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CHECK LIST OF FORMS/PROFORMA/REQUISITE DOCUMENTS

SUPERANNUATION AND RETIRING PENSION CASES

Subject No. of  Copy Form No.

Formal application for sanction of pension & gratuity 03 1

Application for pension and gratuity IAFA 356 03 2

Application for commutation of pension 03 3

Application for settlement of GPF account (Appendix ‘D’) 03 4
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FOR RESIGNATION CASES

Subject No. of  Copy Form No.

Application for settlement of GPF account (Appendix ‘D’) 03 4

(not applicable for NPS case)
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Contingent bills for settlement of GPF account 03 10

(not applicable for NPS case)

Contingent bills for finalization of pay account 03 11

Contingent bills for encashment of earned leave 03 12

Pre-receipt for NGIF survival benefits 03 13

Descriptive roll for the officer 03 14

Undertaking for refund of overpayment 03 17

Certificate of Govt dues 03 18

No demand certificate for accommodation 03 20

PRDIES form 02 24

Copy of Aadhaar card for self 01

PRAN card details including a copy of PRAN (for NPS cases)
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From

To

The PCDA (Pension)

Allahabad (U.P.)

SUBJECT: APPLICATION FOR SANCTION OF PENSION

Sir,

I beg to say that I am due to retire on superannuation from service with effect from                        , my date

of birth being                           It is, therefore, requested that steps may kindly be taken with a view to the

pension and gratuity admissible to me and sanctioned by the date of my retirement. I desire to draw my

pension from Bank. Address of my bank with Account Number is as under:-

2. I hereby declare that I have neither applied for, nor received any pension or gratuity in respect of any

portion of the service qualifying for this pension and in respect of which pension and gratuity are claimed

herein nor shall I submit an application hereafter without quoting a reference to this application and the

orders which may be passed hereon.

3. I enclosed herewith:-

(a) Three specimen signature of mine, duly attested;

(b) Two copies of passport size photograph with my wife/husband duly attested

(c) Two slips each bearing my left hand thumb and finger impressions, particulars of my height and

identification marks, duly attested.

@ My present address is

And my address after retirement will be

Place: Signature

Dated: Designation

@ Any subsequent change of address should be notified to the Audit Officer/ Head of Office.

FORM-1
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Øðð. çð÷. Ò . ¦. 356
 I.A.F. A-356

òçðòãðâð òÐðÚðÙððãðâðó ¨÷  ¡ÏðóÐð Ñð÷üäðÐð Úðð £ÑðÇðÐð ¦ãðÙð òÐðãðöòÃÃð ¨÷  òâð¦ ¡ðãð÷ÇÐð Ñðëð
APPLICATION FOR PENSION OR GRATUITY AND

DEATH- CUM- RETIREMENT GRATUITY UNDER CIVIL RULES

FORM-2
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1. ¡ðãð÷Ç¨  ¨ ð ÐððÙð (çÑðæ¾ ¡êðÜð÷ü Ùð÷ü)
Name of applicant (in Block Letters) :

2. òÑðÃðð ¨ ð ÐððÙð (çëðó çðÜ¨ ðÜó ¨ ÙðáµððÜó ¨÷  ÑðòÃð ¨ ð ÐððÙð) (çÑðæ¾  ¡êðÜð÷ü Ùð÷ü)
Father’s / Husband’s name in the case of female Govt. servant :

(In Block Letters)

3. ÏðÙðá ¡ðøÜ Üðæ¾óàÚðÃðð (çÑðæ¾  ¡êðÜð÷ü Ùð÷ü)
Religion and Nationality (in Block Letters) :

4. òÐðãððçð ±ßðÙð, ÑðÜ±ðÐðð, ò¸ðâðð ¡ðøÜ Üð¸Úð Ç÷Ãð÷ èô¦ (çÑðæ¾  ¡êðÜð÷ü Ùð÷ü)
Residence showing village, Pargana, District and State: :

5. ãðÃðáÙððÐð Úðð òÑð¶âðó Ðððø¨ Üó, ÃðÆðð çÃððÑðÐðð ¨ ð ÐððÙð
Present or last employment including name of establishment :

(¨ ) Ùðõâð òÐðÚðôò©Ãð
(a) Substantive appointment :

6. çð÷ãðð ¡ðÜÙØð ¨ ó ÃððÜó®ð
Date of beginning of service :

7. çð÷ãðð çðÙððòÑÃð ¨ ó ÃððÜó®ð
Date of ending of service :

(¨ ) çðøòÐð¨  çð÷ãðð ¨ô âð ¡ãðòÏð
(a) Total period of military service :

(®ð) çðøòÐð¨  çð÷ãðð ¨÷  ÑßðÜÙØð ¡ðøÜ çðÙððòÑÃð ¨ ó ÃððÜó®ð
(b) Date of commencement and end of military service :

(±ð) çðøòÐð¨  çð÷ãðð ¨÷  òâð¦ ÚðòÇ ¨ ð÷ýá Ñð÷üäðÐð £ÑðÇðÐð òÙðâðð èð÷ Ãðð÷ £çð¨ ó Ü¨ Ùð ¡ðøÜ Ñß¨ ðÜ
(c) Amount and nature of any pension/gratuity received for the :

Military service:

8. çð÷ãðð ¨ ðâð, ãÚðãðÏððÐðð÷ü çðÙð÷Ãð
Length of service, including interruptions of which :

non-qualifying and interruptions.

(¨ ) ¨ô âð ¡èá¨  çð÷ãðð
(a) Total qualifying service :

(®ð) òçðòãðâð Ñð÷üäðÐð ¨÷  òâð¦ çðü±ðÂðóÚð ¡èá¨  çðøòÐð¨  çð÷ãðð
(b) Qualifing military service reckonable for civil pension :

(±ð) òçðòãðâð Ñð÷üäðÐð £ÑðÇðÐð ¨÷  òâð¦ ¡èá¨  ¨ô âð çð÷ãðð
(c) Total service qualifying for civil pension gratuity :

9. ¡ðãðòÇÃð Ñð÷üäðÐð Úðð £ÑðÇðÐð ¨ ó å÷Âðó ¡ðøÜ ¡ðãð÷ÇÐð ¨ ð ¨ ðÜÂð
Class of pension or gratuity applied for and cause of application :

(¨ ) Ñð÷üäðÐð òÐðÚðÙð ãðø¨ òâÑðÃð/±ßðèÚð
(a) Pension Rules opted/ eligible :

10. ©Úðð òÐðÙÐðòâðò®ðÃð ¨÷  òâð¦ ÐððÙðÐð ò¨ Úðð èô¡ð èø?
Whether nomination made for? :
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(¨ ) ÙðöÃÚðô ¦ãðü òÐðãðöòÃÃð £ÑðÇðÐð
(a) Death-cum-retirement gratuity :

(®ð) £ÇðÜó¨ö Ãð Ñð÷üäðÐð òÐðÚðÙððãðâðó ¨÷  ¡ÏðóÐð ÑðòÜãððÜ Ñð÷üäðÐð
(b) Family pension under Liberalised Pension Rules :

11. òÑð¶âð÷ 10 ÙðèóÐðð÷ü èó ¡ðøçðÃð ÑðòÜâðò×ÏðÚððü (*)
Average emoluments for the last 10 months (*) :

(¨ ) ¡üòÃðÙð ÑðòÜâðò×ÏðÚððü ¨ ó ÇÜ (*)
(a) Rate of emoluments last drawn (*) :

12. ÑßçÃððòãðÃð Ñð÷üäðÐð
Proposed pension :

(¨ ) ÑßçÃððòãðÃð £ÑðÇð
(a) Proposed gratuity :

(®ð) ÑßçÃððòãðÃð ÙðöÃÚðô ¦ãðü òÐðãðöòÃÃð £ÑðÇðÐð
(b) Proposed death-cum-retirements gratuity

13. ò¨ çð ÃððÜó®ð çð÷ Ñð÷üäðÐð ÑßðÜÙØð èð÷±ðó
Date from which pension to commence :

14. çÆððÐð ¸ðèðü ¡ÇðÚð±ðó ¨ ó ¸ðð¦±ðó (çÑðæ¾  ¡êðÜð÷ü Ùð÷ü)
Place of payment (in Block Letters) :

15. ýáçãðó çðÐð ¨÷  ¡ÐðôçððÜ ¡ðãð÷Ç¨  ¨÷  ¸ðÐÙð ¨ ó ÃððÜó®ð (**)
Date of applicant’s birth by Christian era (**) :

16. £ü µððýá (+)
Height (+) :

17. ÑðèµððÐð òµðÐè (++)
(++) Identification marks :

18. Ñð÷üäðÐð ¨÷  òâð¦ ÑßÆðÙð ¡ðãð÷ÇÐð Ç÷Ðð÷ ¨ ó ÃððÜó®ð
Date of first application for pension :

19. ×ðð¦üü èðÆð ¨÷  ¡ü±ðõ¿÷ ¡ðøÜ çðØðó ¡ü±ðôòâðÚðð÷ü ¨÷  Ñðð÷Üð÷ü ¨÷  òÐðäððÐð
(çëðó çðÜ¨ ðÜó ¨ ÙðáµððÜó ¨÷  ÙððÙðâð÷ Ùð÷ü Çð¦ü èðÆð ¨÷ ) ($)
Impression of ball of thumb and all the fingers of the left hand :

(Right hand in the case of a female Govt. servant ($)

20. ò¨ çð ò¨ çð çðÜ¨ ðÜ ¨÷  ¡ÏðóÐð çð÷ãðð ¨ ó Ðððø¨ Üó ¨÷  ª ÙððÐðôçððÜ
(ÚðòÇ ¡ðãðäÚð¨  èð÷ Ãðð÷, ¦¨  ¡âð±ð ¨ ð±ð¸ð Ùð÷ü ×ÚððøÜð òÇÚðð ¸ðð¦ü ÃðÆðð
£çð÷ ýçð Ñðöæ¿ ÑðÜ òµðÑð¨ ð òÇÚðð ¸ðð¦)
Government under which service has been rendered in the :

Order of employment, (The details may where necessary

Be recorded on a separate sheet to be pasted on this page)

21. ÑðÃÐðó/ÑðòÃð ¨ ð ÐððÙð
Name of wife / husband :

22. òãðãðÜÂðó ÑðÃÐðó/ÑðòÃð
Descriptive Roll of wife / husband :

(i) ýáçãðó çðÐð ¨÷  ¡ÐðôçððÜ ¸ðÐÙð ¨ ó ÃððÜó®ð
Date of birth by Christian era :

(ii) £ü µððýá (+)
Height :

(iii) ÑðèµððÐð òµðÐè (++)
Marks of Identification :
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(iv) èçÃððêðÜ ¦¨  ¡âð±ð ¨ ð±ð¸ð ÑðÜ òãðòÏðãðÃð çððêÚððüò¨ Ãð
Signature on a separate sheet of paper duly attested :

...............................................................................

(v) (ÚðòÇ ¡òäðòêðÃð èð÷ Ãðð÷) ¡âð±ð ¨ ð±ð¸ð ÑðÜ òãðòÏðãðÃð çððêÚððüò¨ Ãð
Right hand thumb and finger impressions :

(in the case of illiterate) on a separate sheet of paper duly attested.

.........................................................................................

…………………………………………………

¨ ðÚððáâðÚð/òãðØðð±ð ¡ÏÚðêð ¨÷  èçÃððêðÜ
Signature of Head of Office / Deptt.

(*) ÚðòÇ ¡ðãð÷ÇÐð Ùðô¡ðãð¸ðð, Ñð÷üäðÐð Úðð £ÑðÇðÐð ¨÷  òâð¦ òÇÚðð ¸ðð Üèð èð÷ Ãðð÷ çÆððÑðÐðð ¨÷  ò¸ðçð ÑðòÜãðÃðáÐð ¨÷  ¨ ðÜÂð Úðè Çðãðð ò¨ Úðð ¸ðð Üèð èø £çð¨ ð
çãðÞÑð òÇÚðð ¸ððÚð÷
If the application is for a compensation, pension or gratuity, the nature of the change of establishment which has given

rise to the claim should be fully stated.

(**) `ÑðòÜâðò×ÏðÚððü` äð×Ç ¨ ó ãÚðð®Úðð ãðèó âð÷Ððó µððòè¦ ¸ðð÷ òçðòãðâð çð÷ãðð òãðòÐðÚðÙððãðâðó ¨÷  ¡Ððôµ¶÷Ç 486/486 ×ðó Ùð÷ü Çó ±ðÚðó èø|
The term “emolument” should be taken as defined in Art 486/486-A/486-B, C.S.R

(+) ÚðòÇ ¿ó¨  ÙððâðõÙð Ðð èð÷ Ãðð÷ ¸ðèðü Ãð¨  ¸ððÐð¨ ðÜó èð÷ ¡ÐðôÙððÐð çð÷ Ç÷ Ç÷Ððð µððòè¦
If not known exactly, must be stated on the best information or estimate.

