Efta EU qEnT Yo w99 g N & e S g
CHECK LIST FOR SUBMISSION OF PENSION PAPERS BY THE CONCERNED INSTITUTE.
YeraTeeft T ST U9 JSATH Name & Designation of PENSIONErS & .........coiiuiiiiii e
TEYT T AH Name of the Institute: ICAR-N.D.R.I,Karnal $Th3T-ISE.T ST ITHUT HEUTF7 FHlellel

FH GRS Particulars & /Yes T
S.No. m/
P/No.

1. FIATET 3ETET CART GEATATRA BIH 8 # 3MTdGeT &I 3390 Heraetel

Forwarded of Application in Form-8 duly signed by the Head of Office Enclosed

2. aRaR &1 faEqd v, Rftaq &0 & F3e gEaneR fhar g3nes 3) Heraas

. . . 2 Enclosed

Details of family duly countersigned (Form 3)
3. | qafAged g arer FEHRT FHARY T faawer Hereu
Enclosed

Particulars of the retiring Government Servant along with check list(Form 5 )

4. | Serel/aiRaer e qur AgEr T Hodied (B 7) S g a@fed & wfoat # wriey v aur | g

SR aRT Rt §9 & Fr5eX geahar T g3 Freeeed
Assessment of Pension/family pension and gratuity(Form 7) along with check list duplicate duly signed by Head of
Office & Accounts Officer
5. | #rifel Y@ SaRT GEARTRA U $IH 1-T & FEIWOT HT et Heva
Application of Communication of Pension Form 1-A duly signed by Head of Office Enclosed
6. | WrH-24 GeHIEN A FdT AU HT FAOYT HRATET JHE GaRT gEAaiRea Herte
Form-24 certificate of verification of service of pensioner duly signed by Head of Office Enclosed
7. afcl 31YaT Yol & Ty HYFd WIE H e i FrAed 9HE SaRT FeAId (B 8 & 3ER) Helaelc
Three copies of joint photographs with wife or husband as the case may be duly attested by the Head of Office( as per Form | Enclosed
8)
8. Teh eI FR & ISR @RI Fedlid &l FaeT §EaeR 304ar i ehfed 30 gEcei o g1 Heresin

HHAT FAUG § A T TSI TR & HOHE g S aT¢ g1y & IS awr St & faeg ey g | OO

& W) 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)

9. T TSI TR & SR GaRT Feamad GraTsiell dar 9fd 3720aT Jeell & &6 U Ugdlel [degl & [daxor | Herven

FT gaffer arelr & e (1T 8 & ITER) Two slips showing particulars of height and identification marks of Enclosed
the Pensioner & Spouse duly attested by an officer of a gazette status (as per Form 8)
10. | 37Furft 3fedsd ddeT WATUTIH Provisional last pay certificate m
11. | Gchar TIsear JAOMIS (815 Td 388 W & Uit & v #1.3.306.9. Feded @) Hereen
Vigilance clearance certificate(Form ICAR HQ for T-5 above) Enclosed
12. | 37ATIT JATOTIF/3EATT YHTITIT No Demand certificate/No dues certificate EE:’Z:
13. IR AHD (- 1) AT I FHNT FHATR HT qRAR § T BA-2 I WS FAAR 1 F1$ IRaR 787 § | afdags &
DCRG nomination (form 1) duly attested, when the govt. servant has a family & form-2 when the govt. servant has no family. Rgerr §
Pasted in S.B.
14, | @Ay, S AEEeh & aRfRIse 6 & BT FH/EE @ F I F TR UTT TR are STFdaT & AT | Feis
(ﬁ?TFI'-G a'@') Nomination of the persons to receive arrears of pension in Form A of Appendix 6 of CCS pension Rules, Enclosed
Form-A/Form-B(see Rule,6)
15. | w5 (Fg# 7 c@)EALTE (W aRads )FTH 1981 FETET YHE @RI HeaTad o
Form-5(See Rules 7) CCS (commutation of pension) Rule,1981 duly signed by Head of Office Enclosed
16. | afx =afFa sfafgfa w amr § aur dar dfoer F gfafSe o § ar S vd sraarer daa sieere & sprae | VA
T TIaTT Statement for payment of pension and leave salary contribution if the person has gone for deputation and also RS e
entry in service book
17. | ¥ar dforehT gvc HEAT & AL {aT HT S (A=) H1 favor TeiTeT
Statement for Verification of service along with service book page No. Enclosed
18. | 31 et B arud & fAU HLF.I T F THE Uh IS A/ 12/4/2007-81 31 T (T U9 U) feAn eIl
07.01.2015 & YSSifehel @RI YRS TUT 38 Gfcd/Teetl EaRT ENNONYT FEJA AT Enclosed
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.
19. | FrET YT IR GEAEIRd doel fAURor faavor & @@ axar $ir awon o7 Tolaat
Undertaking for correctness of pay fixation statement duly signed by Head of Office Enclosed
20. | Sererenel/aRaiRe Suaafat & 49 18 gUr YR w18 A By ufa, S8 S D, Aesd o, HolaeT
Xerox Copy of pan Card and Aadhar Card, e-mail ID, Cell no. of the Pensioners/family pensioners Enclosed
21, | 9RT H w1 o 9T T dF H R o arar @arr G Ao @ fased wet (g gfadt #) Feiael
Option forms for drawal of pension (in duplicate) through bank any SBI branch within Indian territory. Enclosed
22. | @ & GAOT & AT REAAEN #1 T (Fas) dF 9% (sarse @iar g a1fev) Enclosed

