deposit 
described above by order cheque / Account 
Payee cheque in favour of 
__________________________________. 
 
Certified that the amount claimed in this bill 
was not drawn before. 
 
 
Bill Clerk Accountant Signature & 

designation of 
the D.D.O. 

  

 
Passed for payment to 
__________________________ 
Rs._________________ (Rupees 
__________________________________
_____. 
 
 

 
 

 
 
 
 

Judge, Magistrate or Collector or other 
Officer. 

Station ______________     date ____________ 
 

For use at the Treasury 
 

Pay Rs.______________(Rupees __________________________) only 
Examined and entered 

 
 

Accountant/J.A.O.  T.O./A. T. O./P.A.O./A. P.A.O. 
Station ___________________ 
Dated ______________ 20__ 
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For use in the Office of the A.G.(Audit), West Bengal 
 
Admitted for Rs. __________________ 
Objected to Rs. ___________________ for reasons stated below. 
 
 
 
Auditor       S.O./A.A.O./Audit Officer 