(++) ÚðõÜð÷ÑðóÚð Ùðòèâðð¡ð÷ü, Üð¸ðÑðòëðÃð ¡òÏð¨ ðòÜÚðð÷ü, £ÑððòÏð¨ ðòÜÚðð÷ü ¡ðøÜ ¡ÐÚð ¦÷çð÷ ãÚðò©ÃðÚðð÷ü Ùð÷ü ò¸ðÐè÷ü çðÜ¨ ðÜ çð÷ ®ððçð ÃððøÜ ÑðÜ ¶õ¾ Çó ¸ðð¦ ¡ü±ðõ¿÷
¡ðøÜ ¡ü±ðôòâðÚðð÷ü ¨÷  òÐðäððÐð ¡ðøÜ £ü µððýá ¡ðøÜ ãÚðò©Ãð±ðÃð òµðÐèð÷ü ¨ ð òãðãðÜÂð ¡ðãðäÚð¨  Ððèó ü èø
In the case of European Ladies, Gazetted Officers, Government title holders and other persons who may be specially

exempted by Government, thumb and finger impressions and particulars of height and personal marks are not required.

($) ØððÜÃð çðÜ¨ ðÜ ¨÷  Üêðð ÙðüëððâðÚð ¨÷  ¨ ð.äðð. çð÷* ¦Ò . 18(9) 59/11517/Àó (òçðãð 11) ÃððÜó®ð 5 10 59 ¡Ððô×ðüÏð ¨÷  1 ¨÷  ¡ÐðôçððÜ òçð.çð.òÐð.
Ò ðÙðá 30 ÑðÜ ¡ðøÑðµððòÜ¨  ¡ðãð÷ÇÐð Ñðëð ýçð Ò ðÙðá ¨÷  çððÆð Øð÷¸ðð ¸ððÐðð µððòè¦|
Formal application on form 30 C.S.R. as per annexure 1 to Govt. of India, ministry of Defence O.M.No. F. 18(9) 59/
11517/D (Civ 11) dated 5 10 59 should accompany this form.
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åó……………………¨ ð çð÷ãðð¨ ðâð (ãÚðãðÏððüÃð Ç÷Ãð÷ èô¦)/

History of service (showing interruptions)......................................

çÆððÑðÐðð ÑðÇ ãð÷ÃðÐð ¨ ðÚðáãððè ÑßðÜüØð çðÙððÑÃð çð÷ãðð ¨÷ çð÷ãðð ¨÷ ò×ðÐðð ØðÃÃð÷ ¨ø çð÷ ¨ø òÒ ÚðÃð
ØðÃÃðð èð÷Ðð÷ ¨ ó èð÷Ðð÷ ¨ ó ÞÑð Ùð÷ü ÞÑð Ùð÷ü ¨ ó ¶ô¾¾ó ¸ððüµð ¨ ó

ÃððÜó®ð ÃððÜó®ð ¡çðü±ðòÂðÃð ¡Ðð-¡çðü±ðòÂðÃð ãð÷ÃðÐð
¡ãðòÏð ¡ãðòÏð

Establishment Appointment Pay Acting Date of Date of Period Period not Leave pay How Remarks

Allowance beginning ending reckoned  reckoned without verified

 as service  as service allowance
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¨ ðÚððáâðÚð-¡ÏÚðêð ¨ ó ò¾ÑÑðÂðó
REMARKS BY HEAD OF OFFICE

1. ¡ðãð÷Ç¨  ¨÷  µðòÜëð ¡ðøÜ òÑð¶âð÷ ¡ðµðÜÂð ¨÷  çðü×ðüÏð Ùð
As to character and past conduct of applicant :

(¨ ) ¡òÏð¨ ðÜó ¨÷  òãðÞÊ ¨ ð÷ýá ¡ÐðôäððçðòÐð¨  /
¸ððüµð ¡ÇðâðÃð ¨ ð ÙððÙðâðð èø Úðð Ððèó ü

(a) Whether the officers is involved in disciplinary case/ :

Court of Enquiry or not.

2. ÚðòÇ ¨ ð÷ýá Ùðô¡òÃÃðòâð Úðð ÑðÇðãðÐðòÃð èôýá èð÷ Ãðð÷ £çð¨ ð çÑðæ¾ó¨ ÜÂð
Emplanation of any suspension or degradation :

3. ÚðòÇ ¡ðãð÷Ç¨  ¨ ð÷ Ñðèâð÷ ¨ ð÷ýá £ÑðÇðÐð Úðð Ñð÷üäðÐð òÙðâðó èð÷ Ãðð÷ £çð¨÷  çðü×ðüÏð Ùð÷ü
(òçð.çð÷. òãðòÐðÚðÙððãðâðó ¨ ð ¡ÏÚððÚð XXI Ç÷®ð÷ü)
Regarding any gratuity of pension already received by :

Applicant (See Chapter XXI, C.S. Regs.)

4. ¡ÐÚð ¨ ð÷ýá ò¾ÑÑðÂðó
Any other remarks :

5. Çðãðð ¨ ó ±ðÚðó çð÷ãðð ©Úðð ÑßÙððòÂðÃð èø ¡ðøÜ çãðó¨ ðÜ ¨ ó ¸ðð¦ Úðð Ððèó ü ýçð ¨÷
çðü×ðüÏð Ùð÷ü ¨ ðÚððáâðÚð ¡ÏÚðêð ¨ ó òÐðòäµðÃð ÜðÃð| (òçð.çð÷. òãðòÐðÚðÙððãðâðó ¨÷
¡Ððôµ¶÷Ç 912 (ii) ¡ðøÜ 917 (ii) Ç÷®ð÷ü)
Specific opinion by Hand of Office, whether the service :

Claimed is established, and should be admitted or not

(see Articles 912 (ii) and 917 (ii) C.S.Regs.)

çÆððÐð èçÃððêðÜ
Station…………………………………….. Signature………………………………………

ÃððÜó®ð ÑðÇ
Date…………………………………………… Designation…………………………………

¡ðãð÷Ç¨  ¨÷  çð÷ãðð ¡òØðâð÷®ð ¨ ð ÑðôÐðòãðáâðð÷¨ Ðð (X) ¨ ÜÐð÷ ¨÷  ×ððÇ Ùð÷Üó ÜðÚð èø ò¨  òÐðÚðÙð ¨÷  ¡ÏðóÐð ÚðÆðð çãðó¨ö Ãð Ñð÷äüðÐð/£ÑðÇðÐð ÑðõÜð ÑðõÜð ¨÷ ãðâð
òÐðÙÐðòâðò®ðÃð çðóÙðð Ãð¨  çãðó¨ ðÜ ¨ Ü òâðÚðð ¸ðð¦|

After review (x) of the applicant’s record of service, I am of opinion that the pension/gratuity as admissible under the

rule should be admitted in full/to the following extent only.

èçÃððêðÜ
Signature…………………………

òÜ©Ãð çÆððÐð ¨ ð÷ ØðÜÐð÷ Ùð÷ü çðêðÙð ÑßòÏð¨ ðÜó ÎðÜð Úðð £çð¨ ó ¡ð÷Ü çð÷|
Signed by or for the authority competent to fill the vacancy.
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Ùðü¸ðõÜ ¨ ÜÐð÷ ãððâð÷ ÑßðòÏð¨ ðÜó ÎðÜð Ñðöæ¿ðü¨ Ðð
ENDORSEMENT BY THE SANCTIONING AUTHORITY
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1. Ãðð ...........................¨ ð÷ Ùðü¸ðõÜ ¨ ó ±ðýá ÑßÃÚððòäðÃð Ñð÷äüðÐð ¨ ó Ü¨ Ùð *Þ...................................................¡ðøÜ ÃðÇÆðá ãðöòÊ
*Þ..............................................................Ñß. Ùðð. ¨ ó ÇÜ ÑðÜ
Amount of anticipatory pension sanctioned on ……………………*Rs ..........................………………….. and ad hoc

increase * Rs ………………………………. P.M.

2. ãðè ÃððÜó®ð ò¸ðçðÙð÷ü ÑßÃÚððòäðÃð Ñð÷äüðÐð Ùðü¸ðõÜ ¨ ó ±ðÚðó..................................................................................................................
Date from which anticipatory pension sanctioned ............................................................................................................

3. Ãðð................................................ ¨ ð÷ Ùðü¸ðõÜ ò¨ ¦ ±ð¦ ÑßÃÚððòäðÃð £ÑðÇðÐð ¨ ó Ü¨ Ùð Þ...............................................................
Amount of anticipatory pension sanctioned on ………………………………………. Rs………………………………

4. Ãðð.......................................¨ ð÷ Ùðü¸ðõÜ ò¨ ¦ ±ð¦ ÙðöÃÚðô ¦ãðü òÐðãðöòÃÃð £ÑðÇðÐð ¨ ó Ü¨ Ùð Þ...............................................................
Amount of death-cum-retirement gratuity sanctioned on …………………….Rs.……………………..………………..

5. Ãðð...................................¨ ð÷ Þ...................................¨ ð÷ Ðð¨ Ç ¡ÇðÚð±ðó Ùð÷ü ÑðòÜÇƒòëðÃð Þ......................................................
Commuted for cash payment of Rs. ………………………. payable ………………………… from …..………………

6. ¡ãðòäðæ¾ ÑßÃÚððòäðÃð/¡òÐÃðÙð Ñð÷üäðÐð Þ.....................................................Ãðð...................................................................çð÷ Ç÷Úð|
Residual anticipatory/Final pension Rs. ……………………….. payable ……………………… from ………………...

    *Þ................................................ ÑßòÃðÙððçð ÑßÃÚððòäðÃð Ñð÷üäðÐð, Þ........................................ÑßòÃð Ùððçð ¨ ó ÇÜ ÑðÜ ÃðÇÆðá ãðöòÊ ¡ðøÜ
*Þ..........................................¨÷  ÑßÃÚððòäðÃð òÐðãðöòÃÃð £ÑðÇðÐð ¨÷  çÆððÐð ÑðÜ £ÇðÜó¨ö Ãð Ñð÷üäðÐð òÐðÚðÙððãðâðó ¨÷  çððÆð ÑðÀ÷ ±ð¦ òçð. çð÷. òÐð. ¨÷
¡Ððôµ¶÷Ç ...........................¨÷  ¡ÏðóÐð åó....................................¨ ð÷ £Ðð¨ ó..........................ãðæðá............................
Ùððçð...........................òÇÐð ¨ ó ¡èá¨  çð÷ãðð ¨÷  çðÙ×ðÐÏð Ùð÷ü Ãðð ....................................çð÷ Þ.................................................¨ ó/¨ ð
(+) Ñð÷üäðÐð/£ÑðÇðÐð Þ..................................................¨ ð òÐðãðöòÃÃð £ÑðÇðÐð òÇ¦ ¸ððÐð÷ ¨ ó ýçð¨÷  ÎðÜð Ùðü¸ðõÜó Çó ¸ððÃðó èø| ýçð Ñð÷üäðÐð
£ÑðÇðÐð ¨ ó ¨ô âð Þ.......................................................¨ ó Ü¨ Ùð 60 òÀÒ÷ü çð çðòãðáÙð÷Ùð ¡ðÙðóá /¦ÚðÜ Ò ð÷çðá ¦òç¾Ùð÷¾ƒçð Ùð÷ü ÃðÆðð (++) ×ðð¨ ó
A ………………………………………….(+) pension/gratuity of Rs…………………………………………...…….

ad hoc increase Rs. …………………………. P.m. and retirement gratuity of Rs. …………………………………………is

hereby Sanctioned to Shri ……………………………...…….…… with effect from ……………………………...……...

in respect of Qualifying service of ……………………………. Years ……………………. Months ………………….

Days under Art……………………………...……………………………… C.S.R. read with Liberalised Pension Rules

in lieu of anticipatory pension of …………………………….   Rs. ……………………………………………………….

p.m. ad hoc increase * Rs. ………………………………………………………  p.m. anticipatory retirement gratuity of

60-A. Defence Army / Navy/Air Force Estimates and the ++ rest to ..........................................................................................

Ñðõãðð÷á©Ãð ÑßµððÜ ¨ ð ÑßÇð¡Ðð ýçð ¨ ðÚððáâðÚð ¨÷  Ñð÷üäðÐð ¡ÇðÚð±ðó ¡ðÇ÷äð çðü. Çðó /..................................................................................
200..........................................Ùð÷ü ¡òÏðçðõòµðÃð ò¨ Úðð ±ðÚðð |
The grant of aforementioned award is noticied in the Office Pension Payment Order No. C /………………..…………

/ 200 ……………………........…

..........................................
çÆððÐð çðèðÚð¨  âð÷®ðð ¡òÏð¨ ðÜó (Ñð÷üäðÐð)
Station ……………………………………. Asstt. Accounts Officer (Pension)

ÃððÜó®ð
Date ………………………………………….

(*) £çð òçÆðòÃð Ùð÷ü ØðÜð ¸ðð¦±ðð ¸ð×ð òçð. çð÷. òÐð. ¨÷  ¡Ððôµ¶÷Ç 470 ¨÷  ¡ÏðóÐð äðò©ÃðÚðð÷ü ¨ ð £ÑðÚðð÷±ð ò¨ Úðð ¸ðð Üèð èð÷|
To be completed in a case where powers under Art. 470 C.S.R. are exercised.

(*) Úðèðü Ùðô¡ðãð¸ðð, ¡äð©ÃðÃðð, ãððÏ©Úðá òÐðÇäðáÐð Úðð òÐðãðöòÃÃð òâðò®ð¦|
Here enter “Compensations invalid, Superannuation of Retiring”

(++)¡ðãðäÚð¨  Ðð èð÷ Ãðð÷ ¨ ð¾ Ç÷ü|
Score out if not necessary.

¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ¨÷  òÐðäððÐð
Thumb and Finger impressions:
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Ñðöæ¿ 1 ÑðÜ òâð¦ ¸ððÐð÷ ãððâð÷ òÐðäððÐð âð÷®ðð ÑðÜóêðð ¨ ðÚððáâðÚð Ùð÷ü çÆððÚðó ¡òØðâð÷®ð ¨÷  òâð¦ ¡ðãðäÚð¨  èø|
The impression on page 1 is required for permanent record in the Audit Office.

Æðð÷À.ó çðó ¶Ñð÷ ̈ ó çÚððèó âð÷¨ Ü £çð÷ ¦¨  ¾óÐð ̈ ÷  ¾ô¨ À.÷ ÑðÜ ¡µ¶ó ÃðÜè ýçð Ñß¨ ðÜ Ùðâð Ç÷Ððð µððòè¦ ò¨  £çð ÑðÜ ¦¨  ØðôÃð ÑðÃðâðó çÚððèó çðÙðÃðâð
Ãðè ×ðÐð ¸ðð¦| ãÚðò©Ãð ¨÷  ×ðð¦ü Çð¦ü èðÆð ¨÷  ¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ¨ ó Ñðð÷Üð÷ü ¨ ð÷ ¡µ¶ó ÃðÜè Ñðð÷¶ Ç÷Ðð÷ ¨÷  ×ððÇ ¾óÐð ¨÷  çÚððèó âð±ð÷ ¾ô¨ À.÷ ÑðÜ Ü®ð¨ Ü
Çð¦ü çð÷ ×ðð¦ü Ãð¨  ³ðôÙððÐðð µððòè¦ (Ü±ðÀ.÷ Ððèó ü)|  ¸ð×ð Ãð¨  ò¨  £çð ÑðÜ ÑðÚððáÑÃð ÞÑð Ùð÷ü çÚððèó Ðð âð±ð ¸ðð¦ (¡ÐðôØðãð çð÷ Úðè ×ððÃð ¡ð ¸ðð¦±ðó) ¡ðøÜ òÒ Ü
ò¸ðçð ̈ ð±ð¸ð ÑðÜ òÐðäððÐð âð÷Ðð÷ü èð÷ü £çð ÑðÜ èâ¨÷  ¡ðøÜ çððãðÏððÐðó çð÷ ýçð ÃðÜè ³ðôÙðð¦ü ò¨  ¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ̈ ó ÑðÜð÷ Ñðð÷Üð÷ü ̈ ó ÑßòÃð¨ òÃð Çð¦ü çð÷ ×ðð¦ü
çððÒ çððÒ  ¡üò¨ Ãð èð÷ ¸ðð¦| Úðè ×ððÃð ®ððçð ÃððøÜ ÑðÜ ÏÚððÐð Ùð÷ü Ü®ð÷ü ò¨  òÐðäððÐð âð±ððÃð÷ çðÙðÚð Úðð ¡ü±ðõ¿ð è¾ðÃð÷ çðÙðÚð ò¨ çðó Øðó ¡ð÷Ü ¨ ð÷ ¡ü±ðõ¿ð òèâð
±ðÚðð Ãðð÷ Ïð××ðð ÑðÀ. ¸ðð¦±ðð ¡ðøÜ òÐðäððÐð ®ðÜð×ð èð÷ ¸ðð¦±ðð|

A small quantity of printer’s ink should be well rubbed on a tin slab until every thin even layer is formed. The balls of the

thumb and of all the fingers of the left./right hand of the individual after being wiped, should be laid on the inked slab and

rolled from side to side (not rubbed) until sufficiently inked (this can be learnt from experience) and then lightly and carefully

rolled on the paper on which the print is to be taken in such a way that the pattern of the whole of the ball of the thumb and

fingers from side to side is clearly impressed on it. It must be specially borne in mind that side movement either at the time of

applying or removing the thumb may cause a smudge and spoil the impression.
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FORM-2A
Øðð.çð÷.Ò ð.¦.-356¦

IAFA-356-A

...............................¨÷  ¨ ðÚððáâðÚð Ùð÷ü ØðõÃðÑðõãðá...................................åó/åóÙðÃðó ............................................................................

..................................¨÷  òâð¦ ÑðòÜãððÜ Ñð÷üäðÐð ¡ðøÜ/ÙðöÃÚðô £ÑðÇðÐð ¨÷  òâð¦ ¡ðãð÷ÇÐð Ñðëð ........................................................................

Application for Family Pension/Death Gratuity for the family of Shri/Shrimati ....................................................................

............................................. Late .................................. in the office of ............................................................................

108

1. ¡ðãð÷Ç¨  ¨ ð ÐððÙð (çððÒ  ¡êðÜð÷ü Ùð÷ü)
Name of applicant (in block letters)

2. òÑðÃðð/ÑðòÃð ¨ ð ÐððÙð (çððÒ  ¡êðÜð÷ü Ùð÷ü)
Father’s/Husband’s Name (in block letters)

3. ÙðöÃð çðÜ¨ ðÜó ¨ ÙðáµððÜó/Ñð÷üäðÐð Øðð÷±ðó ¨÷  çððÆð çðü×ðüÏð
Relationship to the deceased Govt. servant/pensioner

4. ÏðÙðá ¡ðøÜ Üðæ¾àóÚðÃðð (çððÒ  ¡êðÜð÷ü Ùð÷ü)
Religion and Nationality (in block letters)

5. òÐðãððçð ±ððûãð, ÑðÜ±ðÐðð, ò¸ðâðð ¡ðøÜ Üð¸Úð Ç÷Ãð÷ èô¦ (çððÒ  ¡êðÜð÷ü Ùð÷ü)
Residence showing village, Paragana, District and State
(in block letters)

6. ÚðòÇ ÙðöÃð ãÚðò©Ãð Ñð÷üäðÐð Øðð÷±ðó èð÷ Ãðð÷ çð÷ãðð òÐðãðöòÃÃð ¨ ó ÃððÜó®ð
Date of retirement, if the deceased was pensioner

7. Ñð÷üäðÐð ¡ÇðÚð±ðó ¡ðÇ÷äð ¨ ó çðü. ¡ðøÜ ÃððÜó®ð, ò¸ðçðÙð÷ü ÙðöÃð ãÚðò©Ãð ¨÷
òâð¦ Ñð÷üäðÐð/£ÑðÇðÐð Ùðü¸ðõÜ ò¨ Úðð ±ðÚðð Æðð |
No. and date of PPO in which the deceased was
granted pension/gratuity

8. çðÜ¨ ðÜó ¨ ÙðáµððÜó/Ñð÷üäðÐð Øðð÷±ðó ¨ ó ÙðöÃÚðô ¨ ó ÃððÜó®ð
Date of death of Govt, servant/pensioner

9. çãðó¨ö Ãð/âðð±ðõ èð÷Ðð÷ ãððâð÷ Ñð÷üäðÐð òÐðÚðÙð
Pension rules optea/eligible

10. ©Úðð òÐðÙÐðòâðò®ðÃð ¨÷  òâð¦ ÐððòÙðÃð ò¨ Úðð èô¡ð èø:
Whether nomination made for :-
(i) ÙðöÃÚðô ¦ãðü òÐðãðöòÃÃð £ÑðÇðÐð

Death-cum-retirement gratuity

(ii) £ÇðÜó¨ö Ãð Ñð÷üäðÐð òÐðÚðÙððãðâðó ¨÷  ¡ÏðóÐð ÑðòÜãððÜ Ñð÷üäðÐð
Family Pension under Liberalised Pension Rules

11. ãðè ¡ðÇ÷äð ò¸ðçðÙð÷ü ÐððÙðÐð Ñðëð   Ùð÷ü ¡ðãð÷Ç¨  ¨ ð ÐððÙð èð÷
The order in which the applicant’s name appears in the

Nomination Form ‘E’

12. çðÜ¨ ðÜó ¨ ÙðáµððÜó /Ñð÷üäðÐð Øðð÷±ðó ¨ ó ¨ô âð ¡èá¨  çð÷ãðð
(Ñðöæ¿ 2 Ùð÷ü òÇ¦ ×Úðð÷Üð ¨÷  ¡ÐðôçððÜ)
Total qualifying service of the Govt. servant/pensioner
(as per details on Page 2)

13. çðÜ¨ ðÜó ¨ ÙðáµððÜó Ñð÷üäðÐð Øðð÷±ðó ¨ ó *ÑðòÜâðò×ÏÚððü ¨÷  ÎðÜð òâðÚðð ±ðÚðð
¡üòÃðÙð ãð÷ÇÐð
Emoluments*/ pay last drawn by the Govt, servant/pensioner

14. çðÜ¨ ðÜó ¨ ÙðáµððÜó /Ñð÷üäðÐð Øðð÷±ðó ¨ ó ¡üòÃðÙð Ççð ÙðèóÐð÷ ¨ ó ¡ðøçðÃð ÑðòÜâðò×ÏÚððü
Average emoluments for the last ten months of the Govt. servant/pensioner

15. ÑßçÃððòãðÃð ÙðöÃÚðô £ÑðÇðÐð
Proposed death gratuity

16. ÑßçÃððòãðÃð ÑðòÜãððÜ Ñð÷üäðÐð
Proposed family pension

17. Ñð÷üäðÐð ò¨ çð ÃððÜó®ð çð÷ äðôÞ èð÷±ðó
Date from which pension to commence
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18. Ñð÷üäðÐð ò¨ çð ÃððÜó®ð Ãð¨  Ç÷Úð èø
Date upto which pension in payable

19. ¡ÇðÚð±ðó ¨ ð çÆððÐð (çððÒ  ¡êðÜð÷ü Ùð÷ü)
Place of Payment (in block letters)

20. Çðãð÷ÇðÜ ¨ ó òãðãðÜÂðó:
Descriptive Roll of the claimant:-

(i) ýáçðãðó çðÐð ¨÷  ¡ÐðôçððÜ ¸ðÐÙð ¨ ó ÃððÜó®ð
Date of birth by Christian era

(ii) ¤ ûµððýá
Height

(iii) ÑðèµððÐð òµðÐè
Marks for identification

(iv) èçÃððêðÜ
Signature

(v) ×ðð¦ü èðÆð ¨÷  ¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ¨÷  òçðÜð÷ü ¨ ó »ððÑð
(Ùðòèâðð çðÜ¨ ðÜó ¨ ÙðáµððÜó ¨÷  ÙððÙðâð÷ Ùð÷ü Çð¦ü èðÆð ¨ ó)
Impression of balls of thumb and all the fIngers of the

left hand(right hand in the case of a female Govt. servant)

21. ÙðöÃð ãÚðò©Ãð ¨÷  ¸ðóòãðÃð çðü×ðüòÏðÚðð÷ü ¨÷  ÐððÙð ¡ðøÜ £Ðð¨ ó ¡ðÚðô
Name and ages of the surving kindred of the deceased:-

(¨ ) òãðÏðãðð/òãðÏðôÜ
(a) Widow/widower

Ñðôëð
Sons

¡òãðãððòèÃð ÑðôòëðÚððü
Unmarried daughters

(®ð) òÑðÃðð
(b) Father

ÙððÃðð
Mother

Øððýá
Brother

¡òãðãððòèÃð ×ðèÐð÷ü
Unmarried sisters

òãðÏðãðð ×ðèÐð÷ü
Widowed sisters
òãðãððòèÃð ÑðôòëðÚððü
Married daughters

Ñðõãðá ÙðöÃð Ñðôëð ¨÷  ×ðµµð÷
Children of pre-deceased son

22. ¡ðãð÷ÇÐð ¨ ó ÃððÜó®ð
Date of application

±ðãððè
Wine-sed by Name Address Sign

(i) ............................... ............................... .................................

(ii) ............................... ............................... .................................

(iii) ............................... ............................... .................................

ÐððÙð   ¸ðÐÙð ¨ ó ÃððÜó®ð (ýáçðãðó çðÐð ¨÷  ¡ÐðõçððÜ)
Name   Date of birth (by Christian era)

Attested

...........................................................................
¨ ðÚððáâðÚð/òãðØðð±ð ¡ÏÚðêð ¨÷  èçÃððêðÜ

Signature of the Head of the Office/Dept.
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çÆððÑðÐðð ÑðÇ ãð÷ÃðÐð ¨ ÙðáµððÜó ÑßðÜüØð çðÙððÑÃð çð÷ãðð ¨÷ çð÷ãðð ¨÷ ò×ðÐðð ØðÃÃð÷ ¨ø çð÷ ¨ø òÒ ÚðÃð
ØðÃÃðð èð÷Ðð÷ ¨ ó èð÷Ðð÷ ¨ ó ÞÑð Ùð÷ü ÞÑð Ùð÷ü ¨ ó ¶ô¾¾ó ¸ððüµð ¨ ó

ÃððÜó®ð ÃððÜó®ð ¡ð±ðòÂðÃð ¡Ðð-¡ð±ðòÂðÃð
¡ãðòÏð ¡ãðòÏð

Establishment Appointment Pay Action Date of Date of Period Period not Leave How Remarks

Allowance beginning ending reckoned  reckoned without verified

 as service  as service allowance

¡èá¨  çð÷ãðð ãðæðá Ùððçð òÇÐð
Qualification service  Yrs. M. D.