Cancelled bank cheque of pensioners (should be joint account) for proof of account.

gefaa RIRIRED & BEAT&IY Signature of Dealing Assistant ST ‘;I'ﬁ@ * BEAI&IY Signature of Head of Office




BH—8 (URT—2) / Form-8 (PARA-2)

amount of retirement gratuity are indicated below :-

WHN HHART DI JaTghad /4G o [ & o) g i (7o) & & orn 29
T T Jarfagied Suam o1 R § W el @ o iRy, R g fey g &
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

1 | Jrarg—{=HoT 3rerar argd ARH BT AT AR SRR
Balance of the house-building or conveyance Advance. Rs.

2 | GBI 99 Aled daT Wl Bl AlD I R
Overpayment of pay and allowances including Leave salary. Rs.

3 | AMUdR AfRAFTIH, 1961 (1961 BT 43) B = A UR ISl T4 SEp
JIMIHR Rs.
Income Tax deductible at source under the income Tax Act,

1961 (43 of 1961)

4 | ARBRI AR DI G & oY ASHA Yo bl bRl [T
Arrears of licence fee for occupation of Government Rs.
accommodation.

5 D 3i® & 918 QT HeH DI WIHR A & folt ARBNI RS
AT G & [y e Yob Bl M Rs.
The amount of licence fee for the retention of Government
accommodation for the permissible Period of two months
beyond the date of retirement.

6 | Pig 3 MR e UG STd] Ui Y
Any other assessed dues and the nature thereof Rs.

7 | UG &I AR S & U Yo (@S BIg €) AT S FAHRINH D AR
o % TR @ 2 Rs.

The amount of gratuity to be withheld for adjustment of
unassisted dues, if any

A e (Uer.) vd werdfd
Joint Director (Admn.) & Registrar




B 24 /| Form-24
(Fresr 32 <)(See Rule 32)

YT 3 99T & FAUA S JHOGH BT BH

Form of certificate of verification of Service for pension

JHTOT9A ( Certificate )

quf FR Sl 2| AT A BT AU 9D AT Sl & IR R AT Ak wal daell = &
AR fHar M1 2| HaT & iE g [Nidd war (UeE) FrmEer 1972 & 99 32 & SuftA
(1) QAT (2) & ST AfTH TSN ST qAT SHSI G Sird A8l &I g, 9 d& b are 4
Yo & forg Jar & famt gor snewl #§ P uRads 7 & |

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

e qa1 &1 faavor DETAILS OF QUALIFYING SERVICE

ar1(Details) ¥ (From) a® (to)

1]

o[ ]

3]

BRI T & BRIER
Signature of Head of Office




qﬂﬁ—S(FORM5)
A9 B 9l SRR RN ¥ PRI UHE gRT U< fhy M aran faawor

PARTICULARS TO BE OBTAINED BY THE HEAD OF OFFICE FROM THE RETIRING GOVERNMET SERVANT.

