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APPLICATION FOR FAMILY PENSION (PART 1)

qﬁ,
AT, 8T T SR

TERTS o9 @TaT o THIET Hees TTeaT
mrﬁm‘r

pLiAl

3. o,

[quutier / PARTICULARS

et / INFORMATION

Frgfaem= T s wwiw (e siren aeaTe)
PENSION PAYMENT ORDER NO. (If PPO already
issued by A.G. office)

1a

TS I FHARY/ g uRe A9 7 gy e
Name & Date of Death of Government Servant/
Pensioner

2%

FULL NAME OF FAMILY PENSION APPLICANT

2a

fFrgftaas areRi sraee AT

Relationship with the Pensioner

2b*

3t g (Identification Mark)

qAATERTET gl

CORRESPONDENCE ADDRESS:

99 B¥s/PIN Code

4+

RISITSo/ZReaT i
|MOBILE/TELEPHONE NUMBER:

5%

ALTERNATE MOBILE/TELEPHONE NUMBER:

6*

ERacH
E-MAIL:

7%

T shHTHh:
PAN No:

8*

TR THHTH (Fehiedeh):

UIDAI AADHAR NUMBER (OPTIONAL):

9*

ERelceicH
DATE OF BIRTH:

10

Fraidas yReITd Tgad @1 TR fbar w9 (1f

Joint account with the Pensioner)

1"

BANK ACCOUNT DETAILS OF FAMILY
PENSION APPLICANT:

skl 71a: / BANK NAME:

IIErRT A1E: / BRANCH:

@ wHIE: /| ACCOUNT NUMBER:

MICR:

IFSC CODE:

12

ATE.

Ht ATEN T WA FReA)/FR Y, SN 3. @ T {R WeleT HROC WIfEe e o SRIE

| HEREBY DECLARE THAT INFORMATION PROVIDED IN SR.NO.1 TO 11 1S CORRECT & TRUE ¢ Eﬁ / :

SIGN / THUMB IMPRESSION

* PeaMgUIdaIURS S /e e e feemft e ureerd wifgd! sRrd.

If the family pensioner is minor/ Disabled, information of the gardian may be provided.
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APPLICATION FOR FAMILY PENSION (PART 2)

13*

(AT TATAT T e 39 (o AR FHHih "HUTAT Fedl-gaa-ans JeeRTEreT)

FINGER IMPRESSIONS OF LEFT HAND (ONLY FOR FAMILY PENSION APPLICANT WHO DO NOT HAVE AADHAR NUMBER)

T/ PINKY | 31f3yesT / RING HOHT / MIDDLE ot / INDEX 3fTST / THUMB

VAU ATTHRT hal .. R WA cholodl WG SIchedT I HAGRITUGhT WTTTeh
AFFIRMATION BY GAZETTED OFFICER OR BRANCH MANAGER OF THE BANK STATED IN SR.NO.11

waerdt
(BraTtaenay Tt STt
1) e staheaT TTRET AERTUETH W,
QS & HATA s e fore)
URUS BRI
2) PASSPORT SIZE (SIGN, OFFICIAL STAMP AND ROUND
PHOTOGRAPH SEAL OF GAZETTED OFFICER OR
BANK MANAGER ON PHOTOGRAPH)
3)
GIRC R e 1 ST ATEW Y THTUTT et/ FHed Tt AT DTATTAAA S/ ST e
............................................................................................ T A ST T A, Q3 Wefier |G e o
14 lanfor arm. 2% HEfer AT Wan foha STean SieaTs 36 HigAT WHeT el SATEe.
(7.} f =H TODAY | HEREBY AFFIRM THAT | RECOGNISE SHRI/SMT eccrreressssesesesesenessnsnas.
.......................................................................................................... OF THE ABOVE PHOTOGRAPH AND
HE /SHE HAS GIVEN ALL FINGER IMPRESSIONS LISTED IN SR.NO.13 ALONGWITH SPECIMEN SIGNATURES/
FINGER IMPRESS|ONSIN SR. NO.14IN MY PRESENCE
e/ @@ o frenr SIGN, STAMP AND ROUND SEAL OF GAZETTED OFFICER
OR BANK MANAGER
.. VY HE WIEHA FHIUM=AT AU AHT=AT / SoheaT AaeTehr= et /
DETAILS OF AFFIRMING GAZETTED OFFICER OR BANK MANAGER OF SR.NO.14:
SerRT=aT AT
NAME OF OFFICER
Eret
15 |DESIGNATION
T [ AT