çÆððÚðó çð÷ãðð çð÷ ............................... Ãð¨
Permanent service from .............................. to

¡çÆððÚðó çð÷ãðð çð÷ ............................... Ãð¨
Temporary service from .............................. to

çðøòÐð¨  çð÷ãðð çð÷ ............................... Ãð¨
Military service from .............................. to

¸ðð÷À.

Total

11
0
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çãð±ðóáÚð.........................................................¨ ó çð÷ãðð ¨ ð ãðöÃÃð (ãÚðãðÏððÐð òÇ®ððÃð÷ èô¦)

History of service (showing interruptions) of Late……………….....................………………………

çÆððÑðÐðð ÑðÇ ãð÷ÃðÐð ¨ ÙðáµððÜó ÑßðÜüØð çðÙððÑÃð çð÷ãðð ¨÷ çð÷ãðð ¨÷ ò×ðÐðð ØðÃÃð÷ ¨ø çð÷ ¨ø òÒ ÚðÃð

ØðÃÃðð èð÷Ðð÷ ¨ ó èð÷Ðð÷ ¨ ó ÞÑð Ùð÷ü ÞÑð Ùð÷ü ¨ ó ¶ô¾¾ó ¸ððüµð ¨ ó
ÃððÜó®ð ÃððÜó®ð ¡ð±ðòÂðÃð ¡Ðð-¡ð±ðòÂðÃð

¡ãðòÏð ¡ãðòÏð
Establishment Appointment Pay Action Date of Date of Period Period not Leave How Remarks

Allowance beginning ending reckoned  reckoned without verified

 as service  as service allowance
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ò¾ÑÑðòÂðÚððü: 1. ÑðòÜãððÜ Ñð÷üäðÐð ÙðöÃÚðô £ÑðÇðÐð ¨÷  ¡ðãð÷ÇÐðÑðëð ¨÷  çððÆð òãðãðÜÂðó ¡ðøÜ èçÃððêðÜ/¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ¨ ó ¶ðÑðó ¨ ó Çð÷ Çð÷ ÑßòÃðÚððü
Øð÷¸ðó ¸ððÐðó µððòè¦ ÃðÆðð ò¸ðçð ¨ ç×ð÷, ±ððüãð Úðð ÑðÜ±ðÐð÷ Ùð÷ü ¡ðãð÷Ç¨  ÜèÃðð èø £çð¨÷  Çð÷ Úðð Çð÷ çð÷ ¡òÏð¨  ÑßòÃðòæ¿Ãð ãÚðò©ÃðÚðð÷ü ÎðÜð
ãð÷ çððêÚððüò¨ Ãð èð÷Ððó µððòè¦|
The descriptive Roll and signature /thumb and finger impressions accompanying the application for Family

Pension/Death Gratuity should be in duplicate and attested by two or more persons of respectability in the

Town Village of Pargana in which the applicant resides.

2. ÚðòÇ ÑðòÜãððÜ Ñð÷üäðÐð ¨ ð ¡ðãð÷Ç ¨ ¶ 21 (®ð) Ùð÷ü £òââðò®ðÃð ò¨ çðó å÷Âðó ¨ ð èð÷ Ãðð÷ (òãðãððòèÃð ÑðôòëðÚðð÷ü ÃðÆðð ÑðõãðáÙðöÃð Ñðôëð ¨÷  ×ðµµðð÷ü
¨ ð÷ ¶ð÷À.¨ Ü, ©Úðð÷ü ò¨  ãð÷ ÑðòÜãððÜ Ñð÷üäðÐð ¨÷  Ñððëð Ððèó ü èøÈ) £çð÷ çðÙðÆðáÐð Ùð÷ü ÙðöÃð çðÜ¨ ðÜó ¨ ÙðáµððÜó Ñð÷üäðÐð Øðð÷±ðó ÑðÜ ¡ðòåÃðÃðð ¨ ð
ÑßÙððÂð ¨ ÜÐðð µððòè¦|
If the applicant for family pension belongs to a category mentioned in Item 21(b), (except Married daughters

and children of pre-deceased son who are not eligible for family pension) he/she should furnish a proof of

dependence on the deceased Govt. servant/pensioner for support.

3.    ÚðòÇ ¡ðãð÷Ç¨  çðÜ¨ ðÜó ¨ ÙðáµððÜó/Ñð÷üäðÐð Øðð÷±ðó ¨ ð ¡ãðÚðç¨  Øððýá èð÷ Ãðð÷ ÙðÇ 20(i) ¨÷  ¡ð±ð÷ òÇ¦÷ èô¦ òãðãðÜÂð ¨÷  çðÙðÆðáÐð Ùð÷ü
¡ðÚðô.ÑßÙððÂðÑðëð (Ùðõâð ÞÑð Ùð÷ü Çð÷ çððêÚððüò¨ Ãð ÑßòÃðÚðð÷ü ¨÷  çððÆð) Øð÷¸ðÐðð µððòè¦ ò¸ðçðÙð÷ü ¡ðãð÷Ç¨  ¨ ó ¸ðÐÙð ÃððÜó®ð Çó èôýá èð÷|
¡ðãðäÚð¨  ¸ððüµð ÑðÀ.Ãððâð ¨÷  ×ððÇ Ùðõâð ÑßòÃð ¡ðãð÷Ç¨  ¨ ð÷ âððø¾ð Çó ¸ðð¦±ðó|
If the applicant is a minor brother of the Govt. servant/pensioner, the statement against Item 20(i) should be

supported by a certificate of age (in original with two attested copies) showing the date of birth of the

applicant. The original will be returned to the applicant after the necessary verification.

`ÑðòÜâðò×ÏðÚððü` (Emoluments) ýçð äð×Ç ¨ ð ¡Æðá ãðèó âð÷Ððð µððòè¦ ¸ðð÷ ¨÷ ÐÇàóÚð òÐðÚðÙððãðâðó ¨÷  ¡Ððôµ¶÷Ç 486/486¦ ×ðó Ùð÷ü òÇÚðð
èô¡ð èø|
The term “emoluments” should be taken as defined in art. 486/486A/B, C.S.R.

  ÚðòÇ ¿ó¨ ¿ó¨  ÙððâðõÙð Ðð èð÷ Ãðð÷ ¡ÑðÐðó çðãððáòÏð¨  ¸ððÐð¨ ðÜó Úðð ¡ÐðôÙððÐð ¨÷  ¡ðÏððÜ ÑðÜ Ç÷ü|
  If not known exactly, must be stated on the best information or estimate.

  ÚðõÜð÷ÑðóÚð Ùðòèâðð¡ð÷ü, Üð¸ðÑðòëðÃð ¡òÏð¨ ðòÜÚðð÷ü, çðÜ¨ ðÜó ÑðÇãðóÏðòÜÚðð÷ü ¡ðøÜ ¡ÐÚð ¦÷çð÷ ãÚðò©ÃðÚðð÷ü ¨÷  ÙððÙðâð÷ Ùð÷ü ò¸ðÐè÷ü çðÜ¨ ðÜ Ðð÷
®ððçð ÃððøÜ ÑðÜ ¶õ¾ Çó èôýá èð÷, ¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ̈ ó ¶ðÑðð÷ü ¡ðøÜ £ü µððýá ¡ðøÜ ãÚðò©Ãð±ðÃð òµðÐèð÷ü ̈ ÷ ×Úðð÷Üð÷ü ̈ ó ¡ðãðäÚð¨ Ãðð Ððèó ü
èø| ¸ðð÷ òäðòêðÃð èø ¡ðøÜ Ò ð÷¾ð÷ ÑßçÃðôÃð ¨ ÜÐðð ò¸ðÐð¨÷  òâð¦ ¡ðãðäÚð¨  èð÷Ãðð èø £Ðð¨÷  òâð¦ Øðó ¡ÑðÐð÷ ¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ¨ ó ¶ðÑð
Ç÷Ððð ¡ðãðäÚð¨  Ððèó ü èø|
  In the case of  European Ladies, Gazetted Officers, Govt, title holders and other persons who may be

specially exempted by Govt, thumb and finger impression and particulars of height and personal marks are

not required. Those who are literate and are required to produce photograph need not give their thumb and

finger impressions.

±ðãððèð÷ü ¨ ð÷ ¡ÑðÐð÷ ÑðõÜ÷ èçÃððêðÜ ¨ ÜÐðð µððòè¦ ÃðÆðð ¡ÑðÐðð ÑðõÜð ÐððÙð, ¡ð÷èÇð/ÑðÇ ¡ðøÜ ÑðÃðð Ç÷Ððð µððòè¦|
The witnesses should give their full signature, name, rank/appointment and address.

¡èá¨  çð÷ãðð ¡ðøÜ ãÚðãðÏððÐð ³ð¾ð¦ü
Deduct non-qualification

service and interruptions.

òÐðãðâð ¡èá¨  çð÷ãðð
Net qualifying service

òÐðÚðôò©Ãð ¡ðÇ÷äð Ùð÷ü ò¨ çð çðÜ¨ ðÜ ¨÷
¡ÐÃð±ðáÃð çð÷ãðð ¨ ó ±ðýá èø|
Govt. under which service

has been rendered in the

order of employment.

ò¾ÑÑðÂðó:  ò¸ðÐð ÙððÙðâðð÷ü Ùð÷ü ÙðöÃð çðÜ¨ ðÜó ¨ ÙðáµððÜó ¨ ð÷ Ñð÷üäðÐð òÙðâðÃðó Üèó èð÷, ãðèðü Ñðöæ¿ 2 ØðÜÐð÷ ¨ ó ¡ðãðäÚð¨ Ãðð Ððèó ü èø|
Note-Page 2 need NOT be completed in cases where the deceased Government servant was in receipt of penion.

ãðæðá Ùððçð òÇÐð
Yrs. M. D.
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¨ ðÚððáâðÚð ¡ÏÚðêð ÎðÜð ò¾ÑÑðÂðó
REMARKS BY HEAD OF OFFICE

1. ÙðöÃð ãÚðò©Ãð ¨÷  òÑð¶âð÷ µðòÜëð ¡ðøÜ ¡ðµððÜ ¨÷  çðü×ðüÏð Ùð÷ü
As to character and past conduct of deceased.

2. ò¨ çðó Ùðô¡ÃÃðâðó Úðð ÑðÇðãðÐðòÃð ¨ ð çÑðæ¾ó¨ ÜÂð
explanation of any suspension or degradation.

3. ÙðöÃð ãÚðò©Ãð ÎðÜð Ñðèâð÷ èó ÑßðÑÃð ò¨ çðó £ÑðÇðÐð Úðð
Ñð÷üäðÐð ¨ ð çðü×ðüÏðÙð÷ü ¨÷ . çð.ü òÐð. ¨ ð ¡ÏÚððÚð XXI, Ç÷®ð÷ü|
Regarding any gratuity or pension already

received by deceased see chapter XXI,C.S.R.

4. ¡ÐÚð ¨ ð÷ýá ò¾ÑÑðÂðó
Any other remarks:-

5. ¨ ðÚððáâðÚð ¡ÏÚðêð ¨ ó ýçð ×ððÜ÷ Ùð÷ü çÑðæ¾ ÜðÚð ò¨  ©Úðð÷ü Çðãðð ¨ ó ±ðýá
çð÷ãðð òçðÊ è÷ðÃðó èø ¡ðøÜ çãðó¨ ðÜ ¨ Ü âð÷Ððð µððòè¦ Úðð Ððèó ü|
(¨÷ . çð.ü òÐð. ¡Ððôµ¶÷Ç 912(ii) ¡ðøÜ 917(ii) Ç÷®ð÷ü)
Specific opinion by Head of Office whether the service

claimed is established, and should be admitted or not

(See Article 912(ii) and 917(ii) C.S.R.

çÆððÐð èçÃððêðÜ
Station……………………………….......... Signature………...…………………………

ÃððÜó®ð ÑðÇ
Date………………………………………. Designation………………………………....

ÙðöÃð ãÚðò©Ãð ¨÷  çð÷ãðð ¡òØðâð÷®ð ¨ ð ÑðôÐðÜóêðÂð ¨ ÜÐð÷ ¨÷  ×ððÇ Ùð÷Üó Úðè èø ò¨  ýçð Ò ðÙðá ¨ ð Ñðöæ¿ 1 ÑðÜ ÑßçÃððòãðÃð Ñð÷üäðÐð/£ÐðÇðÐð ÑðõÜð òÐðÙÐðòâðò®ðÃð
çðóÙðð Ãð¨  çãðó¨ ðÜ ¨ Ü òâðÚðð ¸ððÐðð µððòè¦|

After review of the deceased’s record of service, I am of opinion that the pension/gratuity proposed on page 1 of the

form should be admitted in full/to the following extent only.

ò¾ÑÑðÂðó: ÚðòÇ çðÜ¨ ðÜó ̈ ÙðáµððÜó ̈ ÷  Ñð÷üäðÐð ÑßðÆðáÐððÑðëð ÑðÜ ̈ ðÚððáâðÚð ¡ÏÚðêð ̈ ó ÜðÚð Ñðèâð÷ èó Ç÷ Çó ±ðýá Ãðð÷ ýçð ̈ ð÷æ¿ ̈ ð÷ ÑðõÜð ̈ ÜÐð÷ ̈ ó ¡ðãðäÚð¨ Ãðð
Ððèó ü èø|

Note: - The completion of this page is not necessary if the remarks of Head of office had already been endorsed on the

pension application of the Govt. servant.

