
 

               

 
 

         

              
 

 
 
          

 
 

        

   

 

 

 

              

  

 

 

 

         

 

 

 

 

                  
          

             
 

  
 

 

           

  

 

 

 

            

 

 

 

 

                   

                    
 

 

 

 

                   
                     

                      

       

 

 

 

                    
                 

   

 

 

 

       

 

 

         

 

 

 

 

    

 

 

     

     
   

 

 

 

                    
               

  

 

 

 

          

 

 

 

 

                      
               

 

 

  

 

              

  

 

 

 

                 
            

            
  

 

 

 

              

    

 

 

 

             

  

 

 

 

                     

  

 

 

 

                

   

  

 

                                                                         

  
                              
 

 

सं ं ं ें�ी सं ं ेुर प्रस्तत करीु े क लऱए जां ूबधित सस्थाी द्�ारा ु बिि ु े च सचि 
CHECK LIST FOR SUBMISSION OF PENSION PAPERS BY THE CONCERNED INSTITUTE. 

ऩेंशनबोगि का नाभ एवं ऩदनाभName & Designation of Pensioners : .................................................................................... 
संष्टॎथान का नाभ Name of the Institute: ICAR-N.D.R.I.,Karnal बाकृअनऩव -याष्ट्री.म डयी अनसव ं ं ,े धान सष्टॎथा.न कयनार 
क्र.स.ं 

S.No. 
खववयण Particulars हां /Yes ऩषृ्ट्ठ 

संकॎमा/ 
P/No. 

1. कामाारम अध्मऺ द्वाया हष्टॎताऺरयत पाभा 8 भें आवेदन का अगे्रषण 
Forwarded of Application in Form-8 duly signed by the Head of Office 

संरकॏनर 
Enclosed 

2. ऩरयवाय का खवष्टॎततृ खववयण, खवधधवत ् रूऩ से काउंटय हष्टॎताtऺय ककमा हवआ(पाभा 3) 

Details of family duly countersigned (Form 3) 

संरकॏनs 
Enclosed 

3. सेवाळनवतृ्त होने वारे सयकायी कभाचायी का खववयण 
Particulars of the retiring Government Servant along with check list(Form 5 ) 

संरकॏनu 
Enclosed 

4. ऩेंशन/ऩारयवारयक ऩेंशन तथा गे्रच्मवटी का भूलमांकन (पाभा 7) जांच सूचि सऱहत दो प्रळतमों भें कामाारम प्रभवख तथा 
रेखाधधकायी द्वाया खवधधवत ् रूऩ से काउंटय हष्टॎताhऺय ककमा हवआ 
Assessment of Pension/family pension and gratuity(Form 7) along with check list duplicate duly signed by Head of 
Office & Accounts Officer 

संरकॏन 
Enclosed 

5. कामाारम प्रभवख द्वाया हष्टॎताऺरयत ऩेंशन पाभा 1-ए के सम्प्पे्रषण का आवेदन 
Application of Communication of Pension Form 1-A duly signed by Head of Office 

संरकॏनa 
Enclosed 

6. पाभा-24 ऩेंशनबोगि की सेवा सत्माऩन का प्रभाणऩत्र कामाारम प्रभवख द्वाया हष्टॎताऺरयत 
Form-24 certificate of verification of service of pensioner duly signed by Head of Office 

संरकॏनe 
Enclosed 

7. ऩळत अथवा ऩत्नि के साथ संमवक्त पोटोग्राप की तिन प्रळतमां कामाारम प्रभवख द्वाया सत्माखऩत (पाभा 8 के अनवसाय) 
Three copies of joint photographs with wife or husband as the case may be duly attested by the Head of Office( as per Form 
8) 

संरकॏनc 
Enclosed 

8. एक याजऩलत्रत ष्टॎतय के अधधकायी द्वाया सत्माखऩत दो नभूना हष्टॎताऺय अथवा मऱद व्मऴक्त अऩने हष्टॎताऺय बि नहीं कय 
सकता अनऩढ़ है तो एक याजऩलत्रत ष्टॎतय के अधधकायी द्वाया सत्माखऩत फाएं हाथ के अगंूठे तथा उंगलरमों के धचधॎह (पाभा 8 

के अनवसाय) Two specimen signatures duly attested by an officer of a gazette status or in the case of persons not illerate enough to sign 

their names two slips bearing the left hand thumb and finger impression duly attested by an officer of a gazette statues( as per Form 8) 

संरकॏनn 
Enclosed 

9. एक याजऩलत्रत ष्टॎतय के अधधकायी द्वाया सत्माखऩत ऩेंशनबोगि तथा ऩळत अथवा ऩत्नि के कद एवं ऩहचान धचधॎहों के खववयण 
को दशााने वारी दो ऴष्टॎरऩ (पाभा 8 के अनवसाय) Two slips showing particulars of height and identification marks of 

the Pensioner & Spouse duly attested by an officer of a gazette status (as per Form 8) 

संरकॏनn 
Enclosed 

10. अष्टॎथामि अऴधॎतभ वेतन प्रभाणऩत्र Provisional last pay certificate संरकॏनि 
Enclosed 

11. सतका ता ष्टॎऩष्ट्टता प्रभाणऩत्र (टी.5 एवं इससे ऊऩय के ऩदाधधकारयमों के लरए बा.कृ.अनव.ऩ. भवकॎमारम से) 
Vigilance clearance certificate(Form ICAR HQ for T-5 above) 

संरकॏनn 
Enclosed 

12. अभांग प्रभाणऩत्र/अदमेता प्रभाणऩत्र No Demand certificate/No dues certificate संरकॏनऩ 
Enclosed 

13. डि.सि.आय.जि नाभांकन (पाभा-1) सत्माखऩत मऱद सयकायी कभाचायी का ऩरयवाय है व पाभा-2 मऱद सयकायी कभाचायी का कोई ऩरयवाय नहीं है 
DCRG nomination (form 1) duly attested, when the govt. servant has a family & form-2 when the govt. servant has no family. 

सखवास फवक भें 
धचऩकामा है 
Pasted in S.B. 

14. सि.सि.एस. ऩेंशन ळनमभावरी के ऩरयलशष्ट्ट 6 के पाभा क/पाभा ख भें ऩेंशन के एरयमय प्राधॏत कयने वारे व्मऴक्तमों के नाभांकन 
(ळनमभ-6 देखें) Nomination of the persons to receive arrears of pension in Form A of Appendix 6 of CCS pension Rules, 

Form-A/Form-B(see Rule,6) 

सरंकॏन 
Enclosed 

15. पाभा 5 (ळनमभ 7 देखें)सि.सि.एस (ऩेंशन ऩरयवतान )ळनमभ 1981 कामाारम प्रभवख द्वाया सत्माखऩत 
Form-5(See Rules 7) CCS (commutation of pension) Rule,1981 duly signed by Head of Office 

सरंकॏन 
Enclosed 

16. मऱद व्मऴक्त प्रळतळनमवऴक्त ऩय गमा है तथा सेवा ऩऴंजका भें प्रखवऴष्ट्ट बि है तो ऩेंशन एवं अवकाश वेतन अशंदान के बवगतान 
का खववयण Statement for payment of pension and leave salary contribution if the person has gone for deputation and also 

entry in service book 

N/A 

रागू नहीं 

17. सेवा ऩऴंजका ऩषृ्ट्ठ संकॎमा के साथ सेवा की जांच (सत्माऩन) का खववयण 
Statement for Verification of service along with service book page No. 

