FORM 8

[Form of letter to the Accounts Officer forwardin

|
1

Dated:

i The Pay and Accounts Officer/

!

H i

Suh: Pension Papers of Shri/Smt./Km. E
: of pension. ; J
I

Sir,

am directed to Sforwarg  herewitn

i Accouniant Generall A.Q. (PF)

|

H

4 Q the
Fension papers of a Government servant] 1

Dupastmuent/Offiog: .

|

|

Il

. 2
¥

!

|

i

E Y

2.

‘of this Depart

The details of Government dues which wi
retirement of the Government servant and which need

retirement gratuity are indicated below:-

(@)

(b)

(c)

()

(@)

- {g)

3.

4,

Informed that necessary instructic
disbursing authority concerned,

5.,

conveyance advance.,. .|

qe-r

Balance of ‘the hou.sfe~ uilding or

Qverpayment of pay ariu:i allowances -

including leave salary

: |
Income Tax deductible a'; source under
ihe Income Tax Act, 1961 (43 of 1981)

Atreérs of licence fee for occupatici of
Goveérnment accommedation

The amount of {icerice fee for the
retention of Governmen: accormmoedatian
for the permissible period of two
monti:s beyond the date o) rs!?rement\.

Any other assessed gues and the
natwure thereof :

The amount of gratuity to be withiyeld

. for adjustment of unassessed dues, if any

TOTAL

Your attention is invited to the list of enclasures wh

The receipt of this |

The retirement gratuity will be drawn anr
on receipt of suthority fromiyou. The outstanding -Governmen
; above will also be recovered oyt

4

Rs.
Rs,
Rs.

Rs,

Rs,

for Aulhorization

the pension papers of Shri/Smt. K.
menUOfﬁce? for further necessary Ei‘ction

! remmain foufstanding an trLe date of
to be recovered out of the lamount of

{Gues ar n
¢f the retirement gra:uity before maldi

ich is farwarded hergantt,

etier may be acknowledged anfd this Depzrimant/Qrir 2
ns for the disbursement of pension have bean ig

suod o

d disbursed by this Cerartment/Office
entioned in Parz 2
g payment,

Yours ialthfully,




b
LUs1 OF ENCLOSURES l
} 1
1. Form 5 an]i Form 7 duly completed, . '
. Mumsloal cartiticate of Incapacity (It the claim Is for invalid pension). .
S 3. Statement of the savings effected and the reasons why employmer%si could not
be found-elsewhere (if claim is for compensation pension or gratuityt).
4. Service Bogk (date of fefirement to he i+dicated§in the Service Beo‘ki).
¢ ' L
5, {a) Two specimern signatures, dul attest,éd by a Gazetted Govermmeant
. L e
. §awant or in the case of pe‘ns#loner not literate enough to sign his
name, two slips bearing the lsft hand tgﬁumb and finger impressions,
duly attested by g Gazaetled Governmﬁtﬁt Servant,
(&) Three copies of passport size photegraph with wife or husbalvd- (either
A ;
jeintly or separately) dply attested by the Head of Ofice.
(c) . Two slips showing th%& patticulars of height and identification marks,
duly attested by a Gazetted Government servant,
I
B. A staleme

s T Written statement, if-"any, ot the Goverrument servant ais required under Rule |

i

nt indicaling the relasons for delay in case the pension papers are
not forvarded before six months ofthe retirement of Government servant.

| .

58 (1) (a). }

l

Brief ‘statément leading to reinstatement of the Governmient sarvant in case the

Government servant has' been reinsiated after baving been suspended,
_compulsorily retired, removed or dismissed from service|

Note- When initials or name of the Government servant are or is incorrectiy

given in the various records consulied, this fact should be mentioned in the
letter.

ki
a.
) g
' %

i g Bowernoend semsl iy sEmMBURery relired Em sbrive éne asiy 1o antlclpated In
obtalning Forra § {rom the Government servant, the Head of Office may forward the peision
papers {o the Accounis Officer without Ferm 5. The Form may ;:e sent as soon as it is

ARtainas Srama bt Al ————t # <
.
]

)
f
|2
I.
1
|
1



-10.

11.

FORM 7

Fprm for assessing Pensicr/Family Pension apg Gratyity

|
|
|

|

[To be sentin duphcate if payment is desired in a different cirgle of accaurding unit]

PART-

Name of retiring Government employee

Fathers/Husband's Mame

P
|
Marks of |dentification I

Height '

Date of 8inh

Bervice to which belongs |(=ndlcate name af

organized service, if any, other\mse say General
Central Servnce)

Particuiars of post held at the time of retirement —
(a) Name of the Office

(b) Post held :
{c) - Whether the appointment men tioned above was

under government or outside the govemnment on
. foreign stce terms?

Whether deciared substantive lnlany post under
the Central Government?

Dat& of beginning of sarvice v@"

Date of ending of service

Cause of ending of servica --

(a) Voluntary retiremént

on  being dsclared
surpius (Rule 29) '

{b) Permanent absorption In Public Sector
Undertaking/Autonomous Bedy (Rule 37-A).

