
Str,

l
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To
TIE Uodff SGcrfirry torlpGovawrt ofAsm,
SGct.Adrm.(Est.) Ucfammaa, Diryrr,

Sildoce-Suhbh 0f piltm prprr rrd rp&& for o6cr po* rearc, t t*

I rm to rui:r I Inrrc ruirod on a,rpcrrnn^rlioo ftm rcrrioc o8l . . . - ...Aftr troo[

I htyc cdcqd into Gorcrmt SGr-'lr! oil... ... . .. rnd hrvc rtrffi nc

Adf}iqBrlimof......Yoeru. ldortr. Dryr.

I rm in ootrrysfion of Oovcffincot rffiodiftm rd prrdcdrr ttqt*Ornirtcd bcftm-

(}Tno of ry qhfficr h oocrrpdknr

ii) Amsnt ofGoraoutfiradirg ril (it uy) :- :

My hom d&rrr iftGr reircmont :-

I hrw boco cofiibrfiry toc,ardr StaB Gurrrffi Erytq-.. Onurp Inaranco Sahrntq I9t3.

Th! d6rib of Gorlrurort al*urtg &ron m ttrc ffiry brs and rdvrnoc.ro rm"A bobw: -
i) Hono &flfitrg.Adnrncc (Acrnl i'R!..
b) HffirBultfu Advrmo(IItJDCO) iBr

4.

5.

6.

7.

iv) $coucrr[ilotor Cyrlc pufiro Advrnoc :*1,.

tD Crpmftr*Advre
tr) Goryutcr porotisc Aftnc

v) C!'dG purfus Advrnm
Yi) Oltcrs

0
ii)
m)
iY)
v)
vi)
Yii)
viii)
h)

Toml :-

I do Hy rGqucs yur ffily to ftnyud q, pccdm popoc.l to Aosqmilrnt Gstcr4 Arrm fir
inr of ny Pcoion md GrAdry P$;orrt Otd6!. t dlo llqrct0 lott kidly b t*e tEmry urugml
fur omnrd tnnra&isr of rty qrp|htif,r 6r fud WiUnud fronr (ktt Prrovidcc ftd rnd
oonrmruim of Fcntion to thc focorurt Gillr{ A*rrm.

fhc e[oniqg Ptladon frrfis dulty fltod in doB nftI- othff rcquirrd Prrtiqrlm rrc finniClcd
hcnirh fuyour khd pGrurrl ud lreeurry astim

ForuNo l.
FumNo l($.(eilV dgmd by tlrc HGrd of0tue)
Ocrcrtttrc Rolb in effiSa(&ty rttc*od)
SpoctuH SEnrtrG S[p itr &rylicrr(ddy ffi]
Iotuill$itrglc ptaogetu (duty mcsodty ilB llord of()troB) h etdicda
Corrm lrr,g.
App[cifroa ftr sroabnofulrnrluimin ilF Sefufuid udtr GIS.
eepms*on ftr fhl $litrdrmnl &om Gcil.rd pnod(h fted.
lpelioulm ftr commnrion ofP'd@ 

yor* ffilrfirfly

Iihm:-
Fffrl{amo:-
Xdgion:-

/ I'b6i{e Flo r-
/

I}uG. (Sngrrtrc of thc Oftor)



Partlsulars
the retirtrg

Name

LII\lEvIBir:r.i

-Mq-No..L
to be obtalned by the^Hg?d of office f::om

Government tE*iini--"r{$ months b+f ore
'' " " iL! 

- 
ii[-.- or iiis..rui@'clg

1.
2.
a.
)c

4.

Date of blrth
Date of retirement
?wo * sltps containing two
spl"i*.n irgnatures each

Sxlr't:I'BIF$":t .'
Three coPies of PassPor$
size joint. PhotogrsPnffit[ ;iF/hiE::Ad 

"$"H*ceattested bY
f;;il;;'uP[ or ' serr onrY'
i;";;;E- the Goit' servant
# il;artrea r>r a widow
o" " 

*itlower) .

I\,uo *r+ sllPs each shotl'tj.ng

""tti"ulari 
of helgh! ard

X*t" onal iCerntlfieation
il;G--auLY erttested bY
;*a;.tte& covt ' serr;ant '
Present a'Jdress

G

a
a5.