®ððâðó ¸ð±ðè ¨ ð÷ ØðÜÐð÷ ¨÷  òâð¦ çðêðÙð ÑßðòÏð¨ ðÜó ¨÷  Úðð
£çð¨ ó ¡ð÷Ü çð÷ èçÃððêðÜ

Signed by or pro the authority competent

To fill the vacancy

ò¾ÑÑðÂðó:  £çð ÙððÙðâð÷ Ùð÷ü ØðÜð ¸ðð¦±ðð ¸ð×ðò¨  ¨ 0 çð÷0 òÐð0 ¨÷  ¡Ððôµ¶÷Ç 470 ¨÷  ¡ÏðóÐð äðò©ÃðÚðð÷ü ¨ ð £ÑðÚðð÷±ð ò¨ Úðð ¸ðð Üèð èð÷|
Note: - To be completed in case where powers under Act 470 C.S.R. are exercised.
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Ùðü¸ðõÜ¨ ÃÃððá ÑßðòÏð¨ ðÜó ¨÷  ÎðÜð Ñðöæ¿ðü¨ Ðð
ENDORSEMENT BY THE SANCTIONING AUTHORITY

ÙðöÃð ãÚðò©Ãð ¨÷  ................................ ãðæðá ...........................Ùððçð.............................òÇÐðð÷ü  ¨ ó ¡èá¨  çð÷ãðð ¨÷  çðü×ðüÏð Ùð÷ü Ððýá

Ñð÷üäðÐð òÐðÚðÙððãðâðó ÑðòÜãððÜ Ñð÷üäðÐð Úðð÷¸ðÐðð, 1964 ̈ ÷  ¡ÏðóÐð, ÑßÃÚððòäðÃð....................... ÞÑðÚð÷ Ñß0 Ùðð0 ̈ ÷  ÑðòÜãððÜ Ñð÷üäðÐð .........................................

Þ0 Ñß0 Ùðð0 ¨ ó ÃðÇÆðá ãðöòÊ ÃðÆðð .......................... ÞÑðÚð÷ ¨÷  ÑßÃÚððòäðÃð ÙðöÃÚðô £ÑðÇðÐð ¨ ó ¦ãð¸ð Ùð÷ü åó/åóÙðÃðó/¨ô ÙððÜó ¨÷ , ...........................

..................çð÷ âð÷¨ Ü .............................................. ¨÷  òâð¦ ¡ð÷Ü Ãð¨  ¡Æðãðð ÙðöÃÚðô Úðð ÑðôÐðòãðáãððè/òãðãððè Ãð¨ , ¸ðð÷ Øðó Ñðèâð÷ èð÷

.....................................Þ0 ( ............................. ÞÑðÚð÷) Ñß0 Ùðð0 ̈ ó ÇÜ ÑðÜ ÑðòÜãððÜ Ñð÷üäðÐð, ................................Þ0 Ñß0 Ùðð0 ̈ ó ÃðÇÆðá

ÑðöòÊ ¡ðøÜ /Úðð ...............................Þ0 ̈ ð ÙðöÃÚðô £ÑðÇðÐð Ùðü¸ðõÜ ò¨ Úðð ̧ ððÃðð èø| ýçð ÑðòÜãððÜ Ñð÷üäðÐð/ÙðöÃÚðô £ÑðÇðÐð ̈ ó ......................................Þ

¨ ó ÑðõÜó Ü¨ Ùð/ ¦¨  Üðòäð 60 ¨  Üêðð çð÷ãðð¦ü ¡ÑßØððãðó çÆðâð çð÷Ððð/Ðððøçð÷Ððð/ãððÚðôçð÷Ððð ÑßðèâðÐðð÷ Ùð÷ü ¡ðøÜ äð÷æð ................................Ùð÷ü ÑßØððÚðá èø| ýçð

ÑðòÜãððÜ Ñð÷üäðÐð/ÙðöÃÚðô £ÑðÇðÐð ¨ ó Ùðü¸ðõÜó ýçð ¨ ðÚððáâðÚð ¨÷  Ñð÷üäðÐð ¡ÇðÚð±ðó ¡ðÇ÷äð çðü0 ..................................199.... Ùð÷ü ¡òÏðçðõòµðÃð ¨ ó ±ðýá èø|

A family pension @Rs............................... (Rupees ..............................................................................................) p.m.

with effect from ................................................. (date) payable upto and for................................................... or death or

remarriage/marriage whichever is earlier, adhoc increase of Rs............................................................. p.m. and /or death

gratuity of  Rs...................................................is/are here by sanctioned to Shri/Smt/Kumari ........................................................

in respect of qualifying service of ..........................years ..........................months ............................days ..........................of

the deceased under New Pension Rules/Family Pension Schemes, 1964 in lieu of anticipatory family pension of Rs. ...............

.................................p.m. adhoc increase of Rs.......................... p.m. and/or anticipatory death gratuity of Rs...................

the whole /A sum of Rs....................................................................... of those family pension death gratuity is chargeable to

60 A-Defence Service non-effective Army/Navy/Air Force estimates and the rest of to ..................................................................

the grant of this family pension/death gratuity is notified in this office pension payment order. No. C/ ..................................199....

……………….......................………………

çðèðÚð¨  âð÷®ðð ¡òÏð¨ ðÜó (Ñð÷ü)
Asst. Accounts Officer (P)

çÆððÐð
Station………………………………….

ÃððÜó®ð
Date ………………………..…199

¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ¨ ó ¶ðÑð
Thumb and finger impression

Ñðöæ¿ 1 ÑðÜ ¨ ó ¶ðÑð âð÷®ðð ÑðÜóêðð ¨ ðÚððáâðÚð Ùð÷ü çÆððÚðó ¡òØðâð÷®ð ¨÷  ¡ðãðäÚð¨  èð÷Ãðó èø|
The impression on page 1 is required for permanent record in the audit office.

Æðð÷À.ó çðó ¶ðÑð÷ü ¨ ó çÚððèó âð÷¨ Ü £çð÷ ¦¨  ò¾Ðð ¨÷  ¾ô¨ À÷ ÑðÜ ¡µ¶ó ÃðÜè Ü±ðÀ÷ Ãððò¨  ¦¨  èâ¨ ó çðó çÚððèó ¨ ó ÑðÜÃð ÃðøÚððÜ èð÷ ¸ðð¦| ãÚðò©Ãð
¨÷  ×ðð¦ü/Çð¦ü èðÆð ¨÷  ¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ¨÷  òçðÜð÷ü ¨ ð÷ ¡µ¶ó ÃðÜè Ñðð÷ü¶ ¨ Ü çÚððèó âð±ð÷ ò¾Ðð ¨÷  ¾ô¨ À÷ ÑðÜ Ü®ð÷ü ¡ðøÜ £Ðè÷ü ×ðð¸ðõ çð÷ ×ðð¸ðõ ³ðôÙðð¦ü
(Ü±ðÀ÷ Ððèó ü), ¸ð×ð Ãð¨  ò¨  £ÐðÙð÷ü ¨ ðÒ ó çÚððèó Ðð âð±ð ¸ðð¦| (Úðè ¡ÐðôØðãð çð÷ çðó®ðð ¸ðð çð¨ Ãðð èø) ¡ðøÜ Ãð×ð èâ¨÷  èâ¨÷  ¡ðøÜ ×ðÀó çððãðÏððÐðó çð÷ £çð
¨ ð±ð¸ð ÑðÜ, ò¸ðçðÑðÜ ò¨  ¶ðÑð âðó ¸ððÐðó èø ýçð ÃðÜè ³ðôÙðð¦ü ò¨  ¡ü±ðõ¿÷ ¡ðøÜ ¡ü±ðôòâðÚðð÷ü ¨÷  òçðÜð÷ü ¨ ó ×ðð¸ðõ çð÷ ×ðð¸ðõ Ãð¨  ¨ ó ÞÑð Ü÷®ðð ¨ ð±ð¸ð ÑðÜ çððÒ
£ÃðÜ ̧ ðð¦| Úðè ×ððÃð òãðäð÷æð ÞÑð çð÷ ÏÚððÐð Ü®ðÐðð µððòè¦ ò¨  ¡ü±ðõ¿ð âð±ððÃð÷ çðÙðÚð Úðð è¾ðÃð÷ èô¦ £çð÷ ³ðçðó¾ð ±ðÚðð Ãðð Á××ðð ¡ð ̧ ðð¦±ðð ¡ðøÜ ¶ðÑð ®ðÜð×ð
èð÷ ¸ðð¦±ðó|

A small quantity of printer’s ink should be well rubbed on a tin slab until a very thin even layer is formed. The balls of

the thumb and of all the fingers of the left/right hand of the individual, after being wiped should be laid on the inked slab and

railed from side to side (not rubbed) until sufficiently inked (this can be learned from experience) and the lightly and

carefully rolled on the paper on which the print is to be taken in such a way that the pattern of the whole of the ball of the

thumb and fingers from side to side clearly impressed on it. It must be specially borne in the mind that any side movement,

either at the time of applying or removing the thumb will cause a smudge and spoil the impression.
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FORM-3

FORM OF APPLICATION FOR COMMUTATION

OF A FRACTION OF SUPERANNUATION PENSION WITHOUT

MEDICAL EXAMINATION WHEN THE APPLICANT SEEKS THAT

THE PAYMENT OF THE COMMUTED VALUE  OF PENSION SHOULD

BE AUTORISED THROUGH THE PENSION PAYMENT ORDER

(TO BE SUBMITTED IN DUPLICATE AT LEAST THREE MONTHS

BEFORE THE DATE OF RETIREMENT)

(DOP & AR OM NO. 34/1/81 – PENSION UNIT DT. 08-07-83)

PART – I

To

The Asst Director Pers (OA &R)

Coast Guard Headquarters

New Delhi

Subject : COMMUTATION OF PENSION WITHOUT MEDICAL EXAMINATION

Sir,

I desire to commute a fraction on my pension in accordance with the provisions of the CCS

(Commutation of pension) Rule 1981. The necessary particulars are furnished below:-

1. Name (IN Block Letters) :

2. Father’s Name (also Husband’s Name :

In case of Female Govt Servants)

3. Designation :

4. Name of Office/Deptt/Min :

in which employed

5. Date of Birth(Christian Era) :

6. Date of Retirement on superannuation :

Or on the expiry of extension in

Service Granted under FR 56 (d)

7. Fraction of Superannuation Pension :

Proposed to be commuted

(Maximum allowed 40 %)

8. Disbursing authority from which :

Pension is to be drawn after Retirement
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9. Name &  Address of the Link Branch :

of the bank :

10. Branch of the Nominated Nationalized :

bank with complete Postal Address

11. Bank Account Number to which monthly:

pension is to be credited each month

12. Account Office of the Min/Deptt Office :

DATED : SIGNATURE OF APPLICANT

POSTAL ADDRESS AFTER RETIREMENT PRESENT POSTAL ADDRESS

Note:- The payment of commuted value of pension  shall be made through the disbursing authority from

which pension is to be drawn after retirement. It is not open to an draw the commuted value of pension from

a disbursing authority other than the disbursing authority form which pension is to be drawn.

The applicant should indicate the fraction of the amount of the monthly pension (maximum one third of the

pension) (Sr No. 7 above refers) which he/she desires to commute and not the amount in rupee.

PART –II

(ACKNOWLEDGEMENT)

Received from ………………………………....……………………………...……………………………….

Applicant in Part – I of Form – 1-A for commutation of a fraction of pension without medical examination.

SIGNATURE OF THE HEAD OF OFFICE

PLACE :

DATE :
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PART-III

1. Forwarded to the Principal CDA(Pension), Allahabad with the remarks that  :-

(i) The particulars furnished by the applicant in part-I have been verified and are correct.

(ii) The applicant is eligible to get a fraction of his pension commuted without medical

examination.

(iii) The commuted value of pension determined with reference to the table applicable at present

comes to Rs. ...............

(iv) The amount of residual pension after commutation will be Rs. .............. per month

2. It is requested that further action to authorise the payment of commuted value of pension may be

taken as in Rule 15 of the CCS (Commutation of Pension) Rules, 1981.

3. The receipt of part-I of the Form has been acknowledged in Part-II which has been forwarded

separately to the applicant.

4. The commuted value of pension is debitable to Coast Guard.

(To be filled by CCDA (P), Allahabad)

SIGNATURE OF THE HEAD OF OFFICE

DATED _____________________
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APPENDIX ‘D’

Form of Application for Final Payment/Transfer to Corporate Bodies/

Other Governments of Balances in the Provident Fund Account of

Dy Inspector General Ashok Kumar, 4005-C

To

The PCDA (Navy)

Coast Guard Section

Mumbai

Through

The Asst Director

Coast Guard Headquarters

New Delhi

Sir,

I am retiring on superannuation  from Coast Guard Service with effect from ............................

I joined service with Indian Coast Guard on ..........................

2. My Provident Fund Account No. is ...................

3. I desire to receive payment through my service/through the Bank/Treasury/Sub-treasury. Particulars

of my personal marks of identification, left hand thumb and finger impressions (in the case of illiterate

subscribers) and specimen signature (in the case of literate subscribers) in duplicate, duly attested by a

Gazetted Officer of the Government, are enclosed.

