NON- EMPLOYMENT CERTIFICATE

* I declare that, I have not received any remuneration for serving in
any capacity in an establishment of the Central Government or any
State Government or Government Undertaking or from a local fund
during the period January 20 to 20.

* I declare that, I have been employed / re-employed in the office of
.................................................................. was in receipt of the
following emoluments during the period. 1 declare that, I have
accepted commercial employment after obtaining/without obtaining
sanction of the Government (to be furnished by Central Service Class I
Officers during the first two years from the date of retirement).

* I declare that, I have/have not accepted any employment under
any Government outside India after obtaining/without obtaining
sanction of the Government (to be furnished by Central Service Class |
Officers only).

* Delete: Whichever is not applicable.

Place : Signature : ......ccccceev i
Date : Name of the Pensioner : ......c.cccoeivniiineien e
P.P.O.NO. st
Residential Address: ......coccoeeveiceieien e

LIFE CERTIFICATE

Certified that ] have seen the PenSioner ... ieeiee e eee et eeeeeeeeeeeneeeaee e

Holder of Pension Payment Order No. .....cccccovcviiviiniiciinien e e and our

Saving Bank Account NO. ....ccccvvivceiiiien e is alive on this date.

Signature: ...
Place: |\ P 1 0 6 (=TT

Date: Designation of the authorised Officer and Stamp
(P.T.0.)



CERTIFICATE OF NON- MARRIAGE/MARRIAGE

* [ hereby declare that, | am not married. I have not been married

during the past six months.

* 1 hereby declare that, I have not been married. [ undertake to report
such an event to the Bank.

* 1 hereby declare that, I am not remarried/I have not been remarried

during the last six months.

Signature : .....cccoccevvvieviinen e,
Name of the Pensioner: .......cooevevveeeeeieiceeee e eee e
P.P.O.NO. e

Residential AddressS i cooueeeeeeeeeeiee e e eee e eee s

[ certify to the best of my knowledge and belief that, the above
declaration is correct.

Place :
Date :
Signature of the responsible Officer or

a well - known person

(Delete whichever is not applicable)



