
VOLUNTEER CHANGE IN RATE OF SUBSCRIPTION 
TO AFPP/DSOP FUND 

 
Name ______________________ Rank _________________ P.NO. ____________________ 
 

      I request that subscription to AFPP/DSOP fund be decreased/ increased from                       
Rs. ____________ per month to Rs. ______________ per month  with effect from my pay             
for ______________ payable on ________________. 

 
 
               Sig.____________ 
         Name : ________________ 
 Date :____________      Rank &No. _____________ 
 
1. Certified that the pay guide portion of pay book has been amended. 
 
 
 
 
 
         (        ) 

Lieutenant Commander 
Logistics Officer 

Dated:___________       for Commanding Officer 
 

File No.: 407/2 
 
Unit: 
 
Forwarded to: - 
 
The Logistics Officer-in-Charge 
Naval Pay Office 
Shahid Bhagat Singh Road 
Mumbai - 400 023 
=============================================================== 

PART III 
 
1. Accepted and action from pay for _______________________ 
2. Copy returned /forwarded to ___________________________ 
 
Ref :______________ 
Date: _____________    for Logistics Officer-in-Charge 
       Naval Pay Office 
       Mumbai  
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