4= Name
faar &1 9m //Father’'s name

gfa &1 w9 / Husband Name

(@) | STAfae

() | Date of birth

(@) | warEiad @1 fafr
(b) | Date of retirement

M T BAER (Teb 37T BITol IR bl RToTataid

RGN FHAN gRT AT B A11RY)

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

afcy AT Ul @ T UTHUIC JATHR HI IR GIad  BICRITH
(@rafer TR gRT |Afud 8 A1fRy)

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

g1 Ry RS9 W &e don 4 afedvd ug=n R &1 faaror &t
T Tl IISTuf3d BN BHERl gRT Fearid &

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

IR UdT Ud Hiegd Hax
Present Address & Mobile No.

HaT-giad & qre uar

Address after retirement

fordY SO 21eraT ufeetdh Hdex d P IRET 37UAT 9o Ud oixdT
Name of the Treasury or Branch of public sector Bank or Pay
& Account Office through which pension is to be Drawn

®H 3 H URaR &7 fdavor
Details of family in Form-3

T gIRAR® UM Pl IR AEF 0 e @l I WRBR
TAT / 31T UfeeTd Hdex 3SR BT /Wied IR HdrT / H
AT IS ARBR B A AT ®e o o off & & a
ST & |

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

IS

Signature

Harfad
ATTESTED




BT §0—3  FORM No.3

(e 54—12 <) (Refer Rule 54-12)

IRIR T fAaRoT
DETAILS OF FAMILY

1. IRBNT HHART BT A

Name of the Govt. servant

o1 ugeH
Designation
3] Sl

Date of birth

a0 gRIRSHT &1 AR fo Gl

%Y. | IRIR & TS BT A4 ST | ARPNT HHANT & G12f Fae

S.No. | Name of family member Date of Relationship with Govt. Servant.
birth

H TaGERI SWRIGd [IaR0T BT JEITA(RIIST) & B V0T HRAT g fhell Wl SffaRad Aaw
DI SIS AT BSH & IR H BT TR DI Fad &7 |

I hereby undertake to keep the above particulars up to-date by notifying to the Head of
Office any addition or alteration.

ARBNT HHANT b SRR
Signature of Govt. Servant

ST BT ATEE A.(MODIIE NO.) T (]

e 39 35T B forg URAR & arcod Arfigs (Ue)framraett, 1972 & 99 54 &

YR (14)8) GRT (@) ¥ affd o gaR 2|

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

femoft : ool qenr ufd # e w9 & 3o Yy der ufd wfFferd €
Note: Wife and husband d shall include judicially separated wife and husband

g

ATTESTED




aredt § & Yo o aRafdfa ¥ &1 g U eerrlt oY @ W W Wit B

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.

(@uar =9 5 (2), 12,13, 14 (1) @1 (3)3W  (See Rules 5(2), 12,13,14(1) and (3))

(@artgica @ faie @ &9 9 o9 A9 w9 @@ I ufodl 7 uega faar S =nfe)

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

HT—1
PART -1
Har 4,
To
ISECD The Director,
IR S STTHE HRe, National Dairy Research Institute
DHIAT | Karnal.

fawr . e [ & G997 UM & e 63 |

Subject: Commutation of pension without medical examination

HEISYT Sir,

H o<y Nfda Jar (Yo aRadH)Esraetl 1981 @& UIGe_ & AR Si|r A sra fear
TIAT B YA U BT B 9N gRafkid &1 dredm g | 3fawad fJaxvr 1 fear w2

| 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:

11| Am (¥ 31eRi #) Name (in block letters)

2L 1| far &1 =M (@R e HHar &1 Rafa &
CIRECIRGIE)

