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APPLICATION FOR FAMILY PENSION (PART 1)

l !

uﬁn

w1 st o o sfawTY W S,

Frafirdte wrew, Rt L
. 5.[a9¥ItH / PARTICULARS WAl / INFORMATION

T R THAE (Pt BT STReaTH)

1 |PENSION PAYMENT ORDER NO. (If PPO already
Issued by A.G. office)

Tt s PR ureR ah 1 g R
Name & Dato of Death of Governmant Soervant/
Pensjoner

T e e e e | | 1

FULL NAME OF FAMILY PENSION APPLICANT
‘ SEed A

Relationship with the Pensloner
2b* |siterg R (1dentification Mark)

R |

1a

CORRESPONDENCE ADDRESS: R ®Y8/pIN code

o [T/ ww: s
MOBILETELEPHONE NUMBER:
P RIRTEH T Wi

ALTERNATE MOBILE/TELEPHONE NUMBER:
= :

6" ..
THT%:

PAN No: - .
ATt Wi (dwfea):

UIDA] AADHAR NUMBER (OPTIONAL):

7'

DDAMMIYYYY

" |oaTs oF BiRTH:
URSTHING Wgaa @1 o8 16a1 &9 (f

10 | Jointmccount with the Pensioner) Yes

£33 SHERTeAT o WIATGT AT
BANK ACCOUNT DETAILS OF FAMILY
PENSION APPLICANT:

T / HANK NAME: ' ' 2 _ ,
ety A: / BRANCH: ' i

@R % | ACCOUNT NUMBER: ' .
MICR: _ S
Lsc}coos: ' '

et s W o, e a0, ¢ e e e s arg e

|

1

12
| HEREBY DEGLARE THAT INFORMATION PROVIDED IN SRNO.1 TO 11 1S CORRECT & TRUE srofarrd 3t/ a1
! SIGN / THUMB IMPRESSION
W the family pensioner Is minor/ Disabled, Information of the gardian may be providid,
Documents - . BANK PASSBOOK 2. PAN CARD 3. ADHAR CARD

‘4.3 PHOTO 5. DEATH CERTIFICATE




FEa-FrgarTETET o (T 3)

APPLICATION FOR FAMILY PENSION (PART 2)

mmw&ﬁd&aﬂmmwﬁsmﬁmﬁqﬁhaumm)

FINGER IMPRESSIONS OF LEFT HAND [ONLY FOR FAMILY PEI!SIPN APPLICANT WHO DO NOT HAVE AADHAR NUMBER)

25l BT/ PINKY /RING HUHT | MIDDLE @1 / INDEX 33T/ THUMB

TAUTH ATBHT et T.h, 9% FHECAT AT AobeAT VAT AT W
AFFIRMATION BY GAZETTED OFFICER OR BRANCH MANAGER OF THE BANK STATED IN SR.NO. 11

wEt
(oraTfesray ot sfrwrid
1) P ey s W,
W 7 Fraterdry fresaray e fren)
URYH AR
2) e PASSPORT SIZE (SIGN, OFFICIAL STAMP AND ROUND
PIIOTOGRARH SEAL OF GAZETTED OFFICER OR
BANK MANAGER ON PHOTOGRAPH)
3)
A AT T ssrsssessearisenniesens STAT TR ST SRTOT YAl He B T DraTraaTateT qv/ e,

............................................................................................. i At e T 9F, 03 wHte w4 Atz 39
14 |anfin a1, v wedier =wr waw fvar zven SIGTS 3R WA TR Fer A

DATE:........ercrurr.... TODAY | HEREBY AF FIRM THAT | RECOGNISE SHRI/SMT
OF THE ABOVE PHOTOGRAPH AND

HE /SHE HAS GIVEN ALL FINGER IMPRESSIONS LISTED IN SR.NO.13 ALONGWITH SPECIMEN SIGNATURES/
FINGER IMPRESSIONS IN SR. NO.14 IN MY PRESENCE.