सरंकॏन 
Enclosed 

18. अधधक बवगतान की वाऩसि के लरए बा.कृ.अनव.ऩ. के ऩत्रांक एप आई एन/ 12/4/2007-सि डि एन (ए एवं ए) ऱदनांक 
07.01.2015 के ऩषृ्ट्ठांककत द्वाया ऩेंशनबेगि तथा उसके ऩळत/ऩत्नि द्वाया घोषणाऩत्र प्रष्टॎतवत कयना 
Undertaking to be submitted by the pensioners and spouse endorsed vide ICAR letter No.FIN/12/4/2007-CDN (A&A) dated 
07.01.2015 for refund of excess payment. 

सरंकॏन 
Enclosed 

19. कामाारम प्रभवख द्वाया हष्टॎताऺरयत वेतन ळनधाायण खववयण को सही कयने की घोषणा ऩत्र 
Undertaking for correctness of pay fixation statement duly signed by Head of Office 

सरंकॏन 
Enclosed 

20. ऩेंशनबोगि/ऩरयवारयक ऩेंशनबोधगमों के ऩनै काडा तथा आधाय काडा की पोटो प्रळत, ई.भेर आई डि, भोफाइर न.ं 
Xerox Copy of pan Card and Aadhar Card, e-mail ID, Cell no. of the Pensioners/family pensioners 

सरंकॏन 
Enclosed 

21. बायत भें कहीं बि बायतिम ष्टॎटेट फैंक की ककसि बि शाखा द्वाया ऩेंशन ळनकरवाने का खवकलऩ पाभा (दो प्रळतमों भें) 
Option forms for drawal of pension (in duplicate) through bank any SBI branch within Indian territory. 

सरंकॏन 
Enclosed 

22. खाते के प्रभाण के लरए ऩेंशनबोगि का यद्द (कैं सरड) फैंक चेक (ज्वाइंट खाता होना चाऱहए) 
Cancelled bank cheque of pensioners (should be joint account) for proof of account. 

Enclosed 

संफंधधत सहामक के हष्टॎताऺय Signature of Dealing Assistant कामाा व ेरम प्रभख क हष्टॎताऺय Signature of Head of Office 



  

 

      

       

         

          

     

 

  

  

 

 
 

   

  

 

 

 

 

 
 

 

 

  

   

 
 

 

 

  

 

   

      

 
 

 

 

  

  
 

 

 

  

  

 

  

 

 

 

 

 

 

  

  

QkeZ&8 ¼iSjk&2½@ Form-8 (PARA-2) 

ljdkjh deZpkjh dh lsokfuo`fRr@e`R;q dh frfFk dks ljdkjh ns; jkf”k ¼_.k½ tks fd cdk;k jgsaxs 

rFkk ftudh lsokfuo`fRr minku dh jkf”k esa ls olwyh dh tkuh pkfg,] uhps bafxr fd, x, gSa%& 

The details of Government dues which will remain outstanding on the date od 

retirement/death of the Government servant and which need to be recovered out of the 

amount of retirement gratuity are indicated below :-

1 vkokl&fuekZ.k vFkok okgu vfxze dh “ks’k jkf”k 

Balance of the house-building or conveyance Advance. 

:i;s 

Rs. 

2 vodk”k osru lfgr osru HkRrksa dk vf/kd Hkqxrku 

Overpayment of pay and allowances including Leave salary. 

:i;s 

Rs. 
3 vk;dj vf/kfu;e] 1961 ¼1961 dk 43½ ds vUrxZr L=ksr ij dkVk x;k 

vk;dj 

Income Tax deductible at source under the income Tax Act, 

1961 (43 of 1961) 

:i;s 

Rs. 

4 ljdkjh vkokl dks j[kus ds fy, ykblsal “kqYd dk cdk;k 

Arrears of licence fee for occupation of Government 

accommodation. 

:i;s 

Rs. 

5 lsokfuo`fRr dh fnukad ds ckn nks eghus dh Lohdk;Z vof/k ds fy, ljdkjh 

vkokl j[kus ds fy, ykblsal “kqYd dh jkf”k 

The amount of licence fee for the retention of Government 

accommodation for the permissible Period of two months 

beyond the date  of retirement. 

:i;s 

Rs. 

6 dksbZ vU; fu/kkZfjr “kqYd ,oa mudh izd`fr 

Any other assessed dues and the nature thereof 

:i;s 

Rs. 

7 minku dh jkf”k tks fd vizkI; “kqYd ¼;fn dksbZ gSa½ rks muds lek;kstu ds 

fy, jksd dj j[kuh gSA 

The amount of gratuity to be withheld for adjustment of 

unassisted dues, if any 

:i;s 

Rs. 

la;qDr funs”kd ¼iz”kk-½ ,oa dqylfpo 

Joint Director (Admn.) & Registrar 



        

 

     

  

 

 

   

 

      

     

         

       

      

 

 

                

        

   

         

      

        

            

        

 

 

  

     
   

   

   

 

 

 

 

   

 

 

 

 

 

 

 

  

QkeZ 24 / Form-24 

¼fu;e 32 ns[ksa½(See Rule 32) 

isa”ku gsrq lsok ds lR;kiu ds izek.ki= dk QkeZ 

Form of  certificate of verification of  Service for pension 

izek.ki= ( Certificate ) 

;g izekf.kr fd;k tkrk gS fd ys[kk vf/kdkjh ds ijke”kZ ls Jh----------------------------lqiq= Jh---------------------- us 

uhps fn, x, fooj.kkuqlkj -------------------fnukad dks --------------------o’kZ---------------------- ekl----------------------fnu dh vgZd lsok 

iw.kZ dj yh gSA lsok vof/k dk lR;kiu muds lsok nLrkostksa ds vk/kkj ij rFkk vgZd lsok laca/kh fu;eksa ds 

vuqlkj fd;k x;k gSA lsok dh tkap dsUnzh; flfoy lsok ¼isa”ku½ fu;ekoyh 1972 ds fu;e 32 ds mifu;e 

¼1½ rFkk ¼2½ ds vUrxZr vfUre le>h tk,xh rFkk bldh iqu% tk¡p ugha dh tk,xh] tc rd fd ckn esa 

isa”ku ds a sa sa Zfy, lsok ds fu;eks rFkk vkns”kk e dksbZ ifjoru u gksaA 

It is clarified, in consultation with the Accounts Officer, that Sh._____________ 

S/o Sh.____________ has completed a /qualifying service of ___________ 

years.____months____days as on (date), as per details given below. The service has ben 

verified on the basis of his service documents and in accordance with the rules 

regarding qualifying service in force at present. The verification of service under sub 

rules (1) and (2) of Rule 32 of the Central Civil Services (Pension) Rules, 1972, shall be 

treated as final and shall not be re-opened except when necessitated by a subsequent 

change in the rules and orders governing the conditions under which the service 

qualifies for pension. 

vgZd lsok dk fooj.k DETAILS OF QUALIFYING SERVICE 

C;ksjk¼Details½ ls (From) rd (to) 
1­

2­

3­

dk;kZy; izeq[k ds gLrk{kj 

Signature of Head of Office 



 

  

     

  
 

     

  

 

  

 

 

  

 

                                                   

  
                              

 

 
 

                                           

 
                               

 

   

  

      
       

 

       

 

     
      

 

  

    

        
   

 

                                             

   
 
                                

 

                                          

   
 
  

 

   

  

         
   

 

                                         

                     

 

       

    

     

 

      
    

      
 

 

 

 

                                                                                                                                
 

  

          
                                                                

 
 

  

QkeZ&5 (FORM-5)
 

lsokfuo`Rr gksus okys ljdkjh deZpkjh ls dk;kZy; izeq[k }kjk izkIr fd, tkus okyk fooj.k
 
PARTICULARS TO BE OBTAINED BY THE HEAD OF OFFICE FROM THE RETIRING GOVERNMET SERVANT. 

