
Certificate for Closing Balance of Account 
 
 Gram Panchayat .............................. Block .................... District ........................  

  

 I, ………………..…………………….…. Panchayat Secretary/ VDO certify that all 

the particulars given in forms 1-2-3-4 are as per record and  true to best of my 

knowledge. I am fully responsible for all the given particulars.  

 

 Mobile no   …………………    Sign.   ………………………… 

 

 Date ……....…    Name ……....…  

 

 I have personally checked all the entries and compared them with the 

record and found them to be …………………………… (Correct or not).  

 

       Sign …………………. Accountant/ JE  

       Name ……………………………………………  

 

 I have satisfied myself with the correctness of all the particulars given 

above.   

 

      Signature of BDPO /EOPS/ CEO……………….……  

Date      Name  .............……………….. 

      Stamp ..................................... 

 