T sfuwraini fian Se vrar s w,
wTgterdta ey i o

SIGN, STAMP AND ROUND SEAL OF GAZETTED OFFICER
OR BANK MANAGER

AP, V¥ WA WraATH 0T I HITHTRTE [ Hehea1 cAawaTaw T Aea: /
DETAILS OF AFFIRMING GAZETTED OFFICER OR BANK MANAGER OF SR.NO.14:

SIETATE A|a
NAME OF OFFICER

R
15 |DESIGNATION

T /A6 AE
NAME OF THE OFFICE/BANK

FrteraTe/ deer qur g
DETAILED ADDRESS OF
OFFICE/BANK
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DECLARATION

To,
Pay & Accounts Officor/ Troasury Officor, Dist.......... .|

(1) I hereby declaro that | have not been re-married and | undertake to report such an ov n Pay &
Office / Treasury Office (Applicable in case of widawer) " Bl il e

(2) | hereby declaro that | have not been serving in any capacity cithor in a Government Do
_ opartment / Offico,
corparation, aulonomous body or Socioty of Contral or Stato Gavernmoent or Union Tenitory or a Local Fund,
OR

(3) | hereby declaro that | have been employadfroemployad in the Offico (Name and QddrOBS)... . sk

(4) I declare that | have not accepled any employment as listad in Sr. No.2 abovo.

(5) 1 hereby accept all terms and conditions of fumishing yearly life cerlificate, pnn-omplownnnt!m‘omplomunlmﬁf
certificate of non-remarriage. ‘ 4 |

(6) | hereby authorize the bark listed in Sr.No.11 of family pension application to accept all my pensionary b_anaf
behalf and deposit that sum in my single bank account. | also accept that pednsion entry recorded in the Bank!Pag
bank statement o be treated as the receipl of succassful pension payment. [

(7) I hereby declare that | will not transfer/close the bank acgount listed in 8r.No.11 of family pension applfcq'uon;
wish to get it transferred to another bank/ branch/ other treasury, | will apply arid fumish all necossary documenty. |

(8) I hereby undartake to Inform Pay & Accounts Offica ! Treasury Office | mediately about dmnne{s)/oon;rﬂon,
bank account number listed in Sr.No.11 of family pension application, | will apply at Pay & Accounts Office/ Treas

and fumish all necessary documents,

(9) | hereby declara that, Me. My legal heirs and Nominees hereby agroe to retum the amount ovar-paid amount in

overpaymant of pension, As the pension is payabia for life-time only, it will be responsibllity of my legal heirs azﬂ :
intimate the death to Pay & Accounts Office / Treasury Offica and bank listed Iﬂ: Sr.No.11 of family pansion appl ‘ lrl:;

payment of Income Tax Is my responsibliity and no Income Tex Is deducted at sqdw&

|
(10) | understand that the
I

family pension.

(1%] | heraby accept all rules, terms and conditions laid down In raspect of pension. All the Information pro rr.leed
pa'naion application is true and correct, and | am also aware thatin case itls found false or incorrect, | will be liable for
| i
|

Dalllg; _ Yours,
] . . Signature/Thumb of family pension epplicant '
Name:
i : ;
‘ NOTICE / RULES i

C) Before 8 for family pension it will be mandatory for fa pension|applicant to open a single bankl .
: authortggdmbng Govt. of Maharashtra for pension payment in the diction of concemed lrgasury. It inc

nationalized banks, some private and co-operative banks).

(D{ All columns are mandatory. Ineligible, llegal, falsified, incompiete,
processed. Pay & Accounts Office / Treasury Office reserves the right to
_attach supplementary documents or photocoples thereof with the application.

y any such applications. There [s ne



“ DECLARATION
Pay & Accounts Offiger/ Treasury Officer, Dist: el

(1)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).

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

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

(8) | hereby undertake to inform Pay & Accounts Office / Tredsury Office immediately about chme(sjlcorrenlinn(s] in the

bank account number listed in Sr,No.11 of family pension application, | will apply at Pay & Accounts Office/ Treasury Office
and furnigh all necessary documents.

(10) I understand that the payment of income Tax is my responsibility and no Income Tax is deducted at source from my

Signature/Thumb of family pension applicant

Name:

NOTICE / RULES

(D) All columns are mandatory. Ineligible, illegal, falsified, incomplete, wrong, misguiding and torn applications will not be
Pprocessed. 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 hisiher name has bean included as a family pension nominee in his/her portion
of Pension Payment Order. If the name is nat included or it is misspell, proper inclusion/correction must be. done before

applying for family pension,