1. uke Name 

firk dk uke@/Father’s name 

ifr dk uke@Husband Name 

2. ¼d½ 

(a) 

tUefrfFk 

Date of birth 

¼[k½ 

(b) 

lsokfuo`fRr dh frfFk 

Date of retirement 

3. rhu uewuk gLrk{kj ¼,d vyx dkxt ij fdlh jktif=r 

ljdkjh deZpkjh }kjk lR;kfir gksus pkfg,½ 

Three specimen signature to be furnished in a separate 
sheet) duly attested by a Gaz.Govt. Servant) 

4. ifr vFkok iRuh ds lkFk ikliksVZ vkdkj dh pkj la;qDr QksVksxzkQ 

¼dk;kZy; izeq[k }kjk lR;kfir gksuh pkfg,½ 

Four copies of passport size joint Photographs with wife 
or husband (to be attested by head of office). 

5 nks fLyi ftu ij dn rFkk 4 O;fDrxr igpku fpUg dk fooj.k gks 

rFkk fdlh jktif=r ljdkjh deZpkjh }kjk lR;kfir gks 

Two slips showing particulars of Height and 4 personal identification 
Marks duly attested by a Gazetted Govt. Servant 

6. LFkk;h irk ,oa eksckby uacj 

Present Address & Mobile No. 

7. lsokfuo`fRr ds ckn irk 

Address after retirement 

8. fdlh Vsªtjh vFkok ifCyd lSDVj cSad dh “kk[kk vFkok osru ,oa ys[kk 

dk;kZy; tgka ls iSa”ku fudkyuk pkgrs gSa] dk uke 

Name of the Treasury or Branch of public sector Bank or Pay 
& Account Office through which pension is to be Drawn 

9. QkeZ 3 esa ifjokj dk fooj.k 

Details of family in Form-3 
10. D;k ikfjokfjd iSa”ku dgha vkSj lk/ku ls feyVªh vFkok jkT; ljdkj 

rFkk@vFkok ifCyd lSDVj vaMjVsfdax@Lok;Rr “kklh fudkl@dsUnzh; 

vFkok jkT; ljdkj ds vUrxZr LFkkuh; QaM ls yh tk jgh gS rks 

bafxr djsaA 

Indicate whether family pension is Admissible from any other 
source ilitary or State Govt. and/or Public Sector 
undertaking/autonomous body/Local Fund under the Central 
or State Government 

gLrk{kj 

Signature 

lR;kfir 

ATTESTED 



                                     

  

        

   

 

 

 
 

                 

                                              
    
                               

 

                 
                                 

          

                
                    

                   
 

 

  

     

           
 

          

  

  

 

    

    

    

    

    

    

  

      

 

           

    

 

 

    
 

    

 
 

  

   

      

 

  

   

 

 

 

 

  

QkeZ ua0&3 FORM No.3 

¼fu;e 54&12 ns[ksa½ (Refer Rule 54-12) 

ifjokj dk fooj.k 

DETAILS OF FAMILY 

1. ljdkjh deZpkjh dk uke     

Name of the Govt. servant 

% 

2­ inuke        

Designation 

% 

3­ tUefrfFk 

Date of birth 

% 

4­ ifjokjtuksa dk fooj.k fn------------- dks 

Details of members of family as on……..  

% 

Ø-la-

S. No. 

ifjokj ds lnL; dk uke 

Name of family member   

tUefrfFk 

Date of 
birth  

ljdkjh deZpkjh ds lkFk laca/k 

Relationship with Govt. Servant. 

1 

2 

3 

4 

5 

6 

eSa ,rn~}kjk mijksDr fooj.k dks v|ru¼viMsV½ j[kus dh ?kks’k.kk djrk gw¡ fdlh Hkh vfrfjDr lnL; 

dks tksM+us vFkok gVkus ds ckjs esa dk;kZy; izeq[k dks lwfpr d:axkA 

I hereby undertake to keep the above particulars up to-date by notifying to the Head of 

Office any addition or alteration. 

ljdkjh deZpkjh ds gLrk{kj 

Signature of Govt. Servant 

vkosnd dk eksckby ua-¼Mobile No.½ %-------------------------------­

 bl mn~ ”ku½fu;ekoyh] 1972 d fu;e 54 dns”; ds fy, ifjokj ls rkRi;Z lh-lh-,l ¼isa s s 

mifu;e ¼14½dh /kkjk ¼[k½ esa of.kZr vuqlkj gSA
 

Family for this purpose meant family as defined in clause (b) of Sub rule (14) of  Rule 54 of CCS(pension)Rules,1972. 

fVIi.kh % iRuh rFkk ifr esa U;kf;d :i ls vyx gq, iRuh rFkk ifr lfEefyr gSa 

Note: Wife and husband d shall include judicially separated wife and husband 

lR;kfir 

ATTESTED 



 

           

  

           

             

    

        

 

  

 

 

 

  
 

 

 

                          
             
                                      

 

        

      

 

 

 

      

 

                   

  

  

     

  

 

  

  

      
    

 

             

                

 

         

 

     
   

 

      

                                 

 

  

    

 

          

 

         
  

 

  

  

 

      
   

 

 

 

fpfdRlh; tkap ds fcuk lsokfuo`fRr isa”ku ds ,d va”k dks ifjofrZr djus ds fy, vkosnu QkeZ tc vkosnd 

pkgrk gS fd isa sa s ek/;e ls iz `r gksA ”ku dh ifjofrZr jkf”k dk Hkqxrku i”ku vnk;xh vkns”k d kf/kd

FORM OF APPLICATION FOR COMMUTATION OF A FRACTION SUPERANNUATION PENSION WITHOUT MEDICAL EXAMINATION
 
WHEN APPLICANT DESIRES THAT THE PAYMENT OF THE COMMUTED VALUE OF PENSION SHOULD BE AUTHORIZE THROUGH
 

THE PENSION PAYMENT ORDER.
 

¼d`i;k fu;e 5 ¼2½] 12]13] 14 ¼1½ rFkk ¼3½ns[ksa (See Rules 5(2), 12,13,14(1) and (3) ) 

¼lsokfuo`fRr dh fnukad ls de ls de rhu ekl iwoZ rhu izfr;ksa esa izLrqr fd;k tkuk pkfg,½ 

(To be submitted in triplicate at least three months before the date of retirement) 

Hkkx&1 

PART – 1 

lsok esa] 

To 

funs”kd] The Director, 

Hkkd`vuqi&jk’Vªh; Msjh vuqla/kku laLFkku] National Dairy Research Institute 

djukyA Karnal. 

fo’k; % fpfdRlh; tkap ds fcuk isa”ku dks dE;wV djukA 

Subject :  Commutation of pension without medical examination 

egksn; Sir, 

eSa dsUnzh; flfoy lsok ¼isa”ku ifjorZ s izko/kku ds vuqlkj tSlk uhpu½fu;ekoyh 1981 d s bafxr fd;k 

x;k gS viuh isa”ku dk dq w¡A vko”;d fooj.k uhpN Hkkx ifjofrZr djuk pkgrk g s fn;k x;k gS% 

I desire to commute a fraction of my pension as indicated below in accordance with the provisions of 

Central Civil Services (Commutation of pension) Rules-1981.   Necessary particulars are furnished below: 

1­ uke ¼Li’V v{kjksa esa½ Name (in block letters) 

2­ firk dk uke ¼efgyk ljdkjh deZpkjh dh fLFkfr esa 

ifr dk uke½ 

Father’s name (also husband’s name in  
case of a female Govt.servant). 