7.

8. Address aftr'lr retlrement iu' 
G;)t;;usequent change of
address "filrurii 

te -lot*fiedto-tfr" head of offlce)

9. Detal.l-s ot' the' famil.Y
members e-s'l.n form No'lA

a

1 o. Name of the Treasuf ]rf ?*l 3 '

Cank sr'anjrl' through uhlch
pension'j-s to be drawn

'- .. Slgmture
i DesiEnatlon
'DepartmEnt/office '

-.;ffi s6d fingef - YtrPr?ssions

duly d;tesie;".iiy^;i^iF"i?;:*:li I m:i1:ll l3"l;l*'.t:,.;E:iyl:^-:l:m,' ffi 
i ;iE,,',f,I"5*a{:ti'':t il -e qFil *n"nt ".*ttf;L; "" ;3" ?Inl" "

tfi ,#i;:i:f'#l;*lilii iI*rffi I: "gt 
f ,*ii:.q $, ;f: u*e. 5f er,f i." na

where, a 6ovt. sei'vint r,"Jlil"["u"tr.-E# ffi;a;; -[9 *"vc€:Xir:tt*lli.
rnpr*ssion.' i*;;;;;i'"I-irt;"rtl 9e,'aurv attested bv

s+}v,;rnt. \ ,. i-' ' ,

** srpecify.a fev.f consplcuoug marlcsr not less than two lf posslble'

aa

t

a
a

a,



- - r- t -^,r of Off ice 'f'rortt
Partlculars to be obtalned bv the Heao

the retirrrg dou"r"*ont tu"iini"-"r{$ months before
" "' ii*lil,iqTe] ol ii+ spi +Islssl-*

1"
2.
a

4.

Name

Date of birth
Date of retlrement
?uo * slips containing trro
i"l"im.n ilgnatures each

Sxlx'tII.EFF$.H.'
Three coPies of Passpor$

{ii?,il[ftHil5i-Hr]:.(PhotograPh 9r. gerr il1l.li.;';;;E- tfie coit ' servant
il ;ffiarrrea rlr a widow
o" " *iOovler) .

Traro ** sl.lPs r?och shoring
o"tti"ukrl of helght and
i""" onal i<lerntifieation
il;G--clu1Y arttested bY
[*b"rttfe& cout' serYant'
Present address

I
tE).

6,

7.
a
a

8. Ad,Cress after retl'rement - iu' 
G;y;;bseqient changf of
address srrlrurii ue -!ot*fled'[o-trr" head of offlce)

9, Detatls ot' the' familY
members e-s'ln form No'14

10. Name of the Treasulff?"F/ ! '

e;"x gr'anjh' through uhlch
lEnsion is to be drawn

: :-'-"' ,":tEffitsi
'DePartoEnt/ofrice '

--ffiffi b an{ finger-iropressions

duly a';tesiea qy-b:-:l'.ii;:illi {-m:iUg; l3'$Xl*'t:";3:iylf -duly a';tesied mav De rq*'"if';;J: e E;;;.{ment servant"on account

:lTf;l:"13"?l5l"s?{i!:i: 
-ir;;G' ri sii":- L;ft' 

-r,and rrrumu and flnser

imprer.:sion rre may giva, t1r,rilil;tta ii,Eti"-i*p'*s"f cn" of" m* r16krt lrand

ruhere, a Govt. seivint r,""'lil"I'["[rt ]';; il;d;; -r'! mav*€]X?*lh"*lii,
lmprgsslon. 

'id;;;;iiti-irt;;1ti ue,'rtury attested bv a Gazetten ur

ft::rrr." rerr donsplluo*i marlrer Bot lesE than two if posslble'

a
a

I

a

a,
a



.roRlrNo{-A
Iletal].g of fanllY

!hg" of the Covt, 'servant

Desl.gnatl'on

.Date of blrth 
;

Ihte of, appofuitnent.

Detatls of,the uembers of
ny ,f,amlIy ao on

1

2

,

4

'5
6

..