(¢} Due to abolition of post (Rule 58)
(d) Superanhua’tion {Rule 25)
(&) lnvalidment en medical ground (Rule 38).

(H Voiuntarylprematuire refirement at the initiative of
the Gevernment servant {under Rules 48 48-A and

FRES (ui)T

(g) Pre mature *eurems=nt at the initiative of the
 Government (que 48 or FR 56dﬂ

{h) Compulsory rettrement (Rule 40}

(- Removalldlsmtssai from sewlce (Rules 24
and *11) : e

@ Ceath

[sea Rules 58, 00, 61 (1) and (3) and 8% (1




12.

13,

14.

48,

LY

In the case of compulsory retirement, the orders of
the competent authority, -whether pension may be
allowed at full rates or at reduced rates and, in

case of re'jqced rates, the percentage at which it is
to ba wllowes :

In case of removal/dismissal from service whether
orders of compatent authority nave been cbtained

for grant of compassicnate aliowance and if so, &l
what rate

Particulars rclating to military service, if any -

{(a8) Period of military service ;
. 1

(b} Terminal benefits drawn/being dra&w’n for.
miilitary service

{¢) Wheler opted for counting of military

] service
towards civil pansion?”

{d) If answer to (C) above is in the aﬁi:mative,i ;

whether the terminal bensfils have been'
refunded

(&) In case of Ex Serviceman who are eliglble for
family pensien under the Armed Forces
Rules, whether opted to retain family pension
.under the Armed Forces: Rules or to draw
family pension under the Glivii Rules.

1

Particuiars refating to service in

Autanemous Body,
if any -- : )

{a) _Pariculars of Service _ ]

T T e

Name of Organization PosfiHeld

G

|

16,

.

(b)  Whether the above service is to be counted far
pensien?

() \Nhé{ther the Aulonomous Qrganization has
' .discharged Its pensionary liabilly to the
Central Goversinent? woE :
Whether any departmentai’ or judicial ‘proceedings
are pending against the retiring employees?

Qualifying Service )

{8) Details of  omission, imperdeciion ar :
- deficiengies in. the Service Book which have
been ignored [Under Rule 58 (1) (&) (iiY.

(5) Pariod not couniing as qualifying servics -~
()  Boy senvice (2™ proviso to Rule 13}

(i)  Extraordinary reasve no! coeunting as
Alalifinan caruira (Rala 244



(i)
v |

)

© (Vi)

. Periods of for

Periods of suspension not- treated as
qualifying service (Rule 23y

Interruptions in setvice | Rule 27 (1

 and Rule 28 (c)]

8ign service with United
Nations bodies for which United Nations
pension has been availed,

Any octher period not  treated gg
qualifying service (give details) |

t

(¢} Additions to qualifying service —

{0

@y

(iii)

{iv)

v

(Vi)

Miiitary service (Rule 18)

War Servica (Rule 20)

YWeighta
be_]ng declared surplus {Rule'29).

Weightage under Rul% 30.

Benefit of service |

N an Autonomous
Body (Rule 37)

Weightage under Rylg 48-B

(d)  Net qualifying service

(&) "Qualifying service expressed
-Completed six month|
-months and over is
monthly peried:

N terms of
Y periods (period of three
treated as completed six

18. Emclume_ms, -

(a) Emcluments drawn

prece

From

during 10 months
ding retirement --

3 To

§€ on voluniary retirement on

\ Rate of Pay

Amouit



‘29

(b) the officer was on {oreign  service

immedi\iateiy preceding relitement, the notionat '

emalumants which he w

- under |Goavernmant but fo

senice
i

b

auld . have  drawn
r being an foreign

(e}  Average emoluments reckoned for pension
G 1

{d) Emoluméhts reckoned

for  retirement
gratuity/death gratuity
i

|
i
{&} Emoluments reckoned for family pensi

TJH.

A

18.

Date on which the retiring employee subm

] itted his
application for pensian in Form 5§

|
20, Complete and Up to date d
given-in Form 3 - N

S.No. Name of the Member of the Date of Birth
Farmily

2. 3.

Whether nofninati‘on made for d'eath
. graluity/reti-ement gratuity?

22. The date on which action 'initiated to —.

(@) Obtain the 'No demand certificate’
from the Direstorate of Estales as
provided in Rule 57,

{b):  Assess the service and emoluments
qualifying for pensicn as rrovided in
- Rule 59 and )

(c) Assess the Govemnment duss other

than the dues relating to the allotment
of

23.  Details of Government dues recoverable

out
of gratuity -

(@) Llicence fee for Government
. atcommeodation [ see sub rules (2}, (3)
; and (4} of Rule 723

(b) Dues referred to'in Rule 73

stails of the family as’

|
‘

}Relation

with - the

Government servant

4.



w - 24

25.

28.

27.

28.