3­ lsokfuo`fRr ds le; inuke % 

Designation at the time of retirement 

4­ tgk¡ fu;qfDr gS ml dk;kZy;@foHkkx@ %  

ea=ky; dk uke 

Name of office/Deptt./Ministry in which 
employed 

5 tUe frfFk % 

Date of birth (in Christian era) 

6 vf/kof’kZrk ij lsokfuo`fRr dh fnukad  % 

Date of retirement on superannuation 

7 isa”ku dh Js.kh ftl ij lsokfuo`Rr gq, % 

vf/kof’kZrk vFkok LoSfPNd 

Class of pension on which retired. 
Superannuation or Voluntary 

8 izkf/kd`r isa”ku dh jkf”k ¼;fn isa”ku dh vfUre jkf”k 

izkf/kd`r ugha dh xbZ gSa] Lohd`r vuafre isa”ku dh 

jkf”k bafxr djsaA 

Amount of pension authorized (in case Final amount of 
pension has not been Authorized, indicate the amount 
of Provisional pension sanctioned under 
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9 ifjofrZr dh tkus okyh izLrkfor isa”ku dk va”k 

Fraction of pension proposed to be Commuted. 

10 ys[kkf/kdkjh ftlus isa”ku izkf/kd`r dh gS mldk 

inuke rFkk ;fn tkjh fd;k x;k gS rks isa”ku 

vnk;xh vkns”k dh fnukad 

Designation of the Accounts Officer Who authorized 
the pension and the number and date of  Pension 

Payment Order, if issued. 

11 isa”ku ds Hkqxrku ds fy, laforj.k vf/kdkjh 

Disbursing Authority for payment of Pension. 

¼d½ dks’k@midks’k ¼uke ,oa iwjk irk bafxr djsa½: 

(a) Treasury/Sub-Treasury(Name and Complete 
address to be indicated) 

¼[k½(i) iw.kZ Mkd irk lfgr jk’Vªh;dr̀ cSad dh “kk[kk 

(b)(i) Branch of the Nationalized Bank with 
complete Postal address. 

(ii) cSad vdkmaV uacj ftlesa gj eghus ekfld isa”ku 

tek dh tkuh gS Bank Account member to which 

monthly pension is being credited each month 

ea=ky;@foHkkx@dk;kZy; dk ys[kkf/kdkjh 

(c) Accounts Officer of the Ministry/Deptt./Office 

LFkku Place % gLrk{kj Signature 

fnukad Date % irk Address :-

………………………….. 
.………………………….. 
.………………………….. 

eksckby uacj@Mobile No………………………… 

fVIi.kh% isa Z s SA ,d vkosnd dk”ku dh ifjofrr jkf”k dk Hkqxrku ml laforj.k vf/kdkjh }kjk fd;k tk,xk ftll isa”ku yh tk jgh g s ias”ku 

dh ifjofrZ S mlds s fdlh laforj.k vf/kdkjh ls ias”ku yh tk jgh gSr jkf”k ftl laforj.k vf/kdkjh ls isa”ku yh tk jgh g vfrfjDr nwlj

mlds vfrfjDr nwljs fdlh laforj.k vf/kdkjh ls ias”ku dh ifjofrZ jkf”k ysus dh NwV ugha gSA 

Note: The payment of commuted value of pension shall be made through the Disbursing Authority from which pension is 

being drawn. It is not open to an applicant to draw the Commuted value of pension from a disbursing authority other than 

the disbursing authority from which pension is being drawn. 

vkosnd dks ekfld isa S”ku dk va”k tks og ifjofrZr djkuk pkgrk g dk izfr”kr bafxr djuk pkfg, ¼vf/kdre 40%½ u fd jkf”k :i;ksa 

esaA tks ykxw u gks mls dkV nsaA 

The applicant should indicate the fraction of amount of monthly pension (subject to maximum of 40% thereof) which he 

desire to commute and not the amount in rupees).  Score out which is not applicable. 

Hkkx&2 PART –II 

ikorh ACKNOWLEDGEMENT 

fpfdRlh; tkap ds fcuk isa”ku dh jkf”k ifjofrZr djus ds QkeZ&1 esa Jh----------------------------------------------------ls vkosnu 

izkIr dj fy;k gSA 

Received from Shri ___________________________ application in part-I for commutation of fraction of 
pension without medical examination. 

LFkku Place % gLrk{kj Signature 

fnukad Date % 

dk;kZy; izeq[k 

Head of Office 

jlhn ij gLrk{kj] eksgj rFkk fnukad gksuh pkfg, rFkk bls QkeZ ls QaM dj vyx dj fy;k tkuk pkfg, rFkk vkosnd dks 

lkS Z Mkd }kjk iz qvk g Zai nh tkuh pkfg,A ;fn Qke kIr g S rks mldh ikorh mlh fnu jftLVM Mkd }kjk Hkst nh tkuh pkfg,A 

This acknowledgment is to be signed, stamped and dated and is to be detached from the form and handed over to the 

applicant. If the form has been received by post, it has to be acknowledged on the same day and acknowledgment sent 

under Registered cover. 
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Hkkx&3 

PART-III 

ys[kkf/kdkjh dks vxzsf’kr% 

Forwarded to the Accounts Officer: 

;gka irk ,oa inuke bafxr djsa ---------------------------------------------------------------------------------------------------------------------­

(Here indicate the address and designation 

bl fVIi.kh lfgr fd With the remarks that -

1 (i) vkosnd }kjk Hkkx 1 esa fn, x, fooj.kksa dh tkap dh xbZ ,oa lgh ik, x,A 

The particulars furnished by the applicant in Part-I have been verified and are 
correct. 

(ii) vkosnd fpfdRlh; tkap ds fcuk viuh ifjofrZr isa”ku dk va”k ikus dk ik= gSA 

The applicant is eligible to get a fraction of his pension commuted without medical 
examination. 

(iii) bl le; ykxw lkj.kh ds vuqlkj isa”ku dh ifjofrZr jkf”k dk ewY;------------------------------ :i;s gS 

rFkkA 

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

(iv) ifjofrZr djkus ds ckn “ks’k isa”ku dh jkf”k ------------------------:i;s gksxhA 

The amount of residuary pension after commutation will be Rs. ……….. 

2 vkosnd }kjk lHkh izdkj ls iw.kZ isa”ku isij bl ea=ky;@foHkkx@dk;kZy; ds ia=kd-----------------------­

fnukad-------------- ds vUrxZr vxzsf’kr dj fn, x, gSaA ;g vuqjks/k gS fd ifjofrZr isa”ku dh jkf”k dk 

Hkqxrku isa”ku vnk;xh vkns”k }kjk lsokfuo`fRr ls ,d ekl iwoZ tkjh fd;k tk ldrk gSA 

The pension papers of the applicant completed in all respects were forwarded under 
this Ministry/Department/Office Letter No……… ………………… dated………….it is 
requested that the payment of commuted value of pension may be authorized through 
the Pension Payment Order which may be issued one month before the retirement of the 
applicant. 