I
Ii\

'j

. I hereby undertake to keep the abore p,rtlcuLirs up-!P-
.date .by notlfylng io the Head, of Office any addltlon or altenruta onr

Place-

-

Dated the

'iiote i

Slgnatrrre d tlre Governmont
aervant ,

t
I

FaulLv for th
14r(1, of A.J:i"I',[ti3; T;Bfr 

fan&Iv a.s deflaec r'n rure

. r'rl't

}i.L

,ir

It rl r r ' ! t rr'-r r' r r 'l

:lltl_

I
,|
I

lr'

a.



[I"ry" of the servant

Deslgnati,on

- . Date of, blnth . .

. Dhte of, appofuitment.

Detafls d'the nembers of
ny ,fant,Iy as on

.T'ORITNOl.A
Detatlg of 'fanllY

1

2

,
l+

'5
6

of the head
of, Offlce

wlth thE
Offlcer.

- meobene, of,
' tlre f,ant5.ly

Dated ttre.

I heneby undertatre
-date 'by notl.fyJ.na to the Ilead

PIace.

-

to
of

keep the abotra Parttculdrs uP-t:
6iri"e any addl.tton or alterrrnt

slgnature T":Hf overtusnt

.l
.ndqns fqn&IY as deflaec ln rule
1959, 't-

'iiot. a Faoliv for thl.s Duruose
14r(1\ of A. s , ( P) Rtles

_l 
I'r ll 

'E 
- - 

i l- !

'!rrr [r.r t. ..--.,.-

I

t'

. r't
t.
*-r

rlL

I
l,
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1. Name oJthe applieant :

2. Date of birth :

3. Height :

,'..
4, ldenUfication mark ,

5. Permanentaddress :

1, Name of the applicant:

2. Date of birth :

3. Height :

,

4. ldentt'flcation mark :

5. Permanent address :

DESCRIPTIVE ROIL

pEscRlPTlyE RO!-L

n$estgd!u

--SEna![ieE Seal

Attqsted by



1.

2.

Shri/Srnti,

Shri/$mti.

SPECIMEN SIGNATURE qF THE APPLICANT

Name

Attesbd bY

Date-

Date-

(Signature & Seal of Gazetted fficefl

Siqnature

Attesbd bY

(Signattrre & Seal of Gazetted Officer)

3.

4.

Shri/Smli.

Shri/Smli.



superannuation / Rstiring Pensiou of Rs..'.".' """"'r'ir"" I certiff that I have

answered correctty each anil all of the questiou bcrow. Two oopies of Passport size photograph

(one dtested copy and another not atrosted) are firnished. 
:

Place"""" ":""" " """ sigoature """'r""""r

FORM-A
COIY(MLITATION OF PENSIONI

ffoRM OFAFPIICATTOI'r)

(to bc flled in bY the ryPlicaut)

.ATIINIEB .,.QIIEIIUON

1. What is tbe date ofYour birth :

2. Date ofYour suPcrmouation :

3. Dafe of apPlica$on :

4. How much. of yonr pension do you with i

to oomile

S. 1a; Have You aheadY cornmuted a :
' ' 

portion of your ponsion If so, give

peticulars

O) Has anY aPPlication tomYou for' - 
communication ofPe'nsion ever been

Iejeqted orhqP )lou ever aocepted /

Pension onthe basis ofan addition of-
years to your a&'tual age recommende'd

iry nedical authoritY.If so, give

pit-ti*t tt
6. Fromu&*treazury do you draworpropose :

to drawyourpension and commrtation '

monsy.

7. (a) If you are already drawing-your pe'nsion i

quorc the number ofYour Pcnsion

falmert ordsr or Colouiirel warrant

(b) State specifrcally ufuther you are :

drawing atriciPatory Pension'

Photograph

Contd...P/2

a

J



E'. rdluhdrr r"?l$r$r,t:Jq lffiffiH$"?iguthorltlr
IE*niGroitlm .c rlave

9. et lrhll,' alaf'1on.Ttl*ttra arqa l'n thlt:tt
1+ *sE ldsnt rou!'fr yqt prafar tor you;
;i'*r-a;-thece Plaoe''

10, (f ) Ars .yot, on trn-'rrrnployrtenti ar 'ltlte:Ly
$o*rn ?

ns the aut,fr'orLtY under "{!omt:' If#k 3lT*IlInll;'T.**iJ;"r'x'o:r+a t

(dI 'i'{hether Your PenrLon'-'' lil drsicn- ln rhols 
- 
ar

dt hps tl€drr treld Ln

otr ttlll b+.a1lat{6d- t$-
crllt"g gsr-egnPlryIment otr

H; id i*-emi'rsr*r*nt'''

l3:rfi"ixlf,"tffi"