NAME OF THE OFFICE/BANK

TateraTe/ ST gut e
DETAILED ADDRESS OF

OFFICE/BANK
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DECLARATION

To,
Chief Executive officer
Maharashtra State khadi & village Industries Board Mumbai

(1) | hereby declare that | have not been re-married and | undertake to report such an event promptly to the Pay & Accounts
Office / Treasury Office.(Applicable in case of widower)

(2) | hereby declare that | have not been serving in any capacity either in a Government Department / Office,
corporation, autonomous body or Society of Central or State Government or Union Territory or a Local Fund.

OR
(3) I hereby declare that | have been employed/re-employed in the Office (Name and address)............c..cooiiiiiiiiinienieennn.

(4) | declare that | have not accepted any employment as listed in Sr.No.2 above.

(5) | hereby accept all terms and conditions of furnishing yearly life certificate, non-employment / re-employment certificate and
certificate of non-remarriage.

(6) | hereby authorize the bank listed in Sr.No.11 of family pension application to accept all my pensionary benefits on my
behalf and deposit that sum in my single bank account. | also accept that pension entry recorded in the Bank Pass-book or
bank statement to be treated as the receipt of successful pension payment.

(7) | hereby declare that | will not transfer/close the bank account listed in Sr.No.11 of family pension application. In casel
wish to get it transferred to another bank/ branch/ other treasury, | will apply and furnish all necessary documents.

(8) | hereby undertake to inform Pay & Accounts Office / Treasury Office immediately about change(s)/correction(s) in the
bank account number listed in Sr.No.11 of family pension application, | will apply at Pay & Accounts Office/ Treasury Office
and furnish all necessary documents.

(9) I hereby declare that, Me, My legal heirs and Nominees hereby agree to return the amount over-paid amount in case of any
overpayment of pension. As the pension is payable for life-time only, it will be responsibility of my legal heirs and nominees to
intimate the death to Pay & Accounts Office / Treasury Office and bank listed in Sr.No.11 of family pension application.

(10) | understand that the payment of Income Tax is my responsibility and no Income Tax is deducted at source from my
family pension.

(11) | hereby accept all rules, terms and conditions laid down in respect of pension. All the information provided in family
pension application is true and correct, and | am also aware that in case it is found false or incorrect, | will be liable for action.

Date: Yours,

Place:
Signature/Thumb of family pension applicant

Name:

NOTICE / RULES
(A) It is mandatory to submit death intimation alongwith original death certificate before applying for family pension.
(B) No action will be taken on family pension application unless amount overpaid to the pensioner is recovered.

(C) Before applying for family pension it will be mandatory for family pension applicant to open a single bank account in the
bank authorized by Govt. of Maharashtra for pension payment within the jurisdiction of concerned treasury. (It includes all
nationalized banks, some private and co-operative banks).

(D) All columns are mandatory. Ineligible, illegal, falsified, incomplete, wrong, misguiding and torn applications will not be
processed. Pay & Accounts Office / Treasury Office reserves the right to deny any such applications. There is no need to
attach supplementary documents or photocopies thereof with the application.

(E) Family pension applicant must ensure that his/her name has been included as a family pension nominee in his/her portion
of Pension Payment Order. If the name is not included or it is misspelt, proper inclusion/correction must be done before
applying for family pension.