28,

() Proposed pensicn/service gratuity

(v) P'ropojsed dearness relief on pension
{as on the daie of retirement)

{(cy Dele \ trom

which pension !s (o
cor'prqence.
tog

Rate of Family Fension —

(a) _ Enhanced rate

(6) Period for which family pension will be
payable al enhanced rate )

(¢} QOrdinary rale

pension Wit be payable

1

1

|

(d) Date from which ordinary rate of famii\/

Amount of retirement gram'iltyldeath gratuity

i

Commutation of pension -~

(8) Whether simultanecusly :appiied for
commuiation of pension with ihe
pension application (applicable only in

the case of those whg refire on-

superannuation pension} 7

{B) The porion of pension cormmuted

i
i
+

(c) Commuted value of pension

{d) Amocunt of residuary pension after
deducting commuted portion

{(e) Date from which reduced pension is
. payable

Name and address of Bank/Pension
Accounting Office from which pension is ta
be drawn

Head of Account of which pension and
gratuity are debitable

an.  Post-retirenent address of the retires

1 s

- ST

¢eunter _signed

] )
‘q{ead' of Office-

1

|
1
|



—a

o wm

1. Name

PENSION CALCULATION SHEET

j‘ REVISED FORMAT

2. Designalion

w

Date of Lirth

Date of entry in the Government Service

Date of Retirement

Length of qualifying sarvice reckoned for

pensmn:gratuttj {as indicated in PRQ).

:..q.

(2
9. 1)
{2)
0. (1)
(2}
Countersi

Emoluments drawn during the last 10 months

8. (1) Average emolume..ts for pensnan (as

indicated in PPQ)
Pension admissible

Caiculaticn to be shown as follows:-

Aucrage Emoluments

' {See Decision (3) below Rule 61)

JQualifying Sewvice
% : e

2 | 66

Emoluments.for gratuity (ﬁs indicated in

PRO) 1

i
‘Relirement gratuily admissible
Calculation to be shown as follows:

Emsiyments
s X

*Qualitying Servies
4

Emoluments for Family Pedsion (as

indicated in PPQ)
Family ﬁension Admissible - A

Caiculation to be shown as follows:-

- (a) Ordinary Family Pension:-

Prescribed % subject
Pay {ast drawn % toprescribad minimym

and maximum

(by Enhanced Family Pension:-

Family Pénsion at ordinary rate ag
at (3) above X 2, subject 1o
preseribed minimum and maximum

as per RQle 54,

£x'.':
b T
w
tr

‘Head of Offise/PAQ



- S
e
k.
V)":ﬂﬁhf p
1.
2.
:
s
e
3.

PART ~ il
1
Date of receipt of pension papers by the
Accounts O{ﬁ;&r from Head Of Office
Ent‘mamems‘} a:dmltted --
A, L.engtﬁ of q;.lallf‘ying service
B. Peﬁsip“n --
. H \Class of pensiocn
(i)  Amount of mohthiy pension -

(i) Date of commencement

C. Commutation of Pension —-

() Commuted value of portion of |

pension commuted, if any

(1 Residuary - pension - after
- comimutation

(i) Date from which reduced pensicn
is payable ‘

{(iv) Dale of restoration of icommuted

portion of pension sutq'ject_ to the
pensioner continuing ta live

D. Retirement/Death Gratuity ~
(B . Total amount payable | .

(iiy Amount to be adjustéd lowards
Geovernment dues

(i) Amount to. be withheld for
adjustment of unassessed dues

(iv) Net amount to be released
immediately.

E. Family Pension -
iy Atenhanced raie

(il Period for which famlly pensien at
enhanced rate is payable

iy At normal rate
Head of Account to which the amount of

pension, refirement/death gratuity and
family pension are o be debited.

-

| Aggounts Officer



]
@
! :
l
FORM "0" ‘ i
; ‘FORM 24. |
(See Rule 32) _ '
EQRM oﬁ'CERTIFIQATE GF MEBIElgéTlON OF SERVICE FOR FENSION
! L T e e
Departmen‘UOfﬁce :
Dated:;__ ]

CER_TiFiC___‘A_I_TE

it is clarified, in consultation with the Accoumts Officer, this Shri

Des;gnatlpn
qualifying service of years | i months _ days as

{date), as per details given below The Serwce has been
verified on the basis of his service documents anﬁi in accordance with the
rules regarding qualifying servtce in force at preSent

has completed

on

The verification of
service under sub-ryles (1) and (2) of Rule 32 of the Central Cwli Services

(Pensm:‘) Rules, 1872, shall be treated ‘as final and shall not be reopened
except when necessitated by a subsequent change in the rules and orders
governing the conditions under w,;uch the service qualifies for pension.

-'\7.*-..I: N .
DETAILS d@F-@UAurime SERVICE

S.No. From - To i

i : N t
1. |
2. o |
3. "
4 s |
5. i |
6. ':_‘:,: ;
7.
8. % ‘
g,
10,

Signature of Head of Office

5 i
Shri/Smt
Ihfmcim i e




o

sgrvant eight months before the date of his retirement.