PART – I

(To be filled in when the application for final payment is submitted up to one year prior to retirement)

4. I request that the amount of Rs………………..standing to the credit in my Provident Fund Account

as indicated in the Accounts Statement issued to me for the year……………..(enclosed)/as appearing in my

ledger account being maintained by you………………Treasury/Sub-treasury/Head of Office, may please

be arranged to be paid to me as first installment of final payment.

5. ………………………….

6. After payment of the first installment of my Provident Fund balance, I will apply for the payment of

subsequent installments in part II of the Form immediately on retirement.

Yours faithfully

Signature_____________________________________
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Station : Name :

Date : Address :

This applies only when payment is not desired through the Head of Office.

(FOR USE BY HEAD OF OFFICES)

Forwarded to the CDA (Navy), CG Section, Mumbai for necessary action.

2. The Provident Fund Account No. of  .........................................................................

(as certified from the Statement furnished to him/her from year to year) is ...............

3. He / She is due to retire/has been retired from Government service on .....................

4. Certified that he /she had taken the following advances in respect of which……………….Installment

of  Rs…………………….are yet to be recovered and certified to the Fund Account. The details of the final

withdrawals granted to him/her are also indicated below:

Temporary advances Final withdrawals

1. ………………………………. ...................................................

2. ………………………………. ...................................................

3. ………………………………. ...................................................

4. ………………………………. ...................................................

Signature of the Head of Office
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PART-II

(To be submitted by the subscriber immediately after his retirement. This Part is also

applicable in the case of subscriber who applies for final payment for the first time after the

date of superannuation, discharge, resignation, etc.)

In continuation of my earlier application, dated………………for the final payment of Provident

Fund balances, I request that the entire balance at my credit with interest due under the rules may be paid to

me.

OR

I request that the entire amount at my credit with interest due under the rules may be paid to me

through my office/transferred to my Bank. My Account No. is ...................... and address of my Bank is as

under:-

Name of the Bank: Signature ______________________

Address:     Name :  

   Address:      

  

    

(FOR USE BY HEADS OF OFFICES)

1. Forwarded to the CDA (Navy), CG Section, Mumbai for necessary action/in continuation of

Endorsement No……………………….dated………………………………………

2. He / She has finally is retiring on superannuation from CG service/will proceed to leave preparatory

to retirement for…………………..months/has been discharged/dismissed/has been permanently transferred

to……………………………/has resigned finally from Government Service/has resigned Service under

……………………….Government to take up appointment with………………and his/her resignation

retirement has been accepted with effect from ....................forenoon/afternoon. He / She joined service with

Indian Coast Guard on ..................... forenoon/afternoon.

3. The last fund deduction was made from his/her pay in this Office Bill No……....…..dated………….,

for Rs……......…….(Rupees……………………………), cash voucher No……...….of…………….

treasury, the amount of deduction being Rs……….....……..and recovery on account of refund of advance

Rs……………………….

4. Certified that he/she was neither sanctioned any temporary advance nor any final withdrawal from

his/her Provident Fund Account during the 12 months immediately preceding the date of his/her quitting

service under……………Government/proceeding on leave preparatory to retirement or thereafter.
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OR

Certified that the following temporary advances/final withdrawals were sanctioned to him/her and

drawn from his/her Provident Fund Account during the 12 months immediately preceding the date of his/her

quitting service under………………………….Government/proceeding on leave preparatory to retirement

or thereafter.

Amount of advance/withdrawal Date Voucher number

1. Rs./- .............................................. ....................................... ........................................

2. ...................................................... ....................................... ........................................

3. ...................................................... ....................................... ........................................

5. ****************

6. It is certified that no demands/following demands of Government are due for recovery.

7. Certified that he/she has not resigned from Government Service with prior permission of the Central

Government to take up an appointment in another Department of the Central Government or under State

Government or under a body corporate owned or controlled by the state.

…………………………………..

(Signature of Head of Office)

Form of Application for Final Payment of Balances in the Provident Fund Account of a SUBSCRIBER

to be used/nominees or any other claimants where no nomination subsists

To

The CDA (Navy)

CG Section

Mumbai

Through

The SCSO (OA&R)

Coast Guard Headquarters

New Delhi

Sir,

It is requested that arrangements may kindly be made for the payment of the accumulations in

the………………………………….Provident Fund.
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APPENDIX ‘A’

DETAILS OF FAMILY

(NOMINATION FOR  FAMILY PENSION)

Name of the Govt. Servant :

Rank & Personnel Number :

Date of Birth :

Date of Appointment (enrolment) :

Details of the members of my family as on :

Relation Name Date of Birth Occupation & Income Marital

Status

1.

2.

I here undertake to keep the above particulars up- to- date by notifying to the CGHQ any addition or alteration.

Place:

Date :  Signature of the Individual

COUNTERSIGNED

File No ...................... Commanding Officer

ICGS Delhi

Date:

Note: The name of following only to be included as per Rule 54 of CCS (Pension) Rules.

(i) Married Personnel: Family for this purpose means wife and dependent children only.

(ii) Unmarried personnel: Family for this purpose means wholly dependent parents only

Income of Parents from all sources should not exceed for Rs. 2250/- per month.

FORM-5
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FORM OF NOMINATION: GP FUND

GPF Account No.  .................

I, ................................... here by nominate the person(s) mentioned below who is /are member(s)/

non member(s) of my family as defined in Rule 2 of the General Provident Fund (Defence services) Rules

1960 to receive the amount that may stand to my credit in the fund as indicated below, in the event of my

death before that amount has become payable or having become payable has not been paid.

Name and full address Relation- Age of Share Contingencies Name address and If the

of nominee(s) ship with the payable on the happ- relationship of the nominee

the nomin- to each ening of which person(s) if any to is not a

subsc- ee(s) nominee the nomination whom the right of member

riber will become nominee shall of the

invalid  pass in the event family as

of his/her pre- provided

deceasing in Rule 2

the subscriber indicate

the reasons

1 2 3 4 5 6 7

Dated this ...............day of ............... at ..................................................

Two witnesses to signature

Name & Address Signature

1. .............................................................................................................. .................................

2. .............................................................................................................. .................................

SPACE FOR USE BY THE HEAD OF OFFICE

Nomination dated ...................... made by ...................................................................................................

Rank/ Designation  ...................................................................  is accepted.

Signature of the Head of Office ..........................

Date .................. Designation

FORM-6
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NOMINATION FOR RETIREMENT/ DEATH GRATUITY

When the Govt. Servant has a family and wishes to nominate one member or more than one member thereof

and having no family wishes to nominate one person or more than one person.

1. Name ..................Rank  ............... No ...............  having family /having no family, hereby nominate

the person(s) mention below (who is /are member(s) of my family) and confer on him/them the right to

receive to the extent specified below, any gratuity the payment of which may be authorized by the Central

Govt. in the event of my death while in service and the right to receive  on my death , to the extent specified

and gratuity which having become admissible to me on retirement may remain unpaid at my death.

Name(s) and Address    Relationship      Age     Amount Name , Address & relationship Amount payable in %

Of nominee(s) Payable of persons if any to whom the right

to each conferred on the nominee shall pass

in the event of the nominee predeceasing

the Govt. servant or the nominee dying

after the death of the Govt. servant but

before receiving payment

This nomination supersedes the nomination made by me earlier, which stands cancelled.

Place:

Date (Signature of the individual)

Name :

Rank :

Witnesses Signatures:

(a)  Name .......................................... Rank .................. No .................. Signature ........................

(b) Name .......................................... Rank ..................  No ..................  Signature .......................

COUNTERSIGNED

Nomination made by ............................................. dated ...................................is accepted.

Signature of the head of office

Designation

Note: (1) Married personnel should nominate only wife. Date

(2) Unmarried personnel can nominate as per desire.

(3) As far as possible nomination should not be made

In favour of minor (s)

FORM-7
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Annexure - I

FORM OF OPTION

1. I .......................................... hereby opt the medical facilities under .................... or other similar Health

Scheme namely ……………

OR

2. I ______________________________________ hereby opt to claim fixed medical allowance of

Rs. 100/- p.m. as I am residing in area where no CGHS medical facilities are available.

Existing address:-

Signature__________________________

Name :

Rank :

Designation :

Office to which employed :

Dated:

Station:

(i) To be scored out if not applicable

(ii) This is one time option.

COUNTERSIGNED

FORM-8
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Annexure –A

Bank Details

1. Name(s) of account

holder

2. Bank CPPC Name

and Address

3. Bank CPPC BSR

Code (7 Digit)

4. Paying Bank

Branch, Name

& Address

5. Paying Bank

Branch

BSR Code (7 Digit)

6. Bank Account No

7. Bank IFSC Code

Certified that this branch is authorized for making payment of Pension to Defense Pensioners

Signature & Seal of Bank

..............................

FORM-9
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CONTINGENT BILL

Expenditure on account of: Final payment of GPF balance and interest on superannuation / retirement/

resignation/dismissal from Coast Guard Service. w.e.f. ...............

Incurred by:

Authority :  General Provident Fund (CS) Rules and CGHQ letter No. ......................

dated ...............................

Date Detail of Expenditure Amount

Final payment of amount balance in GPF plus interest on

Superannuation/ retirement/resignation/dismissal

From Coast Guard Service w.e.f.  ...............

Certified that :

The amount in question has not been

Claimed /received by me so far.

Signature ...............................................

Name       ..............................................

Net Amount due Rs.

The amount may please be credited to my A/C No. ................... Name and address of may bank is

as under :

Received payment

Signature on revenue stamp

Name

Rank

P No.

II

COUNTERSINGED

Forwarded to:-

The PCDA (N)
Coast Guard Section

Mumbai

FORM-10
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CONTINGENT BILL

Expenditure on account of: Final settlement of pay account on superannuation / voluntary retirement/

resignation/dismissal from Coast Guard Service. w.e.f.  ...............

Incurred by:

Authority :  Coast Guard Headquarters letter No. .......................... dated .............................

Date Detail of Expenditure Amount

Final settlement of pay account on

Superannuation/voluntary retirement/resignation/dismissal

From Coast Guard Service w.e.f. ...............

Certified that:

The amount in question has not been

Claimed /received by me so far.

 

Name ........................................................

Net Amount due Rs.

The amount may please be credited to my A/C No. ................... Name and address of may bank is as under:

.............................................................................

..............................................................................

Received payment

Signature on revenue stamp

Name:

Rank :

P No. :

II

COUNTERSINGED

Forwarded to:-

The PCDA (N)

Coast Guard Section

Mumbai

FORM-11
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CONTINGENT BILL

Expenditure on account of: Encashment of balance earned leave on superannuation / voluntary retirement/

resignation from Coast Guard Service. w.e.f. ...............

Incurred by:

Authority : CCS (leave) Rules and Coast Guard Headquarters letter No. ............................

dated ................................

Date Detail of Expenditure Amount

Encashment of _____________days balance Earned leave in the

Credit as on ___________on superannuation/voluntary retirement/

resignation from Coast Guard Service w.e.f. ...............

Certified that :

The amount in question has not been

Claimed /received by me so far.

Signature .............................................

Name     ..............................................

Net Amount due Rs.

(a) The amount may please be credited to my A/C No.   ...............   Name and address of may bank is as under

: ................................................................................................................................................................................

Received payment

Signature on revenue stamp

Name:

Rank:

P. No.:

II

COUNTERSINGED

Forwarded to:-

The CDA (N)

Coast Guard Section,

Mumbai

FORM-12
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PRE- RECEIPT FOR PAYMENT OF NGIF SURVIVAL BENEFIT

1. Date of joining ............... Service in lower deck (If any) from ........................ to ....................

2. Date of promotion in M/M ...................................................................................................................

3. Date of commission  .............................................4.   Date of Retirement  .........................................

5. Whether eligible for cover under PRDIES -82 .....................................................................................

6. Received from the Secretary, NFIF a sum of Rs. ............................ (Rupees ......................................

.........................................................................) on account of following payable:-

(a) Survival benefits from General Scheme : Rs. ..........................................................................

(b) Survival benefits (Service as  Sailor) : Rs. ..........................................................................

(c) Terminal bonus(General Scheme) : Rs. ..........................................................................

(d) Survival benefits from ADDL SCHEME for

Aviator/Submariners / Chariators : Rs. ..........................................................................

(e) Terminal Bonus(ADDL SCHEME)  : Rs. ..........................................................................

                                                          TOTAL  : Rs. ..........................................................................

7. Deductions:

(a) Single non - refundable premium   : Rs. ..........................................................................

towards PRDIES – 82

(b) Recovery of outstanding balance : Rs. ..........................................................................
of NGIF Housing Loan

                                                         TOTAL : Rs. ..........................................................................

Amount payable (.................................................) : Rs. ..........................................................................

8. Certified that  :-

(a) I have not received any amount on account of above earlier.

(b) I have been on deputation to_______NA___________ from ____NA________ to______NA________

(c) I am / am not member of ADDL GIS (Aviators /submariners/IMSI) from ——

(d) I have / have not availed NGIF housing loan of Rs________________________________________

in this year ______________for the house /flat at ________________________________so far, I have

paid __________________installment of Rs. _______________each.

(e) I have / have not availed membership of SCUP through NGIF.

(f) I have/ have not received INBA loan of Rs. ____________________ during 20 ______________

(g) I will collect the cheque by hand.

