
 



 



 

 

AGREEMENT FOR RECOVERY FROM SALARY 

 

I, ----------------------------------------------------------------------------------------------------

---------(Name, Designation, Office & Department) hereby agree that in case of default 

of payment to monthly installments in Chitty /Loan No. held /availed by 

me/Sri/Smt.--------------------in the --------------------------------branch of  The Kerala 

State Financial Enterprises Ltd, recoveries of such amount as may be fixed by the 

company from time to time be made from my salary at source. 

 

           

 Signature of the Employee with date 

 

I agree to effect the above recoveries subject to condition stipulated in GO (P) 

9/2021/Fin dtd. 13/01/2021 and in the instance monthly payments are stopped for 

6 continuous months, Financial Institutions are required to send recovery notice 

compulsorily to DDO’s of all concerned parties (Principal Debtor & Sureties) for 

starting recovery equally from the monthly salary of Principal Borrower/Surety. This 

office shall not take any action on a Recovery Notice received after 12 consecutive 

months of failed monthly payment. Even after receiving   a Recovery notice against 

an employee, in the instance of Suspension from Service/ Removal from Service/ 

Demise of an Employee or Employee going into unauthorized absence /Leave without 

allowance, this office is not liable for effecting recovery against her/him. 

 

 

Place:               Signature 

Date:     Name &Designation of Head 

                                                       Of Office /Drawing Officer                         

(Office Seal) 

 


