







                             (Form - 1)

( State Accounts Circular: 105/98, Form SA/BA/01)

Form used for obtaining approval for the Opening of an Official Bank Account

(1)   Expenditure Head :- ___________________________________________________

(2)   Ministry / Department :-  _______________________________________________


(a)  Sub Office :- ___________________________________________________

(3)   In the case of a Department, relevant Ministry :- _____________________________

        ____________________________________________________________________

(4)  The necessity to open the Bank Account :-    As per Treasury Operations Circular No. 
      5/2007,  number ‘1’
(5)  Title of the Bank Account :-  ( The title of the account should be self explanatory of the  

       purpose of the account)  

       ______________________________________________________________________

       ______________________________________________________________________

(6)  Why could not an existing bank account be utilized for this purpose? 

       If so, please state the reasons:-

       Because of  implementation of new bank accounts network
(7)  If you intend to open the bank account by closing an existing bank account, details of 

       such bank account,


(i)  Bank :- ________________________________________________________


(ii)  Bank Branch :- _________________________________________________


(iii)  Bank Account No:-______________________________________________


(iv)  Name of the Account :-___________________________________________


__________________________________________________________________


(v)  Balance as at :-__________________________________________________


(vi)  Month in which reconciliations were done for the last time:-___________


__________________________________________________________________
























Contd.


(vii)  Value of the unrealized cheques :-__________________________________


(viii)  What course of action have you taken to close the existing account :- 


__________________________________________________________________


__________________________________________________________________

(8). 
(i) Are the funds for the account received from the Consolidated Fund? or Foreign 

    Aid? __________________________________________________________



       
(ii) If from Foreign Aid, details of the estimated provision:-


Vote particulars:-________________________________________________ 
     


Estimated Amount:- Rs.____________________________________________

 (9)  
Bank and the Bank Branch in which you intend to open the account:- ___________


________________________________________________________________

  (10)  
Details of officials proposed to operate the bank account :-


Name of the Official
            Post

Annual Salary
        Whether security 








           has been given 










 
under FR880

1.  _________________________    ___________   ______________       ____________


2. _________________________     ___________   ______________     _____________

3. __________________________    ___________   ______________    _____________

4. __________________________    ___________   ______________   ______________ 

(11)  Secretary, Ministry of ___________________________________________


The above details are correct. Documents required for the opening of the new bank account are submitted herewith. Please submit them to the Director General of Treasury Operations with your recommendation. 








__________________________









       Signature







   Head of the Department/ Chief Accountant 









   (Place the Seal)












Contd.

(12)  Director General of Treasury Operations,


I recommend the opening of the bank account bearing the above particulars. 








____________________________









      Signature








          Secretary to the Ministry








        (Chief Accounting Officer)









  (Place the Seal)

(13)  The following documents are annexed hereto:- 

      
(i)      Copies of the documents to confirm the necessity to open the account.

    
(ii)    Correctly perfected Mandate obtained from the relevant bank.


   (This should be certified by the Head of the Department)

    
(iii)   Signature cards with specimen signatures of the officials proposed to operate the account should be furnished at the rate of two signature cards per person. These specimen signatures should be certified in the following manner:- 


(a)   Specimen Signature of the 

Chief Accountant of the Ministry 


       Secretary to the Ministry 

-
concerned should personally certify 



       concerned.



and place the Seal. 


(b)  Specimen Signature of the   
-
The Secretary to the Ministry 


       Head of the Department.


concerned should personally certify 








and place the official seal.


(c)  Specimen Signature of the 
-
The head of the Department 


      other officials. 


    
concerned should personally certify








and place the official seal.

(iv) When the Secretary to the Ministry/Head of the Department is changed, a copy of 

       
  the letter of appointment of his successor. 

( Form – 2 )

Director General 

Department of Treasury Operations

List of Unpresented Cancelled Cheques for more than 6 months. 

( as  per Circular 2.i.e)

Ministry/Department/District Secretariat :- _____________________________________

________________________________________________________________________

Bank and Bank Branch :- ___________________________________________________

Bank A/C No:- ___________________________________________________________

	Issued Date


	  Cheque No:
	          Name of the Drawee
	   Amount Rs.

	
	
	
	


Total 









    _______________


Remittances made to the Treasury

Cheque No: & Date:- _______________________            _________________________

This is to certify that the above particulars are correct.

Signature of the Certifying Officer :- ____________________________________

Name of the Certifying Officer :-      ____________________________________

Designation :-  ___________________________________

Date:- ________________

Note: Separate lists should be submitted for each Bank Account

( Form – 3)

Director General 

Department of Treasury Operations

List of Unpresented Cancelled Cheques for less than 6 months. 

( as  per Circular 2.i.e)

Ministry/Department/District Secretariat :- _____________________________________

________________________________________________________________________

Bank and Bank Branch :- ___________________________________________________

Bank A/C No:- ___________________________________________________________

	Issued Date


	Cheque No:
	Name of the Drawee
	Amount Rs.

	
	
	
	


                                                                                              Total





 








   ________________


Remittances made to the Treasury

Cheque No: & Date:- _______________________            _________________________

This is to certify that the above particulars are correct.