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

3l | warfafca & w9 ueemH
Designation at the time of retirement

U] et Fgfea & s9 srfem /fvmr/
AT Dl A

Name of office/Deptt./Ministry in which
employed

5 ST fafy
Date of birth (in Christian era)

6 | fEaitar w Jargiad ®1 fa=ie

Date of retirement on superannuation

7 | UE @1 ol 5 R AaTige g6
e srerar wWied

Class of pension on which retired.
Superannuation or Voluntary

8 | Uit Uwre @l X (Ife deE @1 | i
UIeepd el DI g ©, Wied IHH YT Pl
IR AT & |

Amount of pension authorized (in case Final amount of

pension has not been Authorized, indicate the amount
of Provisional pension sanctioned under




-2-

9 | uRafdd @ S arell wRaTfad Uere & 37T
Fraction of pension proposed to be Commuted.
10 | iR S ded uifdgd & © Sl
UeAH @ dfe SIRN fkar Tar ® oar W
JERIT e @ feeTiap

Designation of the Accounts Officer Who authorized
the pension and the number and date of Pension
Payment Order, if issued.

11 | U9 & YA @ foflg |iaRor sy
Disbursing Authority for payment of Pension.
(@) PIY /UGN (A Ud GIT Gl AT DY)
(a) Treasury/Sub-Treasury(Name and Complete
address to be indicated)

(@)(i) Yol ST UdT |izd IS deb DI 2RI
(b)(i) Branch of the Nationalized Bank with
complete Postal address.

(i) 9% IdRe dR S &R 92 71 U
STHT @1 STHT 8 Bank Account member to which
monthly pension is being credited each month
AT / fART / BTaleld T oIRaTerdhrl

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

I Place BXIEIR Signature
&% Date : Udr Address :-

fewoil: der @ gRafedd IR BT YA SH HAaRT BRI §RT fdhar S {56 U off Sff %81 & | U 377dad Pl U
BI gRafia T o7 AR AFGRT | UM ol O %81 § S9a JidRad gar bl Afaarvr Afeer | Ued o o 81§
IS SAfcRad gEr fdl dfdaRer ey & U @ gRafd RT o @1 e 781 & |

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.

JAMIEH BT ANS UL BT 3 ST I8 IRaRId ST aT8dl § BT Fiaera SR w1 arfey @1fdread 40%) 71 fas 1 wuat
H| S AL A B S PIC |

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.

HT—2 PART -l
UTgal ACKNOWLEDGEMENT
fafecira i @ 91 dee o R gRafdd &= @ B " S SECICES]
T B o B |
Received from Shri application in part-l for commutation of fraction of
pension without medical examination.
WA Place BYIIER Signature

fei® Date :
PRI T
Head of Office

WIE R TR, A a1 fdid g A1feT a7 89 B 0 B dx AT & fordl ST a1ty Tl 3dcd Bl
AT &1 S AR | Afe B ST gRT YIS g3l & ol SHS! drac! S fa7 ReS ST gRT 9ol &1 Sl =1fey |
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.



-3
PART-III

SECHEEANECA REDIESE

Forwarded to the Accounts Officer:

TET TAT UG TGATH B T B0 oo []

(Here indicate the address and designation

39 fewoft |Afed fb With the remarks that -

1

(i) |3Mag® gRT |RT 1 H QU Y fdaRvll &1 S9 &I Tg Td Hel Uiy 1Y |
The particulars furnished by the applicant in Part-l have been verified and are
correct.

(i) | emde® fafecia S @ 97 =i uRafcd Uere &1 379 U &7 U © |
The applicant is eligible to get a fraction of his pension commuted without medical
examination.

(iii) | 39 F9I N ARUT & AR U DI GRATTT 1T BT H.omoooee SRR
qAqT|
The commuted value of pension determined with reference to the Table applicable
at present COMesS t0O RS....vcviviiiiiianianiannnn. and

(iv) | gRafdd &M & 91 A9 YIF B AR o FY B |

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

JMAg®H gRT F1T UBR F ol UM UWR §9 HATed / [I¥IT / BRI & UG []
e ... @ AT STUTT R QY Y € | I8 R & b uRafld U= &1 13T &1
I UM SIERAMT QY §RT Hal-gicd ¥ U A Jd SR fhar ST | ¢ |

The pension papers of the applicant completed in all respects were forwarded under
this Ministry/Department/Office Letter NO......... .oiciiiiiiiiciann.. 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.