3 bl QkeZ ds Hkkx&1 dh jlhn Hkkx&2 esa ikbZ xbZ gS tks fd vkosnd dks vyx ls fnukad---------------- dks 

vxzsf’kr dj nh xbZ gSA 

The receipt of Part-I of this Form has been acknowledged in Part-II which has been forwarded 
separately to the applicant on………………… 

4 isa”ku dh dE;wV dh xbZ jkf”k ys[kk “kh’kZ isa”ku rFkk vU; isa”ku laca/kh ykHk ls fudkyh tk ldrh gSA 

The commuted value of pension is debit able to Head of Account: 
Pension & Other Pensionery benefits. 

dk;kZy; izeq[k 

(Head of Office) 



 

  

     

  

   

  

  

  
 

 

   

        
 

                 
    

 

 

     

 

  

    

 

 

 

 

  

 

                                                           

 

 

 

  

 

   

  

            

 

 

  

 

 

                     

                                

 

  

                                                                         

 

 

  

   
  

Mk-@Jh------------------------------------------------------------------ ds uewuk gLrk{kj 

Specimen Signature of Dr./Shri …………………………… 

1- --------------------------------------------------------------------------­

2- --------------------------------------------------------------------------­

3- -------------------------------------------------------------------------­

gLrk{kj lR;kfir 

Signature Attested 

ih-ih- ds laca/k esa fooj.kkRed ukekoyh ds fooj.k iznf”kZr djus okyh fVIi.kh 

Statement showing the details of Descriptive Roll in respect of PP 

tUe frfFk 

Date of Birth --------------------------------­

dn 

Height ---------------------------------­

igpku ds fy, O;fDrxr fpUg 

Personal mark for Identification 

1 ------------------------------------------------------------­

2 ------------------------------------------------------------­

lR;kfir 

ATTESTED 

Jh ------------------------------------ lqiq= Jh-----------------------------------inuke --------------------------------------- jk-Ms-vuq s-la-] djuky d

vaxwBs@vaxqyh ds fu”kku iznf”kZr djus okyk fooj.k 

Statement showing Thumb/Finger Impression of Shri_______________________________ S/O 

Sh.______________________(Designation)___________________at N.D.R.I.,Karnal 

vaxwBs ds fu”kku  rtZ qyh  e/;ek vaxqyh vukfedk vaxq NksVh vaxqyh uh vax yh 

Thumb Impression Fore finger Middle Finger Ring Finger Little Finger 

lR;kfir 

Attested 

¼gLrk{kj eqgj lfgr½ 

(Signature with rubber stamp) 
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fu;r fpfdRlk HkRrk vFkok vU; izdkj ls fpfdRlh; lqfo/kk ysus dk fodYi
 
Option for Fix Medical Allowance or otherwise 

eSa-------------------------------------------------Hkkjr ljdkj ds ladYi la[;k 11&1@2016&vkbZ-lh fnukad 06-07-2017 rFkk Hkk-d̀-vuq-i- }kjk 

i`’Bkafdr la[;k ,Q vkbZ-,u-@24@1@2017&lh Mh ,u ¼, ,oa ,½ fnukad 13-7-2017 ds vuqlkj fuEufyf[kr esa ls ,d fodYi 

pqurk gw¡ %& 

I……………………..…….. opt to avail one of the following As per GOI Resolution No.11-1/2016-IC dt. 06.7.2017 duly 

endorsed by ICAR vide No.FIN/24/1/2017-CDN(A&A) dt. 13.7.2017 :-

(i) fu;r fpfdRlk HkRrk 1000@& :i;s ekfld vFkok tks ykxw gksA 

Fixed Medical Allowance of Rs.1000/- per month or as admissible 

(ii) Hkk-d-̀vuq-i- dh fMLiSUlfj;ksa ls fpfdRlk lqfo/kkA 

Medical facilities from ICAR”s Dispensaries 
(iii) j{kk foHkkx dh fMLiSUljh@vLirky ls fpfdRlk lqfo/kkA 

Medical facilities from Dispensary/Hospital of Defence 

gLrk{kj Signature 

uke(Name) -------------------------------------­

inuke(Designation) ----------------------------------­

izHkkx@vuqHkkx(Division/Section)-----------------­

eksckby uacj (Mobile No.)…………………. 

fVIi.kh % ,d ckj fn;k x;k ;g fodYi cnyk ugha tk ldrk gSA Åij fn, x, fodYiksa esa ls ,d ij fVd dk fu”kku yxk 

dj vU; fodYiksa dks dkV nsaA 

Note : Option once exercised cannot be changed/revoked. Tick on one of above is compulsory while, strucking others. 

fu;r fpfdRlk HkRrk vFkok vU; izdkj ls fpfdRlh; lqfo/kk ysus dk fodYi
 
Option for Fix Medical Allowance or otherwise 

eSa-------------------------------------------------Hkkjr ljdkj ds ladYi la[;k 11&1@2016&vkbZ-lh fnukad 06-07-2017 rFkk Hkk-d̀-vuq-i- }kjk 

i`’Bkafdr la[;k ,Q vkbZ-,u-@24@1@2017&lh Mh ,u ¼, ,oa ,½ fnukad 13-7-2017 ds vuqlkj fuEufyf[kr esa ls ,d fodYi 

pqurk gw¡ %& 

I…………………….. ,……..opt to avail one of the following As per GOI Resolution No.11-1/2016-IC dt. 06.7.2017 duly 

endorsed by ICAR vide No.FIN/24/1/2017-CDN(A&A) dt. 13.7.2017 :-

(i) fu;r fpfdRlk HkRrk 1000@& :i;s ekfld vFkok tks ykxw gksA 

Fixed Medical Allowance of Rs.1000/- per month or as admissible 

(ii) Hkk-d-̀vuq-i- dh fMLiSUlfj;ksa ls fpfdRlk lqfo/kkA 

Medical facilities from ICAR”s Dispensaries 
(iii) j{kk foHkkx dh fMLiSUljh@vLirky ls fpfdRlk lqfo/kkA 

Medical facilities from Dispensary/Hospital of Defence 

gLrk{kj Signature 

uke(Name) -------------------------------------­

inuke(Designation) ----------------------------------­

izHkkx@vuqHkkx(Division/Section)----------------­

eksckby uacj (Mobile No.)…………………. 

fVIi.kh % ,d ckj fn;k x;k ;g fodYi cnyk ugha tk ldrk gSA Åij fn, x, fodYiksa esa ls ,d ij fVd dk fu”kku yxk 

dj vU; fodYiksa dks dkV nsaA 

Note : Option once exercised cannot be changed/revoked. Tick on one of above is compulsory while, strucking others. 
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?kks’k.kk 

UNDERTAKING 

eSa----------------------------------------------------- ,rn}kjk ?kks’k.kk djrk gw¡ fd esjs fu;ksDrk }kjk Hkk-d-̀vuq-i- Q.M esa ls 

eq>s ;fn dksbZ vf/kd Hkqxrku fd;k tkrk gS rks og fdlh Hkh le; eq>s ns; fdlh Hkh izdkj dh Hkqxrku jkf”k 

esa ls dkV ldrs gSaA 

I…………………………………………hereby undertake that any excess payment that has to 

be paid to me from the ICAR fund by the employer may be deducted at any time from any 

payment which is payable to me. 

gLrk{kj Signature 

uke(Name) -------------------------------------­

inuke(Designation) ----------------------------------­

eksckby uacj (Mobile No.)…………………. 

lk{kh@ Witness: 

1. 