Signature of the Certifying Officer :- ____________________________________

Name of the Certifying Officer :-      ____________________________________

Designation :-  ___________________________________

Date:- ________________

Note: Separate lists should be submitted for each Bank Account

( Form – 4)







My No:- ____________________________

Director General

Department of Treasury Operations

     Request for Cash for Cheques  Cancelled due to the Implementation of the TSA system

.

 01.   Name of the Ministry/Department/District Secretariat:-____________________________

         ________________________________________________________________________



02.    Total amount remitted to the Treasury :- ____________________________

03.   Cheque No: and Date:- _________________________   ________________________     

04.   Detail of Cancelled Cheques:-


Name of the Payee
Cheque No:
 Date

Amount 
Cancelled Date
      1.   _______________
_________
_______
_________
____________

      2. 
_______________
_________
_______
_________
____________

      3.
_______________
_________
_______
_________
____________

      4.
_______________
_________
_______
_________
____________

      5.
_______________
_________
_______
_________
____________





Total



_________

05.  This is to certify that the above mentioned particulars are correct. Photo Copies of their requests are attached herewith please.    

________________________

Signature of certifying officer

Name:- ______________________________

Designation :-  ________________________

Date:- __________________

   (Form - 5)


( State Accounts Circular: 105/98, Form SA/BA/03)



Form to be used to apply for the closure of the 


   

      Official Bank Accounts

(1)    Expenditure Head :- __________________________________________________

(2)    Ministry / Department :-  ______________________________________________



Sub Office :- ________________________________________________

(3)   In the case of a Department, the relevant Ministry :- __________________________

        ____________________________________________________________________

(4)   Name of the Bank Account :- ____________________________________________

        ____________________________________________________________________

(5)   Number of the Bank Account :- __________________________________________

(6)   The Bank and the Branch:- ______________________________________________

(7)   Reasons for the closure of the Bank Account:-     As per Treasury Operations Circular 

        NO. 5/2007, number 3.        

(8)   Last year and month in which the Bank Account was in operation :- _____________

        ____________________________________________________________________

(9)   Course of action taken under F.R. 396 regarding the unrealized cheques of the              account:- 

        ____________________________________________________________________

        ____________________________________________________________________

        ____________________________________________________________________

(10)  Director General of Treasury Operations,


The following documents are also forwarded. Request you to take steps to close         
the above mentioned Bank Account accordingly. 








______________________


Date: _______________


   
    Signature








       Head of Department








          (Place the Seal)

(11)  The following documents are annexed hereto.


(i)     A copy of the Bank Statement pertaining to the final month of the operation of 

         the Bank Account.

(ii)    Balance certificate on the existing balance at the bank obtained from the bank.

(iii)   A copy of the Bank Reconciliation Statement prepared, up to the date of closure 

         of  the account.

(After making all the adjustment in the Cash Book) 

Anexure A
(As Per Circular 2.i.d.)

Changes necessary in the CIGAS Accounting Database of Ministry or Department or District Secretariat to record the New Bank Account

You will have to create a new Bank Code in your CIGAS Accounting Database Software System for the purpose of the new Bank Account, which will come into effect with this circular.

Use the following procedure for this task under the CIGAS Main Menu.

5. Utility

4. Opening Balances

Restart the CIGAS System and under the Opening Balance Menu.

1. Bank Account

2. Enter

Open the New Bank Code now using a Suitable three character Identification, such as “BC” or “BC2” which has not been already used.  Then enter the necessary Bank Type, Bank Name, Bank Number, Branch Number, Bank Branch, Bank Account Number, etc.,

Note that this is a brand new account and any of the following data, which is relevant to the former Bank Code, will NOT be available under this new code.


Unsettled Sub Imprest Balances


Unpaid Individual Deposits


Paid Individual Deposits


Payments


Receipts


Unrealized Payments

Unrealized Receipts

Realized Payments

Realized Receipts

Removed Unrealized Payments

Removed Unrealized Receipts

Removed Unidentified Payments

Removed Unidentified Receipts

If you want to operate any of the above balances, which were available under the Old Bank Code, with New Bank Account now they will have to be removed one by one from the old Bank Code and re-entered one by one under the New Bank Code.  Usually only the Unsettled Sub Imprest Balances and Unpaid Individual Deposits will have to be entered accordingly as other details are Bank Code specific.

The Imprest Account Number will not have to be changed and stays as it is.

Sending the cheque to DST

(Use the old Bank Code for this purpose)

As instructed in the para 2.1 e  of the circular when unrealized cheques are taken to the receipt side of the CIGAS cash book ‘C’ type must be used to select the Deposit Account and suitable receipt number each has to be given.

As you have to send a single cheque to the DST, use the ‘Add Together’ facility (2.Ledger – 5. Deposit Details – 3. Add Together) to add all these deposits together to make the single amount.  Print the history sheet (4. History) and file for future reference.

Then draw the cheque in favour of the DST using the ‘D’ type and against the receipt number of the amount added together.

After the month end process use 5. Utility, 5. Unrealized Cheques, Remove feature to delete these many new entries in the receipt side and the payment side from the unrealized cheque list as they will never be realized.