FORM NO. 5

(See Rule 38(1) () and 61(1)]

\

Partlculars 1o be obtained by the Head of the Qffice from the retiring N\iunicip‘al

_ |
1. Name l ' ; : i
2. (a) Daleofbith B -
i
(b) Date of retirement l
3. Two specimen signatures duly attesteqd to :
be furnished in a separate sheet duly i
altested by a Gazetted Government | )
servant. : . |
4. Two siips showing the partlcuiars of height : \
and personal identification marks  duly " ]
attested.. : ,
5. Three copies of passport  size/Joint :
pholographs of the Mummpall Servant with
his/her wife/husband [
I&. Address after retirement | )
|
7. Present Address
8. Details of the family in form No, 3 f
{
Sigﬂatu')'e of the Head of Office
Place: 5

Date:

Two slips ‘each bearing the left hand thumb and finger impression duly
aftested, may be farnished by a perdonat who is nat liteirate enough te sign his
name. If such a Municipal servant on accca\urrmf 'physical disability is unable
to give left hand thumb and finger impression, he may give the thumb and
finger impression of the right hand, where a municipal servant lost both hands

he may give his thumb ad finger i impraaslgnﬁ of Iags Clmisfesslsn dRauE e
duly attested.



(1

1.

|
E
l
|

J

‘ed to be furRished,
612/68 (Pensson) rules,

(".')niy three copies of passport size photographs of self n
lf the Municipal servant is governed by Rule 5 of the
1972

l

Where lt s not pen‘msable for & Municipal servant to submit a photograph ‘with
his wife/her husband hefshe may suomit separate photographs

photographs shall be. a&tes’ﬁd by the Head of the OFice. S E

Any subsequent changes.of Address shculd be nctn‘aed to the H
Office/Unit Officer. : !

L
P

elad of the

\

Applicable only where Rule 54 of the C.C S (Pensnon) Rule 1972 applies to the
Municipal Servant. '

1
I
H H
i b
'

Name of the Treasury or the branch of Public’ Sectpr Bank or the Pay and
~ Accounts Office through which the pension is to be draWn

Details of the family in Form 3.

[
!
" !

Indicate whether family pensijn is admissible from any other source — Military

or State Government and/ar a Public Secior Undertaking/Autonomous

body/local fund under the Ceniral or a State Government.

i
1
A
L £

Signature
........................... Dlsig natien
Ministry Department/Office,

The



pension Disbursing Adthonyy/Hezd o Office

thame of Ban‘.ias’s”reasuryfpost Otiicelacoounts Gificer 8ic ) |
: !
NG v s a0

i
N -5t oo e b e

L ] __hereby nominate the persoh -
{Mame of ihe nensionear in Capral Letiers)

E‘\ULQ. 1 ) b
2iow ur:der&% of the Payment of Arrears of Pensionr, (Nomination) Rules, 1983.

ss of ie neminee : N

Name b

1. Name and aedve

1
2. Reiationship with pensioner
3. Date of binh {f nominee 1 minor :

oonih %
Pﬂ- T .
4 tiame and address of jtsmams Who Ty tecelve'ine
said pension during thi nOMnee's rinont

;
'
3. o agdress of e owar i iace i cane is '
nominas unGar column o) whove predEnosot ine
pansicner :
g Relationship with PaENGINNCI ]

1
nrr: i reinor : :
. . ! .y
g, Name anad address Of [AaaRsL wno may receNe N
zaid pension Junng the NoMHees. M

7. Daleod birth it olher no

it

g, Contingznoy @n AL ai whieh pomHnaton

ezl beoome iy alid.

e

: e
Signature Lar Umumil bnpression of

l';l‘\iterate\, and name of pensionar
Place: : |
Dale:

Witness: Signaturé

Mame and Address: : _ ‘ ‘ y
ignuiure of Pensidn Dishursiig Authorityl

wiad o CGriids
(Acknawledgment {o he sent by he Paaslos CEIUrsIng Authoriyidcad of i
Canified that appiication ! caminailon nas

i
TN

o ]
weop raseivad oM
name of pensionsy Whose AGGIEES BS e EE— "

Signetuie of Pensica DIEE zing
Autnoiiy Sankl PO

C bt 25 M kb S CsrTlnd
a8 h i o i &
PIEACE e R Dol e

Cate o



>
s . \ i | v .
i ) ) o oA No w4 i
. rorm of Apphcatio;j. for Comenuiation of a fra{:florp of pension 1
e withow. s lical Certificate ‘l 1\
314§ iy, s ; 2 o, —r-——_m“" 5‘ 4
san Rulles 5(2); 6{1), 12,13 (1) and (23, 14{1) and (2) 15{1} and {2) and 1601 and (2)
(o be submited inldugii::sza aftar retirarnent bu! within the ene ysar of th. datw of retiremanty x
Pari-l
ol T
The _ s s ey
{Here indicate (ne designation & Full nome of the Head o el a
i ; .
Subject: Cornmut'atiop of Pensioe without Medical examinajion. :
Sir,

. P

| Fit_asire te cormmute a fraction of iy pepsion as indicated pelow In accordance with
the provisicns of the Central Civil Service (Commtiatizn* Rules, 1881. The necessary
particulars are furnished below. : ) i
1. Name (in block letters)

. 2 L
2. Father's name {also husband's nare in the'casa of !
a ttmale Govt. servant ) ]
" : ) |
2 Designation ai the time of retiremais: !
4. Nzme of office/Deptt. In which emioyed : T
: i
5. Date of Birth {by Christian era) | ) ;
L |
8. Date of relirement : :
5
.