2. 



 

 

    

     
  

  

 

   

 
                    

 

       

   

         
    

 

 

   

   

 

  

          

                 

  

  

       

    

   

  

   

  

 
 
 
 
 
 
 

 

 

 

  

 

 
 

 

   

 
 

 

 

  

  

 

 

 

 

 
 

 
 

 

 

 

 
 
 
 
  

 

 

  

 

 

 

 
 

  

  

   

 

 
 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

  

  

 

 

 

  

 

 
 

 
 
 

 

         

 
 
 
 
 
 
 
 
 
 
 
 
 

   
 

 
 
 
 
 
 
 
 
 
 
 
 
 

     

QkeZ&, FORM-A
 

¼fu;e 5 ns[ksa ½ (see Rule 5)
 

iasa”ku laforj.k vf/kdkj@dk;kZy; izeq[k 

Pension Disbursing Authority/Head of office 

¼cSad@dks’k@Mkd?kj@ys[kkf/kdkjh vkfn dk uke½ 

(Name of Bank/Treasury/Post Office/Accounts Officer etc.) 
LFkku Place --------------------------- -----------------------------­

eSa]----------------------------------------------------------¼isa a esa½ ,rn~)kjk uhp fn, x, uke ds O;fDr dks isa”ku ”kuHkksxh dk uke Li’V v{kjks s 

ds cdk;k ds Hkqxrku ¼ukekadu½ fu;e] 1983 ds fu;e 5 ds vUrxZr ukfer djrk gw¡A 

I,-------------------------------------(Name of the pensioner in Capital Letters) hereby nominate the person 
named below, under Rule 5 of the payment of Arrears of Pension(Nomination) Rules,1983. 

ukfer O;fDr dk uke 

rFkk irk 

Name and address of 
the nominee 

isa”ku ikus 

okys 

O;fDr ds 

lkFk laca/k 

;fn ukfer O;fDr vO;Ld gS 

If nominee is minor 
dkye(I) ds 

vUrxZr vU; 

ukfer O;fDr 

dk uke rFkk 

isa”kuHkksxh 

ds lkFk 

laca?k 

Relation 

;fn vU; 

ukfer O;fDr 

vO;Ld gS 

rks mldh 

vU; ukfer O;fDr 

dh vO;oLdrk ds 

nkSjku isa”ku izkIr 

djus okys O;fDr 

vkdfLedrk 

ftlds gksus 

ij ukekadu 

vekU; gkstUe ukfer O;fDr dh 

frfFk vO;Ldrk ds irk isa”ku ship tUefrfFk dk uke rFkk irk tk,xk 

Relation- Date nkSjku dfFkr Hkksfx;ksa ls with Date of Name and Contingen 

ship with of isa”ku tks O;fDr iwoZer̀ pen- birth if the address of cy on 

the 
pensione 
rs 

birth izkIr djsxk mldk 

uke rFkk irk 

Name and 
address of 
person who 
may receive the 
said pension 
during the 
nominees 
minority 

Name and 
address of 
other 
nominee 
under 
Column(1) 
predecease 
the 
pensioners 

sioner other 
nominee is 
minor 

person who 
may receive the 
pension during 
the other 
nominee 
minority 

happenin 
g of which 
nominatio 
n shall 
become 
invalid 

1 2 3 4 5 6 7 8 9 

LFkku@Place % 

gLrk{kj ¼vFkok ;fn isa”kuHkksxh vui<+ gS rks vaxwBs 

dk fu”kku½isa”kuHkksxh dk uke 

Signature(or thumb impression 

if illiterate and name of pensioner. 

fnukad Date % 

lk{kh gLrk{kj Witness : Signature ----------------------------------­

uke ,oa irk Name & address -------------------------------------­



 

 

 

 

 

 

  

 

 

 

    

      

  

 

 
 

   

 
 

                                    

                   

              

                                                               

 

 

 

  

 
   

 

 

 

  

isa”ku laforj.k vf/kdkjh@dk;kZy; izeq[k ds gLrk{kj 

isa”ku laforj.k vf/kdkjh@dk;kZy; izeq[k }kjk Hksts tkus okyh ikorh 

Signature of Pension Disbursing Authority/Head of Office. 

Acknowledgement to be sent by the Pension Disbursing 

Authority/Head of Office. 

izekf.kr fd;k tkrk gS fd ---------------------------------------------¼isa”kuHkksxh dk uke½ ftudk irk ---------------------------------­

--------------------------------------------------------------------------------------------------------------------- gS ls vkosnu@ukeakdu izkIr gks x;k gS 

Certified that application/nomination has been received from--------------------

(name of pensioner) whose address 

is_____________________________________ 

LFkku % 

Place: 

isa”ku laforj.k vf/kdkjh ds gLrk{kj 

cSad@dks’k@Mkd?kj@ys[kkf/kdkjh@dk;kZy; izeq[k 

Signature of pension Disbursing Authority Bank/ 

Treasury/Post office/Accounts officer/ Head of Office 

LFkku % 

Date: 
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QkeZ&5 

FORM-5 
¼fu;e 7 ¼ns[ksa½ 

(See Rule 7) 
lsok esa] 

To 
dk;kZy; izeq[k 

The Head of Office 

eSa] ----------------------------------------------------------isa”kuHkksxh dk uke Li’V v{kjksa esa ~)kjk dsUnzh; flfoy lsok ¼isa”ku dk½ ,rn s 

ifjofrZr djus½ds fu;e 1981 ds fu;e 7 ds vUrxZr uhps fn, x, uke ds O;fDr dks ukfer djrk gw¡A 

I, -------------------------------------(Name of the pensioner in Capital Letters) hereby 
nominate the person named below, under Rule 7 of the Central Civil Services (Commutation 
of Pension)Rules,1981. 

ukfer O;fDr dk 

uke rFkk irk 

Name and address of 

isa”ku 

ikus 

okys 

;fn ukfer O;fDr 

vO;Ld gS 

If nominee is minor 

dkye(I) ds 

vUrxZr vU; 

ukfer O;fDr 

dk uke rFkk 

irk isa”ku 

Hkksfx;ksa ls 

iwoZèr 

Name and 
address of 
other 
nominee 
under 
Column(1) 
predecease 
the 
pensioners 

isa”kuHkksxh ds 

lkFk laca?k 

Relationship 
with 
pensioner 

;fn vU; 

ukfer 

O;fDr 

vO;Ld 

gS rks 

mldh 

tUefrfFk 

Date of 
birth if 
the 
other 
nominee 
is minor 

vU; ukfer 

O;fDr dh 

vO;oLdrk ds 

nkSjku isa”ku 

izkIr djus okys 

O;fDr dk uke 

rFkk irk 

Name and 
address of 
person who 
may receive the 
pension during 
the other 
nominee 
minority 

vkdfLedrk 

ftlds gksus ij 

ukekadu vekU; gks 

tk,xk 

Contingency on 
happening of 
which nomination 
shall become 
invalid 

the nominee 
ds 

lkFk 

laca/k 

Relati 
on-
ship 
with 
the 
pensio 
ners 

O;fDr 
tUe 

frfFk 

Date 
of 
birth 

ukfer O;fDr 

dh 

vO;Ldrk ds 

nkSjku dfFkr 

isa”ku tks 

O;fDr izkIr 

djsxk mldk 

uke rFkk 

irk 

Name and 
address of 
person who 
may receive 
the said 
pension 
during the 
nominees 
minority 