I BTH & UT—1 $I IS IT—2 § UTs T3 & ol fd MMded bl [T A fadiab.............. Pl
NI B & TS B

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

U @ HRIC 1 T3 YT okl Y URM T o Ue |aell ot | fdTell S Hadl & |
The commuted value of pension is debit able to Head of Account:
Pension & Other Pensionery benefits.

IRITAT TgA
(Head of Office)




Specimen Signature of Dr./Shri ......coviiiiiiiiiiiiienn.....
LU, ]
S, []
< T, ]

gXde gaTfud
Signature Attested

N & Heeg H fIaRonced AEdent & faaxor yef¥a oxa daren fewof

Statement showing the details of Descriptive Roll in respect of PP

S fafer

Date of Birth o []
bhq

Height ]

UgaE & forv &afeaTd fos

Personal mark for Identification

T oottt ]
2 ettt ]

KRCIIEG]

ATTESTED
I oo RSl S R 1K R, RIS3H., AT b
IS /el & e uelRia o= arerr faav
Statement showing Thumb/Finger Impression of Shri S/O
Sh. (Designation) at N.D.R.l.,Karnal

Thumb Impression  Fore finger Middle Finger Ring Finger Little Finger
qd af
Attested
(EwER ge wfeq)

(Signature with rubber stamp)



g fRifecar v sieraT 3 YR 9 Rifecia gfier o &1 s

Option for Fix Medical Allowance or otherwise

E SO RA AR & Adhed T 11—1 /201638301 a7 06.07.2017 TqAT M.GHIGU. ERT
gSifhd A& U S /24 /1,/ 201701 1 TF (€ Ud V) A6 13.7.2017 & rgaR Frfoiaa # & fameq
g §

e 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) fraa fafecr v 1000 /— S0 ARTS erar ST AN 81 |
Fixed Medical Allowance of Rs.1000/- per month or as admissible
(i)  wWgpargu o fSA[RAT | fafdeear gfaem |
Medical facilities from ICAR”s Dispensaries
(i) a7 fmT @ fRSR=A / sraret 9 fafesear gfaer |

Medical facilities from Dispensary/Hospital of Defence

JQTH(Designation) ......cccceeeeeeeercveveeenes [l
YA / ITTAT(Division/Section)................ L]
IR (Mobile NO.)......oeveeeeeeen..

feuolt : v IR fRar a1 I% RAecy 95 T o GPar 21 R Ry W Qe § ¥ o ) e &1 fFrom a
P I fIdcal B DI |

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

foraa fRifecar v s1Er 3 yaR A Rifecia gien o o1 e

Option for Fix Medical Allowance or otherwise

s AR WRA WRPR & Aded AT 11—1/2016—3M8. A1 &6 06.07.2017 TAT AL HIATU. ERI
gSifchd AT U AT, /24 / 1,/ 20170 S U (U Ud U) b 13.7.2017 & g ferferiad & & fameq
I § -

L yeeenn opt to avail one of the following As per GOI Resolution No0.11-1/2016-IC dt. 06.7.2017 duly
endorsed by ICAR vide No.FIN/24/1/2017-CDN(A&A) dt. 13.7.2017 :-

(i) | fraa fafecr v 1000/ — w9 ARTS Aral ST &) 81 |
Fixed Medical Allowance of Rs.1000/- per month or as admissible
(i) | wgpargu o feA=aRal | fafdeear gfaen |

Medical facilities from ICAR”s Dispensaries

(iii) | &7 fvTT @ fReR=ARY / avudTel & farfeear gfder |

Medical facilities from Dispensary/Hospital of Defence

BXARIY Signature

“H(Name) H
Yg-TH(Designation) H
U9 / I (Division/Section)................ O
WETGA TG (Mobile NO.)evreeeeeeeerererenn.

feuelt : v IR e T a7 RAeew g5 T8 O 9Har 81 R Ry 7Y et § ¥ e W e &1 e o
R I fadcal @ B |

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




GILI

UNDERTAKING

£ O TIGERT | xal g &b AN T gRT Mg.ergu. %o H |
31 A IS AMAd G BT S & a1 g8 B A1 F9a Jol < (BT A1 UBR &1 Y= aiy
#{ PIc Fhd B |

e 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.

