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FORM - 12 

 

SALARY CERTIFICATE 

 

 

This is to certify that Dr/Mr/Ms ……………………………………………………. 

was working as ……….…………………..................... in the Department of 

……………………………………………………………… in the scale pay of 

……………………………………………………………… at NIT Nagaland and 

he/she has drawn his last Pay and Allowances as follows: 

 

Date of Appointment     :  

Date of Relieving      :  

Next Due Date of Increment    :  

 

 

 

Place:           Registrar 

Date:    

GROSS SALARY (Rs.)  DEDUCTIONS (Rs.) 

Basic Pay (7CPC)   IT  

DA   PT  

HRA   NPS  

SDA   HRA  

SCRLA   Licence Fee  

TA   Electricity Bill  

Additional In 

charge 

  -  

Gross Salary (1)   Total Deduction (2)  

 

NET SALARY (1-2) = Rs…………………/- 

 

(Rupees…………………..In words………………..Only) 
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