1 2 3 4 5 6 7 8 9 

LFkku Place % 

gLrk{kj ¼vFkok ;fn isa”kuHkksxh vui<+ gS rks vaxwBs dk fu”kku½isa”kuHkksxh dk uke 

Signature(or thumb impression, if illiterate and name of pensioner. 

lk{kh gLrk{kj Witness : Signature ----------------------------------­

uke ,oa irk Name & address -------------------------------------­
dk;kZ sy; iz/kku d gLrk{kj 

Signature of Head of Office 
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----------------------------------------------------------------                    ----------------------------------------------------------------- 
                                                                    

                              

isa”kuHkksxh }kjk opuc)rk dk uewuk i= 
SPECIMEN LETTER OF UNDERTAKING BY THE PENSIONER 

fnukad------------­

lsok esa] 

To, 

“kk[kk izcU/kd The Branch Manager 

Dated---------­

----------------------------- cSad ----------------------------------------Bank 

--------------------------------¼”kk[kk ,oa irk½(Branch&address) 

egksn;] 

Dear Sir, 

vkids cSad }kjk-------------------------------------------[kkrk la[;k ds v/khu isa”ku dk Hkqxrku 

Payment of pension under A/c No._____________________through your Bank. 

esjs vuqjks/k ij vkius fopkj foe”kZ djrs gq, izR;sd ekl esjh isa”ku dk Hkqxrku esjs [kkrs esa 

djuk Lohdkj fd;k gS eSa] v/kksgLrk{kjh Lohdkj djrk gWw¡ rFkk ;g ?kks’k.kk djrk gWw¡ fd eSa ml jkf”k dks 

okfil d:axk tks eq>s okfil djuh gksxhA blds vfrfjDr eSa ;g Hkh ?kks’k.kk djrk gw¡ fd eSa Lo;a rFkk 

esjs mRrjkf/kdkjh] okfjl] izca/kd ,oa iz”kkld blds fy, ck/; gksaxs ;fn ejs [kkrs esa esjh isa”ku tek 

djus s a sal cSad dks dksbZ gkfu gksrh gS rks og rRdky okfil cSad es tek djxs rFkk cSad dks ;g vf/kdkj 

gksxk fd esjs dfFkr [kkrs esa ls vFkok fdlh vU; [kkrs esa ls esjh vksj ls cSad dks ns; jkf”k fudkyus 

dk vf/kdkj gksxkA 

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 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 debiting to my said account or any other account/deposits belonging to me in the 

possession of the bank. 

Hkonh; Yours faithfully, 

gLrk{kj Signature -----------------------------------­

uke Name ----------------------------------------­

irk Address ------------------------------------------­

eksckby ua-@Mobile No. ……………. 

lk{kh/Witnesses: 

¼1½ gLrk{kj Signature ----------------------------- ¼2½ gLrk{kj Signature -----------------------------­

uke Name ------------------------------- uke Name -------------------------------------------­

irk Address --------------------------------------------- irk Address --------------------------------------------­



  

         

 

  

  

 

         

           

                          

   

 

    

      

    

       

 

     

        

   

       

 

   

      

 
   

 

    

  

 

   

 

   

 

 

   

  

 

 

  

    

 

 

 

 

 

 

 

  

 

 

   
  

 
 

 

 

 

 

 

 

QkeZ&12 (FORM-12)
 

fu;e 77 ¼2½ ns[ksa {See Rule-77 (2)}
 

ljdkjh deZpkjh dh e`R;q ij e`R;q minku iznku djus ds fy, vkosnu dk QkeZ 

(Form of application for the grant of Death Gratuity on the death of a Govt.servant) 

¼izR;sd nkosnkj }kjk vyx QkeZ Hkjuk pkfg, rFkk ;fn nkosnkj vOk;Ld gS rks QkeZ mldh vksj ls vfHkHkkod 

}kjk Hkjk tkuk pkfg,A ;fn ,d ls vf/kd vOk;Ld gSa rks vfHkHkkod dks mudh vksj ls ,d QkeZ esa minku dk 

nkok djuk pkfg,½ 

(To be filled in separately by each claimant and in case the claimant is minor, 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) nkosnkj dk uke ;fn og vOk;Ld ugha gS rks 

Name of the claimant in case he is not minor 

(ii) nkosnkj dh tUe frfFk 

Date of birth of the claimant 

2-(i) ;fn nkosnkj vOk;Ld gS rks vfHkHkkod dk uke 

Name of the guardian in case claimants are minor 

(ii) vfHkHkkod dh tUefrfFk 

Date of birth of the guardian 

3-(i) e`rd ljdkjh deZpkjh dk uke ftlds minku dk 

nkok fd;k tk jgk gSA 

Name of the deceased Govt.servant in respect of 
whom gratuity is being claimed 

(ii) ljdkjh deZpkjh dh eR̀;q dh fnukad 

Date of death of the Govt.servant 

(iii) e`rd deZpkjh us vUr esa fdl dk;kZy;@ 

foHkkx@ea=ky; esa dke fd;kA 

Office/Department/Ministry in which the deceased served last. 

4- nkosnkj@vfHkHkkod dk e`rd ljdkjh deZpkjh ds lkFk laca/kA 

Relationship of the claimant/guardian with the deceased Govt. servant 

5- nkosnkj@vfHkHkkod dk iwjk Mkd irkA 

Full Postal address of the claimant / guardian. 

6- ;fn vO;Ldksa dh vksj ls vfHkHkkod }kjk minku dk nkok fd;k 

x;k gS rks vO;Ldksa dk uke] mudh vk;q rFkk er̀ ljdkjh deZpkjh 

ds lkFk mudk lEcU/k vkfn 

Whether gratuity is claimed by the guardian on behalf of minors, the 
names of the minors, their age, relationship with the deceased 
Government servant etc. 

---------------------2
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Ø-la­ uke@Name vk;q@ ljdkjh deZpkjh ds Mkd irk@ 

S.No. Age lkFk laca/k 

Relationship with the 
Govt.servant 

Postal address 

1­

2­

3­

4­

5­

6­

7­

(ii) vo;Ld ds lkFk vfHkHkkod dk laca/k 

Relationship of the guardian with minor 

7. isa”ku rFkk e`R;q minku ds Hkqxrku dk LFkku 

¼dks’k] mi&dks’k] ifCyd lSDVj cSad] “kk[kk vFkok 

osru ,oa ys[kk dk;kZy; 

Place of payment of pension &death 
gratuity (Treasury, Sub-treasury, Public 
Sector Bank, Branch or  Pay & Accounts 
Office) 

gLrk{kj (Signature)………………. 
nkosnkj ds vaxwBs dk fpUg 

Thumb Impression Of the claimant 

8- nkosnkj@ vfHkHkkod ds fof/kor lR;kfir nks uewuk * gLrk{kj vFkok ck,a gkFk ds vaxwBs ,oa 

vxqfy;ksa ds Nki¼vyx iUus esa n”kkZ;sa½ 

Two specimen signatures of or left hand thumb & finger impressions of 
the claimant  /guardian duly attested  *(to be furnished in a separate sheet) 

9- lR;kfir }kjk Attested by** %& 

uke@ Name 

(i) 

(ii) 

iwjk irk@ Full Address gLrk{kj@Signature 

10- lk{kh@ Witnesses: 

(i) 

(ii) 

* ml fLFkfr esa ;fn vkosnd vius uke ds gLrk{kj djus ftruk Hkh i<+k ugha gSA 

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

** lR;kiu nks jktif=r ljdkjh deZpkfj;ksa }kjk vFkok tgka vkosnd jgrk gS ml “kgj] xkoa vFkok ijxuk 

ds nks vFkok nks ls vf/kd lEekfur O;fDr;ksa }kjk fd;k gksuk pkfg,A 

** Attestation should be done by two Gazetted Government Servants or two or more persons 
of respectability in the town, village or Pargana in which the applicant resides. 

