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T.R. FORM NO. 44  
[See sub-rule (1) (b) of T.R. 6.16] 

 
Statement of Lapsed Revenue / Civil / Criminal Deposits of  
____________________ Treasury for the year 20__ to 20__ 

 
Particulars of Deposit 

 
For use in the office of the Principal Accountant General 

(A&E), West Bengal 
Refund Order Year Number Balance 

Lapsed 
 

(Rs.) 
Number Date 

Amount of 
refund 

Sanctioned  
(Rs.) 

Initials Remarks 

        

        

        

        

        

        

Please pay Rs.___________________________ 
by transfer credit to “0075-00-101-Unclaimed 
Deposits-27-Other Receipts” 
 
 

Collector/Collector-in-Charge of Treasury 
___________________________________________________________________________ 

For use at the Treasury  
 

Examined & Entered 
 
 
 
 
Accountant/J.A.O. 

Pay Rs.___________________________ by 
transfer credit to “0075-00-101-Unclaimed 
Deposits-27-Other Receipts” 
 
 

T.O./A.T.O./P.A.O./A.P.A.O. 
 

For use at the office of the Principal Accountant General (A&E), West Bengal 
 

Adjusted vide Transfer Entry No. ______________ dated ______________ 
 
 
Accountant S.O./A.A.O.Audit Officer 