THIRIN Signature
ATH(Name) H
JQqHMH(Designation) O

HETGA TG (Mobile NO.)evreeeeeereeeeerenn.

1E / Witness:




BH—T FORM-A
(Frrg 5 2 ) (see Rule 5)

U Wi feR / srRitdad wga
Pension Disbursing Authority/Head of office
(® / P/ SIHER / AQIDBRY MfE BT -7H)
(Name of Bank/Treaery/Post Office/Accounts Officer etc.)

R Place
L A (e BT A e 3Rl H) TaeeRT A U MU AW & afdd w1 Ui
@ BT & YA (ATHIDA) 179, 1983 & 199 5 @ F=avia AT BRal § |
l, (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.

TfAa aafad &1 A dere o | afe i afdd srerd § | erem(l) & YeHT | 9fe = AT afdd | smHRHAGAT
qT T arel If nominee is minor ST 3Ty oA | AT e | @ sravaaT & | e 8F
Name and address of | @& & g KEE] NP B R o U | OR ATHIGA
the nominee AT A | T AT afed H1 | BT A T Relation | T S B Tl Afdd | 3T '
fafy | srepar & o e ship ERICIRS @I A TAT g | ST
Relation- | Date | 3R A iy | with Date of Name and Contingen
ship with | of Yo &1 Aot qaga pen- birth if the | address of cyon
the birth U<l &1 ST | Name and sioner other person who happenin
pensione ¥ qAT udr address of nomineeis | may receive the | g of which
rs Name and other minor pension during nominatio
address of nominee the other n shall
person who under nominee become
may receive the | Column(1) minority invalid
said pension predecease
during the the
nominees pensioners
minority
1 2 3 4 5 6 7 8 9
I /Place :

BEIER (31T A URFHRT U © df 37S
BT fem)de=arft &1 9

Signature(or thumb impression

if illiterate and name of pensioner.

fasie Date :

wrElr sweR Witness @ Signature O
™ g9 gar Name & address H




U SfaaReT SRR / ST T & FWIER
U HfITROT SRS / ST W §RT WOl S qlell grae!
Signature of Pension Disbursing Authority/Head of Office.

Acknowledgement to be sent by the Pension Disbursing
Authority/Head of Office.

THIOMT BT ST B B oo (Gerrrft 1 A) et Tar
..................................................................................................................... 2 9 3macd /A HIET Ul 8 AT ®
Certified that application/nomination has been received from--------------------
(name of pensioner) whose address

IS
M :
Place:
Yo HfAaRor AWHRT B R
3% /BN / SR / SR / Srafed T
Signature of pension Disbursing Authority Bank/
Treasury/Post office/ Accounts officer/ Head of Office
M :

Date:



BrH—5

FORM-5
(s 7 (@)
(See Rule 7)
| #,
To
T U9
The Head of Office
L A WWWW&N%WW%@HW@W@
gRafdd @)@ a9 1981 & 1M 7 & =t A9 AU U W & Afdd &1 T1Hd T 2 |
l, (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.

0T @ o | A | afe ARG @fed | srom(l) & | S @ | afe o [ o I | S Rea
Name and address of EIS If nominee is minor | AT afda | Relationship | =afad ATl _ P | AR AT B/
the nominee AT o T g | T T e | with gar | ARM U | S
£ &y | 9 T e pensioner gar YT &R dTel | Contingency on
Nl Date | areremar & | AR W SNED] Ifed &1 A happening of -
age of R PR qdqd STfafer | dem uar which nomination
birth | o7 oY Name and Date of | Name and .shall.become
Relati address of birth if address of invalid
on- ﬁ WW other the person who
ship nominee other may receive the
with H e under nominee | pension during
the acr Column(1) is minor | the other
pensio Name and predecease nominee
ners addressof | minority
person who pensioners
may receive
the said
pension
during the
nominees
minority
1 2 3 4 5 6 7 8 9
w1 Place :
TER (31erar Al UeHRh eFue € a1 oS &1 fer=)teryrf & am
Signature(or thumb impression, if illiterate and name of pensioner.
wref swer Witness : Signature H
™ g gar Name & address H