**** 



  

  
    

 

              
 

  

  
   

 

  
 

 

 

      
 

 

 

 

 

 

 

 

  

          

 
 

 

  

 

 

 

   
  

 

 

 

 

 

 

   

 

 

   

    

 

  

 

 

 

 

   
 

 

 

  

  
   

 

 

 

   
   
 

 

  

   

 

 

 

 

 

 

 

 

QkeZ&14@ FORM-14
 
¼fu;e 77 ¼3½ rFkk 81 ¼2½ ns[ksa½@ {See Rule 77(3) and 81(2)}
 

ljdkjh deZpkjh@isa sa z s ds fy, vkosnu dk QkeZA”kuHkksxh dh e`R;q ij ikfjokfjd i”ku] 1964 inku dju

Form of application for the grant of Family Pension,1964 on the death of a Government 

Servant/Pensioner.
 

¼1½ vkosnd dk uke / 
Name of the applicant 

(i) fo/kok@fo/kqj@ 

Widow/Widower 

(ii) vfHkHkkod] ;fn èr O;fDr ds thfor cPpk vFkok cPps gSa 

Guardian, if the deceased person is surviving child or 
children. 

¼2½ èr ljdkjh deZpkjh@ias”ku Hkksxh ds thfor fo/kok@fo/kqj rFkk cPpksa ds uke ,oa vk;q %& 

Name and age of surviving widow/ widower and children of the deceased Govt.servant/Pensioner :-

Øekad@ 

S. No. 
uke@Name e`r O;fDr ds lkFk 

laca/k@Relationship with 

the deceased person 

tUe frfFk 

Date of birth by 
Christian era. 

1 

2 

3 

4 

5 

6 

3- er̀ isa”kuHkksxh dk uke rFkk ih-ih-vks- ua-

Name and No. of the PPO of the deceased pensioner. 

4- ljdkjh deZpkjh@isa”kuHkksxh dh e`R;q dh fnukad 

Date of death of the Govt.servant/ pensioner 

5- er̀ ljdkjh deZpkjh@isa”kuHkksxh us vUr esa fdl 

dk;kZy;@foHkkx@ea=ky; esa dk;Z fd;k 

Office/Department/Ministry in which the deceased Govt. 
servant / pensioner served last. 

6- ;fn vkosnd vfHkHkkod gS rks èr ljdkjh deZpkjh@isa”kuHkksxh 

ds lkFk mldk laca/k ,oa tUefrfFk 

If the applicant is guardian, his date of birth and 
relationship with the deceased govt. servant/ pensioner. 

6¼d½ ;fn vkosnd fo/kok@fo/kqj gS rks mlds ifr@iRuh dh e`R;q 

dh fnukad dks mls izkIr gksus okyh lfoZl isa”ku dh jkf”k 

(A) If the applicant is a widow/widower the amount of 
service pension which he may be in receipt on the date of 
death of the husband/wife. 

7- vkosnd dk iwjk irk@ 

Full Address of the applicant 
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8- isa”ku rFkk minku ds Hkqxrku dk LFkku ¼dks’k] midks’k vFkok 

ifCyd lSDVj cSad “kk[kk rFkk osru ,oa ys[kkf/kdkjh½ 

Place of payment of Pension & gratuity (Treasury, Sub-
treasury or Public Sector Bank Branch & Pay & Accounts 
Office) 

9- layXud@ Enclosures: 

(i) vkosnd ds fof/kor lR;kfir nks uewuk gLrk{kj ¼nks vyx&vyx “khV ij izLrqr fd, tkus pkfg,a½ 

Two specimen signatures of the applicant, duly attested (to be furnished in two separate sheets). 

(ii) vkosnd ds fof/kor lR;kfir ikliksVZ vkdkj dh nks QksVksxzkQ 

Two copies of passport size Photographs of the applicant, duly attested. 

(iii) nks fLyiksa ij vkosnd ds fof/kor lR;kfir ck,a gkFk ds vaxwBs ,oa vaxqfy;ksa ds fpUg 

Two slips each bearing left hand thumb & finger impressions of the applicant, duly attested. 

(iv) vkosnd dk fof/kor lR;kfir fooj.kkRed iath ftlesa ¼d½ dn rFkk ¼[k½ O;fDrxr fpUg ;fn dksbZ 

gkFk] psgjs vkfn ij gS rks bafxr gks 

¼dqN lgt ls fn[kus okys fu”kku] fufnZ’V djsa de ls de nks] ;fn laHko gks rks¼nks izfr;ksa esa izLrqr djsa½ 

Descriptive roll of the applicant, duly attested, indicating (a)height & (b)personal marks, if any, on the 
hand, face etc. 

(Specify a few conspicuous marks, not less than two, if possible). (to be furnished in duplicate). 

(v) vk;q dk izek.ki= ¼ewy ,oa nks lR;kfir izfr;ksa lfgr½ ftlesa cPpksa dh tUefrfFk;ka n”kkZ;h xbZ gksaA 

izek.ki= uxjikfydk ds vf/kdkfj;ksa vFkok LFkkuh; iapk;r vFkok ekU;rk izkIr Ldwy ds iz/kkukpk;Z }kjk 

¼;fn cPpk fdlh ,sls Ldwy esa i<+ jgk gS fn;k gksuk pkfg,A ;g lwpuk ,sls cPpsa vFkok cPpksa ds ckjs esa nh 

tkuh pkfg, ftudh tUefrfFk dk;kZy; eq[;ky; esa miyC/k ugha gS Certificate(s)of age (in original with 

two attested copies) showing the dates of birth of the children. The certificate should be from the 
Municipal Authorities or from the local Panchayat or from the head of a recognized school if the child 
is studying in such school. (This information should be furnished in respect of such child or children, 
the particulars of whose date of birth are not available with the Head of Office). 

10­ bafxr djsa fd D;k ikfjokfjd isa”ku fdlh vU; L=ksr&feyVªh 

vFkok jkT; ljdkj rFkk@vFkok ,d ifCyd lsDVj 

vaMjVsfdax@Lok;rk”kklh fudk;@dsUnz vFkok jkT; ljdkj ds 

vUrxZr LFkkuh; QaM ls Lohdk;Z gSA 

Indicate whether family pension is admissible from any other 
source---Military or State Govt. and/or a Public Sector 
Undertaking/Autonomous Body/local fund under the Central or 
a State Govt. 

11­

------------------------­

vkosnd ds gLrk{kj vFkok vaxwBs dk fpUg 

Signature or thumb-impression of the applicant 

12- lR;kfir }kjk Attested by** %& 

uke@ Name 

(i) 

iwjk irk@ Full Address gLrk{kj@Signature 

10- lk{kh@ Witnesses: 

(i) 

(ii) 