Class of pansion on which retirgd
!

g. Amount ©f pensiot.guthorized, { ncase of Final amours
of pension hzs not been authoilied, ndicate the amour.
of provisianal pension sancticned urder Rule 64 of e
Central Clvil Sarvices (Pension) Rules, 1972

i

l ‘.
‘l .
9. Fraction of nension proposed 0 bs commuted k )
10. Designation of the Accounts office, whe authoriza ;
the pension and the Mo, and date of pensicn ‘1
payment Crder if issued: ° \
11. Disbursing Authority for paymen: of pension; ‘ ‘1‘
a) Treasury/Syb-Treasury (name 'and. comgieis :
Address of the Treasury/Sub-Treasury to -2 !
indicetedn : :
By (B mranch of the r~aticnalized Bank & .n
somplete postai addrzas: -
diy  Bank Account Noo o io which moni=wy
. nension Is being crecited each menth
c)  Accounts Officer of tha U sparimentCifice,
Plac SUYMBIUIS .. vvr s vreiesiseeannns
D.::te\t B Pogtal Addreus

+



. ( 3)
\ 1 i -
PART — Il
Received from ShnlSmt A

, application in Par
medical examination.

iSO P

| of Form No. 1 for the commutation of a fractlon of pensnon wuthou

Signaiure

Head Of Qifice

e P FE
PART — Il 7

FGI'Wde&i\.. 1o the Accounts Officer {(here .mdzcate the address and! Des1gnatlon)

. i
-With the remarks that:-

[}] the paticulars furmshed by the appl;caﬁt

n Part+l have keen verified and are
carrect;

i The applicant is! eligible to get a frantwr‘x af hlls pensicR cammuted without
medical examination;

§if) The commuted value of pension determine wuth raference o the Table
applicable at present comes to Rs.

W) The amount of residunry pension after commutation will be Rs.

2 it is requasted that furiher action to authwiize the payment of the- ‘amount of
sommuted value of pension may be taken ac in Rule 15 of the Central Civil
Services Commutation ¢ Pensmn Ruie , 1881,
3. The receipt of Part | of the Form has been acknowledged in Part-Il which has
bean forwarded separatély to the application on
4. the commutation vatue of pension is debitable to Heag of Aggount.
Signat@re
Dated:

Head Of Qffice



P

t

1
1
FORM No.~1:A i
i

FORM OF APPLICATION FOR COMMUTATION OF A FRAGTION OF SUPERANNUATION
PENSION WITHOUT:' MEDICAL EXAMINATION WHEN APPLICANT | DESIRES THAT THE

PAYMENT OF THE COMMUTED VALUE OF PENSION SHOULD BE A THORIZED THROUGH
THE PENSION PAYM%NT ORDER.

(See Rules 5(2), 12,13 (3}, 14(1), 15(3)
(To be submatted in duplicate at least three months before the date of retirement)

b
i

Part-t \
Ta, =% ¢

The I . .

Here indicale the designation & Full name of the Hgad of Office). '

Subject: Commutation of Pension without Me ical examination.
Sirl ’ { : i

| desire to commute a fraction of my pensian as inficated below in ae;arQance with
the provisions of the Central Ct\'li Semce (Commutatlo ) Rules 1981, The necessary
particulars are furnished below:-

1. Name (in block letters)

2.  Fathers name (also husband's name in the case of | ’
a female Gowvi. servant _

3. Designation
4. Name of aoffice/Deptt. In which empldyed
5, Dateof E‘ur‘th (by Christian era ' 3

6. Date of ruuremem on superannuation or on the

expiry of 'extension in service granted under F.R,
36(d).

|
' ) ; !
7. Fraction of superannuatiom pension proposad to be | ) ;
commuted J '
I
|
3

-8, D;sbursmg Authiority from which pension IS to he
drawn after retirement;

a) - Treasury/Sub-Treasury (narn‘e'and complele
Address of the Treasury/Sub-Treasury to be
indicated:

by (i) Branch of the Nationalized Bank with
complete postal address:

(i) " Bank Account No. to which monthly
pension is being credited sach month

¢) Accounts Officer of the Department/Office.

Lo . SigRaturg.. ..o viriissinien e
Present Postal AGGTESS... oo ccvriianinn

--------------------------------------------

Place: T Postal Address aﬂer rettremem..., ...................
Date: = 0 . . e




PART - Il
(ACKNOWLEDGMENT)

Received from ShrifSmt.Am.

Designaticn application in Part ~ | of the Form | —~ A for
commutation of a fraction of pension without medical examination.