AT Y B FRER
Signature of Head of Office



UeRT §RT Jodgal &I AT U

SPECIMEN LETTER OF UNDERTAKING BY THE PENSIONER

... ]
Dated.......L]
[T H,
To,
NITCIRCERSEY The Branch Manager
I 2 Bank
(e vd yan)(Branch&address)
A,
Dear Sir,
AMUD B ERTeeee 1T R G ' 1 SRR B o B Ol
Payment of pension under A/c No. through your Bank.

W IRY W A AR el axd gU Idd A1 W URM T YA AR @rd o
AT TR Har g H, eeden] WeR dxdl & 9l I8 =y ddl & & § 39 IR0 Bl
OF HHAT ST 1 AIMUE BT B8R0 | $9@ SffaRad H I8 1 919 &_ar g b § W@ qen
I IRIODBR, IR, Ui Ud Y9MEdh $Hd (o0 a1eg BT Ife &X @rd § B 49— oH T
B I 9B BT PIs B BT & A I8 Tl AT o § STHT BRI AT 9 BT I8 ATBR
BT 6 W B @rd § 3 srear B o W W A 3R 9 I Bl 27 i Aerem
BT 3AABR BT |

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 | the undersigned agree and undertake to refund or make
good any amount to which | am or would be entitled. | 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.

IS Yours faithfully,

BETER SIgNALUCe oo U
A NAME oo []
T AAAIESS oo []

ARI/Witnesses:
(1) SETTER Signature ... (2) SETER Signature ......ooooccoceeeeeee []
ATH Name ..o A NAME e |:|



WH—12 (FORM-12)

¥ 77 (2) <& {See Rule-77 (2)}

WHR HAR D 9 IR g SUGH UG X & oY 7deT &1 BF

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

AP TMOER §RT 3T B WRAT AU d IS ISR Sa0Rd & df BIH SAD! IR | 3ifFrad
SRT ¥RT ST A1 | IfE U & 31fdids 31aeRas & qf AfAMTad Bl STd! IR A Th BH H SUSH &I

STaT BT A1)

(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) TSR ®T 9 AT I8 3fqID el & l
Name of the claimant in case he is not minor
(i) TSR I o= fafdr

Date of birth of the claimant

2.(i) IfT STIER ARG & o AfATDH BT A
Name of the guardian in case claimants are minor
(ii) JTMITTH DI ST

Date of birth of the guardian

3.3) JdP ARBRI BHARI BT A9 TS UG Bl

STaT T o R@T R |
Name of the deceased Govt.servant in respect of
whom gratuity is being claimed

(i) TR HHAR! BT g BT 1D

Date of death of the Govt.servant
(iii) JdP HHARNT 1 3 H fha wrafed /
fomT / w=mera § & faar |

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

4. TSR / AMWHadH BT Jodd IRON] HHAR] & A1 Fa |

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

5. TMIGR / 3fA¥Tad BT YRT ST I |

Full Postal address of the claimant / guardian.

6. IS TP BT IR W IAWGH RT SUGH BT SaT
AT € Tl DT BT AT, I ATG AT Jd ARDRI HHAR
& AT IABT FHERT A

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-

$.4EL1 A1/ Name
S.No.