Annexure | - Data Sheet

| Class of Pension |

Surname First name Middle name
A B CD
Designation | Group/Class | | | | |
GPF Account No. | Email ID | |
a) Address Before Retirement b) Address After Retirement

Date of submission of pension papers by the pensioner ‘

Department |

Place/District of Retirement |

DDO Retired from |

T. O. for Pension | T. O. for DCRG

Bank Details

DD MMM YYYY

a) Bank Name

b) Bank Branch

c) Bank A/c No.

DD MMM YYYY DD MMM  YYYY
Date of Birth Date of Appointment
Date of commencement Date of Retirement/Death

of Pensionable Service
DD MMM  YYYY
Date of Medical Certificate invalidating Government Servant

Date of lodging FIR in absconding cases
DD MMM YYYY
Period of Foreign Service: From ‘ ‘ | ‘

DD MMM  YYYY

To| ‘




Yes/No

Net Qualifying Service

Whether contributions received for the above period: Yes /No
DD MMM YYYY DD MMM YYYY
Length of Military Service, if any: From To
Y ear Months Days

Gross Service ‘ ‘ ‘ ‘ ‘ |
Non-Qualifying Service ‘ ‘ ‘ ‘ ‘ |
Weightage ‘ ‘ ‘ ‘ ‘ |
| I | |

Average Emoluments I:I Last Pay drawn I:I
Non-Practicing Allowance I:l DA/DP I:I
Other Allowances I:I Total of Pay & other allow. I:I

Pensioner signature DVIO

Assistant / sr. Assistant Desk Officer

Account & Audit Officer

Financial Advisor & Chief Account Officer
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Y}l@ C‘%lég 1296 (10,000—9-2006) : -
- FORM ML.T.R. 42-A/ A7 w.t.fr. ¥R-T
T (Seerule-359-Aang 359-B/fram 3487 7 34] )

The Chief Executive Officer / #T. H& FRIAN SR

_..hereby nominate the person named below under rule 359-A / 359-B of the Maharashtra
“® (Name of the Pensioner in Capital Letters) / ( :

Pt ra)
&”\%su.ry Rules, 1968 / Tl T4% ele sariia qerTe shamr Fraw, 338 ¢ qﬁaﬁmaa%—qa - quﬁﬁﬁrawﬁaar% —

If nominee is minor .
ool i s name and address of the, Name and address of Date of birth
Name a;d_ - | Relationship Date of birth person who may receive " other nominee in case the Relationship If the Name and address of Contingency on
address of the nominee | . with I NI *the said pension during nominee under column (1) | with pen- other nominee person who may receive happening of which
A TR pensioner ~ A the nominee’s minority predeceases the pensioner sioner is iinor the pension during the nomination shall
TG Frafirda- TR o v, * wH () mite PR Prafir Tl TWFRRm Other nominee’s minority become invalid
' ' Lo P T sy T ST, T - ST T PR ot
_ ‘ 2 freR e T AT AR ST A T SRR frear e e T v : AR
® ® . ® - ' ) ’ ® ® (9 @ _ ‘ ®

 Place/ fammr : , '_ - Date/fiw: oo T
- Witness /Wil ’
Signature, Name and Address
g ; &
Signature of Pension Di'sbursing Authority/ Head of Office: Signature (or thumb impression if illiterate) and Name of Pensioner
Frafde famor sferareh / i wyam wdh - W (e e s S 3a) & PrafadameT A _
Acknowledgement to be sent by the Pension Dlsbursmg Authonty/ Head of Office/ ﬁqﬁﬁﬂwﬁmmuﬁmﬁ / mmmmm
Certified that application / nomination has been recelved B0 sossvsmsmemsmssssiamiinsves . (Name of Pensioner) whoee address is.. R o
....................................................... (ﬁqﬁﬂawwﬁm) I o / A e TR O T e . L .
Place/fasor : . ' v o T : o P
Dat&/ﬁ?f'??.‘ . . TCLTIN DITUSNTITIL o fmhm comet == ; i — T S
T 777 'Name of the Bank: — '
d ¥ o [ D .VI I [ ] 0

Branch : )
Pension Bank Account No.