Place:

Cate:

signate

Head of Office

PART - Hl

Forwarded to the Accounts Officer

with the remarks that:~

Place:

Date:

the particulars furnished by the applicant in Part — | have been verified
and are correct.

the applicant is efigible to get a fraction of his pension commuted without
medical examination,

the commuted value of pension determined with reference to the Tabls
applicable at present comes to Rs. and

the amount of residuary pension and commutation will  be
RS, my

The pension papers of the applicant completed in all respecis weis

forwarded  under this  Ministry/Department/Office  Letter No.

. dated It is requestead
that the payment of commuted vaiue of pension may be authorized
through the Pension Payment Order which may be issued one month
before the retirement of the applicant.

The receipt of Part | of this Form has bgen acknowledged in Part || which
has been forwarded separately to the applicant on -

The Commuted value of pension is debitabie of Head of Account,

Signature

Head of Office



oy

FORM -3
[See Rule 54(12)]
DETAILS OF FAMILY

T oA, Ngmu?q:u ‘Muniaipql.ﬁﬁqut. e "y i
2. ‘Desigjna!tion g . o ,. ' |
3.  Date of Bi:rth. o : |
4. | Date of Appointment ‘ '
5. Details of the members of my farﬁi];./ ‘ '
R T ‘ S NS il I
Sl Name of the Date ?e_!afion- [ itials of | Remarks
No Members of the of hipwith the Head
: - . _Family. | RBinn tfe O'fﬁcferl of Office
) . ' T 1
{iii)
) |
T |
0 |
{vii} v
(vili) ﬁ
(ix)
“(x) 3 :

| hereby undertake to keep the above particula
office any addition or alteration.

=2

rs upto date by notifying 1o the head of

H

(Sign. of Municipat Servant)
Place:

. Date :

]

Family for this purpose means family as defined in Class {b} of Sub.
Rule (4)'of 84 of the C.C.S. (Pension Ruie, 1872).. *

NOTE:  Wife and hus

band shall include respectively judicially separated wife
GRS AGKBARG. . : 1

@ m



&

See Rule 83 (1)
- Nomination for Retirement Gratuity/Death Gratuity
. _When the Government servant has a family and wighes te nominaie one member or
‘more than one member, thereof, . s ‘ '
L ‘ o .___ hereby nominate. the perser/persess -mentionsd
beiow 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
Government in the event of my death while in service and the right to receive on my death, to
the extent specified below, any gratuity which having becdome admissible o me on retirement
may remain unpaid at my ‘c_iea’gh:'e -
] -Originai nominee{s) Afteinate nominee (s)
Name and | Relation- .| Age | Amount .| Name and address, relationship | Amount
Address of | ship - with or sharg | and age- of the person or|gr share
nominee /| the : of persons, if 'any, to whom:the | of
nominees Govern- ratui right conferred on the nominee | . ratui
ment ', ; gayat;clye shall pass in the event of the aayabtts-;
4, G nominee . pre-deceasing. the -
Servant” v o gacn Government  servant, or the | © §aCh
nominee dying after the death
 of 'the Govaramsnt servant but
| before recgiving payment of :
N S o111 TR : T
s (1) 2) (3} “) e B (€)
This nomination supersedes the namination made by me earier on
_which stands cancelled. T ‘ ‘
Note:(j) The“é‘g‘bi;emment servant-shali draw lines across the blank space below
' the last entry to prevent the insgrﬁon of any name dffer he has signed.
(i) - Strike out which is not applicahlg.. ) _
S 1. This column should be filled in s0 as to cover.the whole amiount of gratuity.

2. The amount/share .of the gratuity j'shown in this cqi‘umn-‘-_'shbmdf ;ox}fer-the whole
amount/share payable‘to the original nominee (s). : : B

Forms as last amended by G.O.l., Department of P&P, W .F, notiﬁ;ationNo.-Zf'i 8/G7-p
of P&P & P.W. (PIC), dated the 20" July, 1988, published under the Gazeite of indiz, dated the.

6™ August, 1988..

Dated the

Witnesses to signature:-

+
\h

20 at

¢RI S
1 T

Z,

Signature 'ef'@:.oiiemmanf 'Serv_an_t )

s

e



. (to be filed by trie Head of Offics)
- Norriinatien by : - L L

Deéign-ation o
Office . .
- o _'\' Stgnature of Head of Ofﬁce‘ |
| O . Date_ |
B co '_ -' - ﬁa&agﬁ@ﬂ%

L

. -PROFORMA FOR ACKNOWLEGING ‘I‘HE RECEIPT @F} 'THE N@M&NA’*‘?!@N rscaam fw THE
HEAD OF OFFICE. .. - , |

) %
To,
gr, - - . ﬂ,, wT

“hagy

n ac*mwmdgm@ thﬁ* fe@ﬁ*ﬁf of yﬁur ﬁcmxaatzsm. @i@%&é %h@
cancellat:on dated the- F " of the"nomination #

grafuity in Form |
-

kY ’"‘";-,'

. tam ta state tha’c it has sbeen du y piaeeﬁ j»

Plaée
: Daté

ngﬁamra ﬁf‘ﬂ@ﬁd Q‘f @ﬁle@

“'-- iy
h ™

Note:- The Government sewant is ad\nsed that lt \z\ﬁm,tlé~ 123
nominess if copies of the nommat!ons and the: related

- are keptin‘safe custedy so that they may come’ mte the
in the eveﬁt of hig death '

e, § .
Sapy tor e b
3 Aessﬁunt @ﬁmer {P F. )
R - Ofﬁce Capy S
C S &
R : .