Or

9. The amount may please be credited to my Bank Account. My bank particulars are as follows :-

(a) Name & Full  Address of the bank (in block letters   ............................................................................

.......................................................................................................................................

(b) Bank Account No. .....................................

                   (Over one rupee revenue stamp)Post Retirement Full Postal Address

Signature
Name:

Rank:
P. No.:

COUNTERSIGNATURE

FORM-13
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NAVAL GROUP INSURANCE FUND

NAVAL HEADQUARTERS, NEW DELHI - 110 011

TO BE SIGNED OVER 1/-

RUPEE REVENUE STAMP

PRE-RECEIPT

RECEIVED from the Secretary, Naval Group Insurance Fund, Naval Headquarters, New Delhi -110011

a sum of Rs. ____________________ (Rupees____________________________________) as

detailed below :-

(a) Amount due from closed Schemes including Savings

Element of GIS-85 & Annual Bonus with interest : Rs ....................................................

(b) Terminal Bonus : Rs ....................................................

(c) GIS-85 “Sum Assured” : Rs ....................................................

(d) Addl. GIS savings element with Interest. : Rs ....................................................

(e) Addl. GIS (Aviators I Submariners) sum assured : Rs ....................................................

TOTAL Rs ...................................................

2. I hereby certify that I have not received any payment from Naval Group Insurance Fund on account of

above earlier.

3. It is requested that the amount of Rs. _________________ (Rupees____________________________)

be remitted to my bankers as follows :

Bank Account No. _______________________________________

Name & Full Postal Address of Bank (in block capital letters) ....................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

Postal Address (Over one rupee revenue stamp)

Signature.....................................

.....................................................

.....................................................

.....................................................

.....................................................

Signature of.................................................................. attested.

(Signature of Judicial/Gazetted Officer/Secretary, Zila Sainik Board with Name. Designation and Office Seal)

FORM-13A
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DESCRIPTIVE ROLL OF ...........................................................

DUE TO RETIRE FROM SERVICE W.E.F. .............................

1. Name :

2. Date of Birth (In Christian era) :

3. Date of superannuation/retirement :

4. Height :

5. Personal identification mark easily visible :

6. Three specimen signatures (i) ............................................................................

(ii) ............................................................................

(iii) ............................................................................

7. Left hand thumb and fingers impression/right hand thumb and fingers impression in case of female

Small Ring Middle Index Thumb

Finger finger finger finger

8. Aadhaar No. (Pls attach a copy) :

9. PAN No. (Pls attach a copy) :

10. Email ID :

11. Contact No : (MB)                                         :  (Tel)

12. Present address :

13. Permanent address (post Retirement) :

14.  Name of Bank (with address) through which pension required and Account No/IFSC Code.

15.  Witness signature, Name

and Address)

Attested by Gazetted Officer

FORM-14
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DESCRIPTIVE ROLL OF MRS ........................................................................................

DUE TO RETIRE FROM SERVICE W.E.F.................................

1. Name :

2. Date of Birth (In Christian era) :

3. Date of superannuation/retirement :

4. Height :

5. Personal identification mark easily visible :

6. Three specimen signatures (i) ............................................................................

(ii) ............................................................................

(iii) ............................................................................

7. Left hand thumb and fingers impression/right hand thumb and fingers impression in case of female

Small Ring Middle Index Thumb

Finger finger finger finger

8. Aadhaar No. (Pls attach a copy) :

9. PAN No. (Pls attach a copy) :

10. Email ID :

11. Contact No : (MB)                                         :  (Tel)

12. Present address :

13. Permanent address (post Retirement) :

14.  Name of Bank (with address) through which pension required and Account No/IFSC Code.

15. Witness signature, Name

 and Address)

Attested by Gazetted Officer

FORM-14A
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JOINT PHOTHOGRAPH OF ..........................................................................................

.............................. DUE TO RETIRE FROM GOVERNMENT SERVICE

W.F.F.   ...............................

Attested By

Name

Designation

Office

Tele       _________________________

Present Address

Address after retirement:-

FORM-15
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SELF DECLARATION REGARDING ONLY WIDOW

I, ..................................., widow of late ................................................of Coast Guard expired on

......................................... the only wife of the deceased Govt servant who is not survived either by any

other widow (including a widow who has been judicially separated from her husband) or by any minor child

from the other wife.

Signature ___________________

W/o Late

Address: ____________________

______________________________

______________________________

Dated:

ATTESTED

FORM-16
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CERTIFICATE FOR REFUND OF OVERPAYMENT

I, .................................................................... hereby undertake to refund the excess amount, if any,

paid to me on payment of pension & gratuity and finalisation of my GPF, NGIS, leave encashment & pay

account to The PCDA(Navy), CG Section, No. 1, Cooperage Road, Mumbai-400039 through MRO

immediately.

Signature........................................

.......................................................

.......................................................

Dated:

Place

COUNTERSIGNED

FORM-17
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CERTIFICATE OF GOVERNMENT DUES

I, ...............................................................hereby undertake that following amount of loan towards

motor car & computer from CGBA is outstanding against me.

Motor Car :

Computer :

Signature .....................................

Name/Rank/No

Designation

Dated :

COUNTERSIGNED

FORM-18
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FORM-12

(SEE RULE 77 (2))

FORM OF APPLICATION FOR THE GRANT OF DEATH GRATUITY

ON THE DEATH OF A GOVERNMENT SERVANT

(To be filled in separately by each claimant and in case the claimant is minor, the Form should be

filled in by the guardian on his/her behalf.  Where there are more than one minor the guardian should claim

gratuity in one Form on their behalf)

1. (i) Name of the claimant in case : ..........................................................................

he is not minor

(ii) Date of birth of the claimant : ..........................................................................

2. (i) Name of the guardian in case : ..........................................................................

the claimants are minor

(ii) Date of Birth of guardian : ..........................................................................

3. (i) Name of the deceased Government : ..........................................................................

Servant in respect of whom gratuity

is being claimed

(ii) Date of death of Government servant : ..........................................................................

(iii) Office/Department/Ministry in which : ..........................................................................

the deceased served last

4. Relationship of the claimant/guardian with : ..........................................................................

the deceased Government servant.

5. Full Postal Address of the claimant/guardian : ..........................................................................

.........................................................................................................................................................

.........................................................................................................................................................

6. (i) Where gratuity is claimed by the guardian on behalf of minors, the names of the minors, their

ages, relationship with the deceased Government servant, etc. –

Serial Name Age Relationship with the Postal Address

No. deceased Government

servant

1.

2.

(ii) Relationship of the guardian with minor : ..........................................................................

FORM-19
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7. Place of payment of Pension and Gratuity : ..........................................................................

 (Treasury, Sub-Treasury, Public Sector Bank ............................................................................

Branch, or the Pay and Accounts Office) ............................................................................

............................................................................

Signature/Thumb impression of the

Claimant/guardian

8. Two specimen signatures or left hand thumb

and finger impressions of the claimant/ guardian   _______________     ______________

duly attested :

(To be furnished in a separate sheet)

9. Attested by  (With rubber seal)

10. Witness:-  Name Full Address Signature

(i) …………………………………. ………………………. …………....

(ii) …………………………………. ………………………. ……………

1. To be furnished in case the applicant is not literate enough to sign name.

2. Attestation should be done by two gazetted Government servants or two or more persons of respectability

in the town, village or Paragon in which the applicant resides.

COUNTERSIGNED
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Tele: ICGS Delhi

National Stadium Complex

New Delhi - 110001

Oct 2014

NO DEMAND CERTIFICATE FOR GOVT ACCOMMODATION

No demand pertaining to Government Accommodation is outstanding against Name: ..................

...................   Designation:  ........................ Service No. ..........................

Accomodation Officer

COUNTERSIGNED

PCDA(Navy)

No. 1, Cooperage Road

Mumbai - 400039

FORM-20
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NO DEMAND CERTIFICATE FOR GOVT ACCOMMODATION

No demand pertaining to Government Accommodation is outstanding against

Name: …………………………………….Designation: ………………………………………………..

Service No. …………………………………….

Accommodation officer

COUNTERSIGNED

Commanding Officer
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....................................................

....................................................

....................................................

UNDERTAKING FOR REFUND OF OVERPAYMENT

I, ......................widow/Father/Mother of .......................................of Coast Guard expired

on..............................., hereby undertake that in case of any overpayment on account of family pension,

death gratuity, GPF, Leave Encashment etc of my late husband is made to me I shall refund the same

immediately to the PCDA(Navy), Coast Guard Section, No.1, Cooperage Road, Mumbai-400039.

Signature ..................................................

(                              )

Widow/Mother/Father of Late officer

Dated:

SURETY BY

Signature ..............................................

Name ..............................................

Address ..............................................

................................................................

................................................................

ATTESTED

FORM-21
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ANNEXURE-A

UNDERTAKING TO BE GIVEN BY PENSIONER

To,

Principal Director(HRD)

Coast Guard Headquarters

National Stadium Complex

Ministry of Defence

Sir,

I have understood the provisions of Paras 6, 7 and 8 of the Dept. of Pension & Pensioners Welfare

O.M. No. 38/41/06/P&PW (A) dated 05 May 2009 and I, the undersigned, agree and undertake to refund or

adjust the provisional payments sanctioned as the above O.M out of the final entitlements as sanctioned by

the Government at a future date.

Yours Faithfully,

Signature ......................................................

Name ............................................................

Address .........................................................

......................................................................

Witness

(1) Signature ...................................................... (2)  Signature .............................................

Name .................................................................. Name .........................................................

Address .............................................................. Address ......................................................

........................................................................... ...................................................................

COUNTERSIGNED

HOO

FORM-22
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UNDERTAKING BY THE PENSIONER

Date _________________

To,

The Branch Manager

.....................................................................................(Bank)

....................................................................................(Branch & Address)

Dear Sir,

Payment of pension under A/C No._____________________ through your bank

In consideration of your having at my request agreed to make payment of pension due to me every

month by credit to my account with you. I the undersigned agree and undertake to refund or make good any

amount to which I am not entitled or any amount which may be credited to my account in excess of the

amount to which I am or would be entitled. I further hereby undertake and agree to bind myself and my heirs,

successor, executors and administrators to indemnify the bank from and against any loss, suffered or incurred

by the bank in so crediting my pension to my account under the scheme and to forthwith pay the same to the

bank and also irrevocably authorize the bank to recover the amount due by debit to my said account or any

other accounts/deposits belonging to me in the possession of the bank.

Yours faithfully,

Signature ......................................................

Name ............................................................

Address .........................................................

......................................................................

Witnesses

(1) Signature ...................................................... (2)  Signature .............................................

Name .................................................................. Name .........................................................

Address .............................................................. Address ......................................................

........................................................................... ...................................................................

........................................................................... ...................................................................

Date : ................................................................. Date : .........................................................

FORM-23
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APPLICATION FOR POST RETIREMENT

DEATH INSURANCE EXTENTION SCHEME-CG 2011

1. Name ..................................................... 2.  Rank ................................ 3. No. .........................

4. Last ship/Estab ......................................................................................................................................

5. Reason for retirement ________________________________________________________________

6. Date of (a) Birth .................................. (b) Commission/Enrolment .............................................

(c) Retirement/discharge .......................................................................................................................

7. (a) Age on retirement ........................... Medical Category ............................................................

(b) Percentage of disability awarded if any with period of disability in service ..................................

...............................................................................................................................................................

(c) Whether you were/ are a member of Additional Naval Group Insurance Schemes for Aviators, if

yes, then period of membership as aviator

From ............................................................. to ...................................................................................

(d) Service Rendered in lower deck from ............ to ...........................................................................

8. Permanent home address (in capital letters) ................................... Pin .............................................

9. Temporary Correspondence address .....................................................................................................

...............................................................................................................................................................

10. Name , Relationship & full address of the nominee(s) for extended insurance scheme (in capital letters)

Name/Address of Relationship Age of the Amount Name Address and Amount

Nominee/ with Nominee/ payable to relationship of persons with payable in

nominees individual Nominees on each in DOB,  to whom the right  % age

the date of % age conferred  in the event of

nomination the nominee predeceasing

the individual or the nominee

dying after the death of the

individual but before

receiving payment

11. Email address ........................................................................................

12. Telephone No. / Mobile No. ..................................................................

Date ......................................................... Signature of member ...........................................

Certified that the service particulars furnished by the above named officer are correct

Place_________________ _____________CO/Head of Department

FORM-24
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ANNEXURE TO APPLICATION FOR THE POST RETIREMENT

DEATH INSURANCE EXTENTION SCHEME­ -1982

JOINT PHOTOGRAPH OF MEMBER WITH NOMINEE(S) AND

SPECIMEN SIGNATURE OF NOMINEE(S) OF

1. No. ................................. 2. Rank ........................................ 3. Name ...........................................

         JOINT PHOTOGRAPH OF MEMBER WITH NOMINEE(S)

Three specimen signature of nominee(s)

Names Specimen Signatures

(a) ............................... (1) ................................. (2) ......................... (3) .....................................

(b) .............................. (1) ................................. (2) ......................... (3) .....................................

(c) ............................... (1) ................................. (2) ......................... (3) .....................................

(d) .............................. (1) ................................. (2) ......................... (3) .....................................

(e) ............................... (1) ................................. (2) ......................... (3) .....................................