IR/ | AR FHAR &
Age | TR HEY
Relationship with the
Govt.servant

S[h qﬁT/
Postal address

1]
2l ]
3Ll
al]
501
6Ll
701

(i) TR & AT AHEGD BT Hae
Relationship of the guardian with minor

7. UeM QAT 9g JUGH & I BT &I
(@Y, ST—DIY, UfecTd Hdex I, IRAT fqdT

Jd Ud oGl BT

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

Office)

BYATEIN (Signhature) .. e veeeeneeeennns

Thumb Imp

TR & IS & forg
ression Of the claimant

8. TIAER / AfMuTas & fAffad FanfUd <1 91 * S¥eR Aqal a1¢ 81 & IS Ud
SR & BTUGTERT U~ H <)

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

9. FJTUT §RT Attested by** -
9/ Name

(i)
(if)

¥ yar/ Full Address

ek / Signature

10. e / Witnesses:

(i)
(i)

* 39 Rafd 4 Ife amdesd U M & SwdeR BN ot W Ul F8f 2 |

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

** A & IOTINT IRGRN HHATRAT §RT NqAT STl AMAGH I8dl & S e, 4 1al YT
@ <1 IAqdT 1 | AP wHIT Afaqat gR fhar g =Ry |
** 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.

*kkk




BH—14 / FORM-14
(e 77 (3) derm 81 (2) <) / {See Rule 77(3) and 81(2)}
TRPRI HHANT / ULHRT B Jg R UIRATRS U2, 1964 Y& B & [T e &I B |

Form of application for the grant of Family Pension,1964 on the death of a Government
Servant/Pensioner.

(1) amded & 7 /

Name of the applicant

(i) faerar / fagR /
Widow/Widower

(i) srfdwras, Ife ga afed & SNfdd g Arar = &
Guardian, if the deceased person is surviving child or
children.

(2) 90 RSN HHAR /TR ARl & Sfifad faear /fayR dom 9=t & = vd oy —

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

HHID / ™,/ Name 4 Afdd & A1 ST forfer

S. No. &Y / Relationship with | Date of birth by
the deceased person Christian era.

3. d UMM &1 A1 dor drdia. =,

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

4. IRHNT HHART / UFHRT Dl 5 Dl [ATD

Date of death of the Govt.servant/ pensioner

5. 90 ARPHRI HHART /YRR o 3 # b
BrATr / famT / warerd & w1 b
Office/Department/Ministry in which the deceased Govt.
servant / pensioner served last.

6. Il JAMIGH IMAMED © I Jd ARDRI HHANT / U=HRIT
D AT SHBT e UG ST

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

6() afe amdee faerar /fagr € ol & ufdl /Ul &l g
@I faTies I IH UI 89 dTell A4 U @I _qr0
(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. IMSd BT R Ul /
Full Address of the applicant




-2-

8. U T UG & YA Pl R (PIY, IUDIT A
gfectss HAdex d& IRAT AT I UG IRATeIhR))

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

9. Hel™\ih / Enclosures:
(i) e & faftrad wemfi &1 AT BwieR (1 e —3fel e R ywqd fby oM =)

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

(i) amdee & fafdad | UrEUIe JMBR B &1 HICRTH

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

(i) =1 Rl W adesd & fAfad FefUd a¢ 81 & 3S Ud fferdl & s

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

(iv) smaes &1 faffad Fefud fJavomes ool R (@) we dern (@) JfdaTd s aft a1
B, X ofe WX B a1 gffa &

(@B Fes ¥ fa@ arel e, M & &9 9 &4 <1, Jfe §9a 81 dl@l ufadl § uwgd &)

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) 3Tg &1 gHOTIS ([ U <1 |wenfud ufodt afza) o geat @ Sfafdr gt 18 8t
THIOYS TRUTOTdT & STBIRAT AT AT Gardd 31dl Al YT ¥hl & Ve gRT
(@fs = foedl U Tqdt @ Ug J@T 7 fQan g1 A1ty | a8 A U a9 ST 9edi & N H al
ST =12y ST ST Sraie JeaTad H Sude wal © 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).

10LERT & f& w1 uiRaiRes U3 fdl s =d—fAed!
JRMAT W WHR  dqAT/ITA] T Ufedld  Hdex
IS BTT /WA P /s qa] I RIPR B
A I B8 I WIDR B |

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
........................ 0
3MIGH & BXER AT S BT g
Signature or thumb-impression of the applicant
12, ATUT GRT Attested by** — w1 yar/_Full Address g¥er / Signature
A/ Name
(i)
10. H1eft / Witnesses:
()
(i)