DELHI URBAN SHLTER IMPROVEMENT BOARD
DEPARTMENT OF NCT OF DELH!

Slip carrying Fingers Impression and signature in full of Sh./SMt. woevevevveevevio,
Designation .......eivivniennceiiennenn. Branch/Section coovveeveeeeeeovcvveveen. who s
going to retlre/retlred from DUSIB Services Omn oeovevvcvecveoeeseeennnnn. . After
attaining the age of Superannuation/Voluntary Retirement.

Or

SRt s srommammerm————— who is legal heir/widow of Late Shri
... As per service record.

FINGER IMPRESSION

Thumb

Fingers

(1)

(2)

(3)

(4)

Signature {in full)




HEIGHT AND MARK OF IDENTIFICATION OF

Sh. / Smt.

Expired/ Superannuating on

HEIGHT:-

MARK OF INDENTIFICATION:-




ADDRESS SLIP

IN RESPECT OF SH./SMT.

ADDRESS:




DELH! URBAN SHLTER IMPROVEMENT BOARD
DEPARTMENT OF NCT OF DELHI

Slip carrying PASSPORT SIZE PHOTOGRAPHS (Joint/Self) in respect of Sh./Smt.
Designation who is going to retire from

DUSIB services on

Or

Slip Carrying PHOTOS OF WIDOW/LEGAL HEIR OF Late Sh./Smt.
* who has expired on




DELHI URBAN SHLTER IMPROVEMENT BOARD
DEPARTMENT OF NCT OF DELHI.

I, _ s/o d/o w/o
here by opt for disbursement of my pension through
Bank situated at

. I shall open a bank account in the branch and
intimate the Account No. in due course.

Signature of Pensioner {s)

Name of pensioner

P.P. No.

Residential Address:

DELHI URBAN SHLTER IMPROVEMENT BOARD
DEPARTMENT OF NCT OF DELHI

l, sfo d/o w/o
here by opt for disbursement of my pension through
Bank situated at

_ . | shall open a bank account in the branch and
intimate the Account No. in due course.

Signature of Pensioner (s)

Name of pensioner

P.P. No.

Residential Address:




N 74
APPENDIX - D 22
. | .
The Accounta n.t—Ger;eraI,

,“:‘H'H'M“—-‘——.
{Through the Head of Office),

Fam o retire/have retired/have proceedead on leave preparatory to retiremen:
i m—ee MONths/have  heen discharged/dismissed/have been permansnily

Pransiarred  1g ; ] /have resigned finally fram Government
% i 5 - H N Wl A
sEvIcefhave ‘esigned service under Sovermnment o take up

Ahpointment with i and my 'gsignation hag beenfaccepted
- M"'—“‘:—*——« i . .
affect  from —-—~ Terencon/afterncon, I joined servige with
N _on ) ?’orenoon/aﬁemoon;
© S

My Provident ’Fund Account No. iz .
h_' " . . . %
I desire to receive payment through my office/through the
S . i . i A i e
A4\eciezu;y!SubfTreasury. Particulars of my parsenal marks of identification, |eft hand
umb and finger impressions (in the case .of Hliterate Subscribers) and spesimen

M upiicate, duly attested by a Gazetted

i

@iure (in the cage of literate subscribers) in d
Officer of the Government, are enciosed.

L}

PART - .

Hube fillzd in whan the applicatipn for final payment is sybmitted up io one Year priar to retirement]

standing to the credit in my
2d in the Accounts Statement iesyeqd to me for the
. {enclosed/as abpearing in my ledger accaunt being maintained by
e Treasurnyub-Treasury/Head Of Office, may please be
ranged to be paid to e as firs{ instalment of finzl payment,

" A}

Mhe under-mentioned | ife Msurance Policies WETE being financed by me from
e Frovident Fund Account,

-

NAME OF THE COMPANY SUM ASSURED

=2UN ASSUREDR
9 —n_,_c——_""ﬁ“—_\__._'_ ’ __‘_u*______
e ‘ ~.__...‘_—~—-~.__.___._T__ ——
e e —_—

Afler payment of the first instalment of my Provident Fund balance, | will apply
< the payment of subseguent instalmant in Pan — || of the Form Immediately on
iertiretnent, v

' Yours faithiully
Signature..................
dation L Lol
\
aie, ' Address




(FOR USE BY HEADS OF GFFICES)

srewarded to the Accountart-Genaral _ e for necessary action/in ’
s of Endorsemeant Mo, . dated

Sne has hrw"llv retired/will proceed an leave, preparatory to retfirement for
e discharged/dismissed/has  been - permanently transferred 16
__Ihas rnsxgned finally from Government service/has - resigned
_ Governrnent to  iake up  sppoiniment thh .
R zhd hisiher resignation has been accepled with effect fro
forencon/afternoon. He joined service with
_forenoan/afternoon.