,rrrr, """ 
P3flt51as1-

rrttrcar e:<amlnl-

to bc re-'fir'PloYtd'

!,Old tfg fA'gEl-

tr+e-enrlltfftltgf,It r

.I

.Iras b;an
' {n pert
a$ey+irae '

to ! state ysuf derlgnetLen snd addreEo on

11. sttts 'Errs alnfllnt -of -Frc'vtdenr -Ftrnd 
frrn:Y

non-'rnr"riaE iii'-irt'tta" lIi IE ;np- {h* 
-e 

-nsun t
. rertffirErnE-e""t"+iy r*oafvled by ydr.

vmxrt of

"' $iff ,Xl.;.ffi:'H'.hd:i:i "ti["iti}:** ::":I:*ffifi';"i; - 

"

r.rtthdrtuax'r ) and a"tti-fiii'll{;#d;['r 
-fragultv tt' vtt11'

tLrreludl.ng rny.
of 'dGath-oEtlt-

..'-)ElgnaturtFlailr*. r.....

r.!gtl,,

Osite

E.E * 
-; - 

5 g 
- - - 

fr { * b 
- - 

l 
- 

* .. 
- 

F < + # 
-r{ 

5 * G 
- 

1-.d -

rhe. FIE ss of, perral.o{r "oB"rtt'"":tl:q ' 
-Ertsr.rtng 

'--ltrva 
I t6 ' *:":ffiilffif

eh<rurd trtt'*!ataf,, and r'f tEl imo"nt-oi"i;;i; ri-n*t Ntrorn' n

ffie1*t:::lrr::'$ ffi:*;; ff{B nurlg-lno*rd ecra'ist pr whor'a

.r'rlp$a.or. af ilpo"" t"a " 
'il'iiiipil "e tr**r 

pal'rt'

**,*:,il* jr#iiffit##*::#rlfll+;..ffi iiF;ff *
ki146$:;ffi:Sfr tsiis*;r*ii'#HE:#IFIfffi 

';:
Hiil-*r*t tfr'Trre1 amoffi;f^il't?1"f.*ittn3E i3'
X&ifiilt{ Elgf;ilJoloird ts. 25f- 'l*r 'easa
XIlg. ie J*- ?9.1*. .

L-;IrI*Itr;;-;;';;;iil;;#';;";;il;Tii'a?'Tr
lxrlrn il a thr rqcilrtrslt "o??Ii1,r3#ffi3at$ilEfLa'Sl"qrnlifi-g1"J-u.ffitu rr Ptrln' r'?::' ffi-Cerrytl-t. frr fr*rr rt-frlerri.Uefety r-IIilGt'E'--rFrrFEr 

t;[gn*tur't" 
' ' 'i ' '' " '' g;;lryrrtlmr '

..,'..
'rffr'rt*rat' iC t

***1**fr. :

' . .t-.

rt

a

I



AI{NEJUTI,E -III
( nef ,Parra '11 ,1 )

coNsIfI .tqITER.

agreeP.P.O.No._

that in the ;;.;; ;; ;;-.;;; ;;-"";;; ;; ;;*atlon
of penslon/Famtry pens!.on as p€r ready reclroner and, actfiel ionsoltdatlon
of pension at e.ny' stargeaGovt.of, A,,*rsar:u rvAi}. have f,\rlI'rLght tp rooover
the exc,eSs arnotrn1 from the rellef .ln penslon payaBle to me Ln )ne
lqmeum or in cont enlent J-netalments and I, on my urr*"",ror wIL3. oot
obJect to ttrls lrr lurclilerr future .

Dated i
lfltness wrth f..Ir $if,ffi;T:":l,llllE:;.+'",'"/addregs.

Fu:L]. name

Fresnet address

I ShrL holder of

f..

2.

:::ilEtt

a

a
a

,



Details for availing SMS F'acility

Name (In block letters)

Mobile no*

PAN no*

Aadhaar No (if available)

Email address (if available)

PRAN no (if available)

(*Mandatory to receive SMS alerts)

Signature of the incumbent Signature of DDO