Place__________________________

Date__________________________      Signature of member______________________

FOR USE OF GIS SECTION

Amount recovered for extended insurance Rs. ............................................................

Date recovery made ............................................................

Certificate No. allotted ............................................................

Period of insurance from ................................. to .........................................................
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FORM A
[See rule 13 (4) (ii)]

FORM OF APPLICATION FOR DISABILITY PENSION
PART I

(To be filled by the applicant)

1. Details of the Applicant:

(i) Name

(ii) Designation/Rank

(iii) IRLA/Personal

Force/ Regiment No.

(iv) Aadhaar Number ( if available)

(v) Marks of Identification

2. Name of Father OR Mother OR Both

(a) Name of Father

(b) Name of Mother

3. Date of birth of applicant

4. (i) Correspondence address with PIN code

(ii) Permanent address with PIN code

5. Post held at the time of injury/disease

6. Bank name,
Branch address,
Account No. to which pension is to be credited
(joint account, either or survivor, with spouse)
BSR Code, IFSC Code

7. Enclosures:

(i) Self-attested copies of certificate of Medical Board,

(ii) Form 3 of Central Civil Services (Pension) Rules, 1972

(iii) Nomination Forms (except commutation of pension),

(iv) Undertaking in Form 26 of Central Civil Services (Pension) Rules, 1972 (if applicable),

(v) Undertaking for refunding any excess payment,

(vi) Specimen signature/thumb impression (in case of illiterate applicant)

(vii) Three joint photographs with spouse or separate photographs of the applicant and spouse where
it is not possible to submit a joint photograph,

{Note: Thumb impression ( in the case of illiterate applicant) is to be attested by a Gazetted Officer
and photographs are to be attested by Head of Office}

Note: In case the Head of Office is satisfied that it is not possible for the applicant to open a joint account
for reasons beyond his/her control, this requirement may be relaxed.

Place: .....................................
Date: Signature of Applicant

Contact Number:
e-mail Il):

Date of receipt of Form: ..............................................................
Signature of Head of Office with seal

Space for

Photograph

ANNEXURE-II
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PART II

(To be filled by the Head of Office and forwarded to Accounts Officer)

1. (i) Present/last post held

(ii) Post held at the time of injury/disease

(iii) Head quarters/unit with address

(iv) Service to which belongs

2. (i) Date of entry into service

(ii) Date of dischargelboarding out from service

3. Net qualifying service

(a) Actual

(b) Notional for categories ‘D’ and ‘E’

4. Pay band and grade payor pay scale

5. (i) Basic pay on the date of injury/disease

(ii) Basic pay on the date of medical examination

(include non-practising allowance in the basic

pay)

6. Percentage of disability sustained due to injury/disease

(as certified by the medical authorities) and

circumstances which resulted in that disability

7. (i) Date of injury/disease (as certified by the medical

authorities

(ii) Date of medical examination

8. Amount of retirement gratuity/death gratuity

9. (a) Proposed disability pension

(b) Date from which pension is to commence

10. Rate of extraordinary family pension if death occurs

within 7 years from the date of injury or date of medical

report on disease and is on account of the same injury or

disease for which he was boarded out.

11. Rate of family pension in case of death other than as in

item 10 -

(i) Enhanced rate

(ii) Ordinary rate

(iii) Period for which family pension will be

payable

(a) at enhanced rate

(b) ordinary rate

.............................................................

Signature of Head of Office with sealAccounts Officer
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FORM B

[See rule 13 (4) (ii)]

FORM OF APPLICATION FOR FAMILY PENSION

Application for extraordinary family pension in respect of late Shri/Smt. ..................................................

............................................................................................ killed or died of injury(ies)/disease(s) claimed

as attributable to Government Service.

I. Information regarding the deceased

l. Full name and address

2. Name of Father OR Mother

Or Both

3. Date of death

Il. Information regarding the claimant

4. Name and address, (showing

Village, Post Office, District,

State, PIN code)

5. Date of birth

6. Aadhar Number ( if any)

7. Monthly income from all sources

8. Relationship with the deceased

9. Bank name

Branch address

Account No.

BSR Code/IFSC Code

III. Details of surviving members of family of the deceased

Relation Name Date of birth Disability, if Marital

(Christian Era) any status

Widow/Widower

Sons

Daughters

Father

Mother

Brother

Sister

ANNEXURE-III
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IV. In case the claimant is minor or suffering from disorder or disability of mind, including mental

retardation, details of guardian/nominee, wherever applicable-

Name Date of Relationship with Relationship with Postal address

birth the minor/ the deceased

mentally disabled Government

claimant servant

Enclosures: 1. Report of medical examination of the deceased employee

(Copies of) 2. Guardianship certificate, if applicable

3. Disability certificate of the claimant, if any

4. Income certificate

Specimen signature/thumb impression and two photographs of the applicant, attested by a Gazetted

Officer are enclosed.

Place:

Date: (Signature of claimant)

Phone No:

Permanent Account Number for Income Tax (PAN)..........................................

Aadhar No., if available - ............................................................

NOTE: If the deceased has left no son, widow, daughter, father or mother, brother or sister surviving

him, the word “None” should be entered opposite to such relative.

Place:

Date:

(Signature and Seal of Head of Office)
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BANK CODES

SL. NO. NAME OF BANK CODE

1. ALLAHABAD BANK ALB

2. BANK OF BARODA BOB

3. BANK OF INDIA BOI

4. BANK OF MAHARASHTRA BOM

5. CANARA BANK CNB

6. CENTRAL BANK OF INDIA CBI

7. DENA BANK DEB

8. INDIAN BANK INB

9. INDIAN OVERSEAS BANK IOB

10. NEW BANK OF INDIA NBI

11. ORIENTAL BANK OF COMMERCE OBC

12. PUNJAB & SIND BANK PSB

13. PUNJAB NATIONAL BANK PNB

14. STATE BANK OF BIKANER & JAIPUR SBB

15. STATE BANK OF HYDERABAD SBH

16. STATE BANK OF INDIA SBI

17. STATE BANK OF INDORE SBD

18. STATE BANK OF MYSORE SBM

19. STATE BANK OF PATIALA SBP

20. STATE BANK OF SAURASHTRA SBS

21. STATE BANK OF TRAVANCORE SBT

22. SYNDICATE BANK SYB

23. UNION BANK OF INDIA UBI

24. UNITED BANK OF INDIA UTI

25. UCO BANK UCO

26. VIJAYA BANK VJB

27. CORPORATION BANK COB

28. ANDHRA BANK ANB

29. ICICI BANK LTD ICI

30. HDFC BANK HDF

31. IDBI BANK IDB

32. AXIS BANK UTB

ANNEXURE-IV
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PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF

GOVERNMENT SERVENTS DYING WHILE IN SERVICE/RETIRED ON

INVALID PENSION

[G.I.,Dept. of  Per. & Trg O.M. NO 14014/6/86-Estt.(D),dated the 30th   June,1987.]

PART – A

I. (a) Name of the deceased/ retired on invalid pension

employee ........................................................................................

(b) Designation of the employee ..........................................................

........................................................................................................

(c) Date of birth of the employee.........................................................

(d) Date of death / retirement on invalid pension ................................

(e) Total length of service rendered .....................................................

(f) Whether permanent or temporary ..................................................

(g) Whether belonging to SC/ST .................................................................................................

II. (a) Name of the candidate for appointment .................................................................................

(b) His / her relationship with the employee ...............................................................................

(c) Date of Birth ...........................................................................................................................

(d) Educational Qualifications .....................................................................................................

(e) Whether any other dependant has been appointed on compassionate

grounds ...................................................................................................................................

III.   Particulars of total assets left including amount of  : -

(a) Family Pension Rs._________ + DA _________ % : Total Rs._________

(b) Retirement / Death Gratuity ...................................................................................................

(c) GPF Balances ..................................................................................................................

   

(e) Movable and immovable properties and annual income earned there form

by the family ...................................................................................................................................

(f) CGE Insurance amount ..........................................................................................................

(g) Encashment of leave ..............................................................................................................

(h) Any other assets .....................................................................................................................

Total

ANNEXURE-V
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IV. Brief particulars of liabilities, if any ..............................................................................................

........................................................................................................................................................

V. Particulars of all dependants of the employee (if some are employed, their income and whether they are

living together or separately) —

Sl. Name Relationship with the Employed or not

No. Government servant particulars of

and Age employment and

emoluments

1.

2.

3.

4.

5.

Declaration/Undertaking

VI. I do hereby declare that the facts given by me above are, to the best of my knowledge, correct.  If any

of the facts herein mentioned are found to be incorrect or false at a future date, my services may be terminated.

VII. I hereby also decare that I I shall maintain properly the other family members who were dependent on

the Government Servant mentioned against I(a) of Part (A) of this form and in case it is proved at any time

that the said family members are being neglected or not being properly maintained by me, my appointment

may be terminated.

Date ........................ Signature of the Candidate

Shri/Smt................................................. is known to me and the facts mentioned by him are correct.

Date ........................ Signature of permanent Government Servant

Name ..............................................................

Address ...........................................................

........................................................................

         I have verified that the facts mentioned by the candidate above, are correct.

Date ...................... Signature of the Welfare Officer

Name ..............................................................

Address ...........................................................

........................................................................
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PART – B

I. (a) Name of the candidate for appointment ..................................................................................

(b) His / her relationship with the Government servant ...............................................................

(c) Educational Qualifications, Age (date of birth) and Experience, if any .................................

................................................................................................................................................

................................................................................................................................................

(d) Post for which employment is proposed .................................................................................

(e) Whether the post is to be filled in CSCS or in a non-participating office ..............................

................................................................................................................................................

(f) Whether the Recruitment Rules provide for Direct Recruitment ...........................................

................................................................................................................................................

(g) Whether the candidate fulfils the requirement Rules for the Post ..........................................

................................................................................................................................................

(h) Apart from waiver of Employment Exchange / SSC procedure what other relaxations are to be

give ..........................................................................................................................................

II. Whether the facts mentioned in Part I have been verified by the office and if so, indicate the

records. ...............................................................................................................................................

III. If the Government servant died / retired on invalid pension more than 5 years back, why the case was

not sponsored earlier ..................................................................................................................................

IV. Personal recommendation of the Head of Department in the Ministry/Deptt./Office (with his signature

and Office stamp/Seal) ...............................................................................................................................

VERIFICATION
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FORM 25

Form of application for permission to Central Services Officers to accept commercial

employment within a period of one year after retirement

1. Name of the Officer ...........................................................................................................................

(In BLOCK letters)

2. Date of retirement ..............................................................................................................................

3. Particulars of the Ministry/Deptt./Office in

which the officer served during the last 5

years preceding retirement(with duration) :

Name of Ministry/ Post Held Duration

Department/ Office From To

4. Post held at the time of retirement and period

for which held

5. Pay scale of the post and pay drawn by the officer

at the time of retirement

6. Pensionary benefits:

Pension expected/sanctioned Gratuity, if any

(commutation if any, should be

mentioned

7. Details regarding commercial employment

proposed to be taken up-

(a) (i) Name of the firm/company/

Co-operative society etc.

(ii) Brief Nature of the organisation

(iii) Full address of the registered office of

the the organisation
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(iv) Permanent Account Number or Tax

Identification Number or Registration

Number of the organisation

(b) Products being manufactured by the firm/type

of business carried out by the firm etc.

(c) Whether the officer had during the last three

years of his official career, any dealing with

the firm of company or Co-operative society, etc

(d) Duration and nature of the official dealings with

the firm

(e) Name of the Job/post  offered

(f) Weather post was advertised, if not, how was

officer made (attach news paper cutting of the

advertisement, and a copy of the offer of

appointment, if any)?

(g) Description of the duties of the job/post

(h) Remuneration offered for post/job

(i) If, proposing to set up a practice,indicate-

(a) Professional qualification/in the field of

practice

(b) Nature of proposed practice

8. Any information, which the application desires

to furnish in support of his request

9. Declaration: -

I here by declare that-

(a) I have not been privy to sensitive or strategic information in the last three years of service,

which is directly related to the areas of interest or work of the organisation that I propose to

join or to the areas in which I propose to practice or consult.

(b) The proposed employment will not involve conflict of interest with the policies of the

office held by me during last three years and the interest represented or work undertaken

by the organisation I propose to join will not bring me into conflict with the working of the

Government.

(c) The organisation in which I am seeking employment is not involved in activities which are

in conflict with or prejudicial to India’s foreign relations, national security and domestic

harmony. The organisation is not undertaken any activity for intelligence gathering. The

employment, which I propose to take up with the organisation also will not entail activities

which are in conflict with or involve activities prejudicial to India’s foreign relations,

national security and domestic harmony.
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(d) My service record is clear, particularly with respect to integrity and dealings with Non-

Government organisations.

(e) The proposed emoluments and pecuniary benefits are in conformity with the industry

standards.

(f) I agree to withdraw from the commercial employment in case of any objection by the

Government.

UNDERTAKING

I hereby solemnly declare that the above information is true to the best of my knowledge and belief and that

no material information has been concealed. In the event of any of the information being found to be false,

the permission may be withdrawn without assigning any reason and without prejudice to any other action

that the Government may consider appropriate including action under CCS (Pension) Rules, 1972 & criminal

proceedings

Signature of applicant

Dated……………

Place……………

Address of the applicant
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