T tast fund  daduction was made from hisfher pay in this Office Bill No.

s dated for Rs. {Rupees .
), cash voucher Mo, . of :
o Trpasury, the amount of deduction being Rs. and

wryv on account of refund of advance Rs.

difled that heiehe Was nenher sanctioned any temporary advance nor any final

i 4am Risfher Pravident Fund Account during the 12 manths immediately preceding

fedate of hisfner quis tmg service under . Governmentproceeding on leave
waratory 1o retiremient orthereaﬁer : ’

OR

tetified that the following temporary advancesmnal withdrawals were sanctionad to
and drawn from hisfher Provident Fund Account dusing the 12 months immediatsly
ing  the  date  of his/er quiting gervice  under
R wntmroreedlr‘q an leave preparatory to retirement or thereafter.

Arnount of Advancefwithdrawal ; Date Vouchar No.

P S —————— b ——— —————————

artified that no was withdrawnfthe following amount were withdrawn from his/her
Cooedert Fund Ascount during the twelve months immediaigly preceding the date’ of his/mer
g servica under governmentlproceedmg on leave preparator\j o
cairerment of thereafter for payrment of Insurance premiurm or for the purchase of a new policy.

3
.
i
E v
}
E

Amaunt Date ~ Voucher No,

o O —- S eniy e

) b
{ it e certified that no 'demands.’fol-!o'wfng demands of Government are due for recovery.

Caddified that he/she has not r%ngnea from Government service with prior permission
Central Government 10 take up an appointment in an-other Department of the Ceniral
ment or under a State Government or under a body corporate swned or controlled by

(Signature of
. : Head of Office
R ) /Department)




(FCR USE BY HEADS OF OFFICES)

Forwarded 1w - the . Accountant-Gensgral ; for
eassary action.

The Frovident Fund Account No. of Shi/Smi/Km. (s certified from the
Slatament furnished to'him/fher from year to vear) is

He/She is due to retire from Government Service on

Certified that~he/she had taken the following advances in respect of which
_ instaliment of Rs.

. ) . are vet to be recovered and credited o
the Fund Account. The detalis of the final withdrawals granted to him/her are alsc
mdicaied helow— .

EMPORARY ADVANCES FINAL WITHDRAWALS

Carified that the amounts were with

drawn from him/her account to finance the
e insurance Policy. :

Signature of the
N HEAD OF QFFICE

PART = Il

o be submitizd by the Subscriber immedialzly after his retirément. Thiz Parl is alse ap;iicabla in l‘ng cese of subscribers who
apply for tinsl payment for the first time 2iter the dzte of superannualion, discharge, rasignalion etc]

in coniinuation of my esariier application, dated , for the iinal

payment of Provident Fund balances, | reguest that the entire balance at my credit
with interest due under the rules may be paid.to mg.

Or

i request that the entire amount at my credit with intersst due under the rules
may be pald to. meftransferrad to




DELHI URBAN SHLTER (MPROVEMENT BOARD
DEPARTMENT OF NCT OF DELHI

and signature in full Of Sh./SIt. coveesssmmssesemee
.. who s

Branch/Section
g|B services on After
Noluntary Retirement.

Slip carrying Fingers impression

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

Designation
going 1O retire
attaining the age of

Or‘
G JSIE.  coemmmemnesmserssssssessess s who is legal heir/widow of tate Shri
... As per service record.
FINGER IMPRESSION
Thumb
Fingers
.
.
¢
“w._
Signature {in full)
w_____



HEIGHT AND MARK OF IDENTIFICATION OF

Sh. / Smt.

Expired/ Superannuating on

HEIGHT:-

MARK OF INDENTIFICATION:-




ADDRESS SLIP

IN RESPECT OF SH./SMT.

ADDRESS:




~ DELHI URBAN SHLTER IMPROVEMENT BOARD
DEPARTMENT OF NCT OF DELHI

Slip carrying PASSPORT SIZE PHOTOGRAPHS (Joint/Self) in respect of Sh./Smt.
Designation who is going to retire from

DUSIB servi¢é§ oﬁ |

Or

Slip  Carrying PHOTOS OF WIDOW/LEGAL HEIR OF Late Sh./Smt.
' who has expired on




DELHI URBAN SHLTER iMPROVENMENT BOARD
CEPARTMENT OF NCT OF DELHH

L s/o dfo w/o
here by opt for disbursement of my pension through
Bank situated at

7 . | shali open a bank account in the branch and
intimate the Account No. in due course.

Signature of Pensioner (s)

Name of pensioner

P.P. No.

Residential Address:

DELHI URBAN SHLTER IMPROVEMENT BOARD
DEPARTMENT OF NCT OF DELHI

I, sfo d/o w/o
here by opt for disbursement of my pension through
Bank situated at

_ , . | shall open a bank account in the branch and
intimate the Account No. in due course.

Signature of Pensioner (s)

Name of pensioner

P.P. No.

Residential Address:




