
EMP.

NO.

SR.

NO.

NAME OF

EMPLOYEE
DESIG.

PAY 

GRADE

PRESENT 

BASIC 

PAY

DATE OF 

INCRE.

AMOUN

T OF 

INCRE.

BASIC 

PAY 

AFTER 

INCRE.

SIGN OF H.M. WITH STAMP ijLlo/DIST.: _____________________

SCHOOL CODE NO. 

AacayR7InI shI - isKko ij.ix.A.7IãDIST. EDU.OFFICER

NAME & ADDRESS OF THE SCHOOL

DISTRICT EDUCATION OFFICE       

MONTH & YEAR

id1837078 pdfMachine by Broadgun Software  - a great PDF writer!  - a great PDF creator! - http://www.pdfmachine.com  http://www.broadgun.com 


