To

L
2.

Thel)nﬁ_er Secretary to the Governmerd of Assam,
Sectt. Admn.(Estt.) Department, Dispur.

Subject ;=__Submission of pension papers and application for other post retirement bonefits.

Immommﬂmof&wmmtmmodmmandmmwmwbdmro
(‘)TypeofGovmnentQ\mtermoocupwon

ii) Amount of Govt.putsmnding rent (if any) :-
My home address after retlrement -

' Ihavebemeonmbuungtowards?mGovumnmEmployeesGmpmceswme, 1983,
1 have been contributing towards General Provident Fund in A/CNo ........ ................

mmmeMgmmmmmmmmmm
i) - House Building Advance (Gowt.) =Rs..
b) HouseBunldmgAdvauce(HUDCO) ~Rs

ii) Car purchase Advance : =Re..
i) Computer purchase Advance ~Rs..-

" iv) Scooter/Motor Cycle purchase Advance :-RS.. L _
v) CyclepumhueAdvance :«Rs.. ,
vi) Others , -Rs..

Total :-

Idohuebquumyoukmdlymfomudmymmptopoultommmmd,Amﬁw

issue of my Pension and Gratuity Payment Orders. I also request you kindly to take necessary arrangement
foronwardmmnmmofmyappbcmomforrmdwmﬂnwﬂﬁmueunrdevﬂeMMmd

commutation of Pension to the Account General, Assam,

ThefoﬂowmgPenuoufonmdullyﬁﬂedmdomwﬁh*otherrequmdpuhwlmmﬁmﬂud

herewith for your kind perusal and necessary action

Form No 1. :

Form No 1(A).(duly signed by the Head of Office)

Descriptive Rolis in duplicate.(duly attested)

Specimen Signature Slip in duplicate.(duly attested)

Joint/Single photographs (dulyaumdbytlwlludof{)fﬁoe)in dupllc:te

Consent letter.

Application for sanction of accumulation in the Saving Fund under GIS.

Application for Final Withdrawal from General Provident Fund. :

Application for Commutation of Pension. :
, Yours faithfully

(Signature of the Officer)
Name :- ’
Father’s Name:-
Religion:-

/ Mobkile No "



ANNEXURE-TI

‘FOMM NO. I

,Particularé to be obtained by the Head of office from
the retiring Government gseprvant eight months hafore
the date of his: retiremant, ‘

1. Name o :

2.  Date of birth ' :
3. Date of retirement e

4. Two * slips containing two
gpecimen signatures each
diuly attested by a

Gazetted of ficer. : _ ‘ :

5, Three copies of passporg : :
. size Joint photograph : : ' ;
with wife/husband duly , _ S
‘attested by Head of Office
(Photograph of selfl only,
in case the Govt. servant
is un-married or a widow
or a widower).

6. Two ** slips each showing
particulars of height and

personal identification

marks duly attested by

a Gazetted Govt. servant.
7. Present address

sa 46

-a

o

8, Address after retirement
( Any subseguent change of
address shrould be notified
to the head of office)

9. Details o the. family
members &5 in form No.1A

(17

e

40, Name of the Treasﬁry/Bank/
Bank Branch through which
pension-is to be drawn ' -

L, Signature
/  Designation
Department/Office.

\

-

% Twp =lips each bearing ‘the left hand thumb end finger impressions
duly a‘ctestied may be furnished by a person who is not literate
_enough. to sign his name. If such, a GoverAment servant -on account

of physicalldiSability,is unable to give left hand thumb and finger
impre:3sion he may give. thumb and finger impressions of. thé right hand
where. a Govt. servant has lost both the hands, he may give his toe
impre:ssion. Impressions should be . duly attested by a Gazetted Govt.
se~viant. : ST - '

#** Simecify 'a few éonspiauoué'mééks, not less than two ir possiblé.




ANNEXURE-II

_FORM_NO.I

particulars to be obtained Dy the Head of Office from
the retiring Government servant eight months hafore
the date of his- retirement.

1. Name o :
2. Date of birth ' :
3, Date of retirement '

L. Two * slips containing two
specimen sigpatures each
duly attested by a

Gazetted officer.

5, Three copies of passporg

. size Joint photograph
with wife/husband duly
attested by Head of Office
(Photograph of selfl only,
in case the Govt. servant
is un-married or a widow
or a widower).

6. Two ** slips each showing
particulars of height and

personal identification

marks duly attested by

a Gazetted Govt. gervant.

*e

ce w6

7. Present address

8., Address after retirement
(Any subseguent change of
address should be notified
to the head of office)

9, Details of the. family
members &s in form No.1TA

(13

10, Name of the Treasury/Bank/
Bank Branch through which
pension is to be drawn

. Signature
! Designation
Department/Office.

\

¥ Twp e&.lips each bearing the left hand thumb and finger impressions
duly a‘stested may be furnished by a person who 1S not literate
_enough. to sign his name. If such, a GoverAment servant -on account

of physicalidisability.is unable to give left hand thumb and finger
impre:3sion he may give. thumb and finger impressions of. 4h& right hand
where. a Govt. servant has lost both the nands, he may give his toe
impre:ssion., Impressions should be .duly attested by a Gazetted Govt.

ge~viant.

#* Snecify a few éonspiauouéimééKS, not less than two if possible.




. - FPORMNOIA ' : -
. Details of family
Na@e~or the Covt. servant ; '

Designation P : o . e
. Date of birth : N . ML
. Date of appointment. |

Details of the members of
-my family as on . -

ST T " Weme of The | Date Tclationship] Initials .| Remarks
. No.,} - members, of : with the °~ §of the headl . :
" the family officer. jof Office .
1 2 .3 4 5 '{- 6
. 4 . ! I' .
4 i
2 i
3 . }
4 .
K 5 \ % .
6 : E

A
\

A

| . I hereby undertake to keep the above particulars up-tp=
.date by notifying to the Head of Office any addition or alternat{op'

Place
A Dated the .

Signature of the Government
servant.

/

"Jote : Family for this purpose means family as defieed 1n rule
143(1] of A.5.(P) Riales 1969. S |

. . . o . . . s .
(X1 . .- . B . . . . AT
- . . . .



FORMNO1A ‘ . -
Details of Tamily

Name or the Govt. servant

Designation S _ : : —x
. Date of birth . — . A SN

. Date of appointment

Details of the members of
ny family as on

ST § "Name of the i Uéfé'dT'STFfﬁ}EEiéﬁionéﬁip Tnitlals | Remarks

el cpmenet | Rl fEen]
Tz ! 5 4 5 i 6,

. | i .
» i
2 ;

3 ;

4
. ‘ %

6 : :

‘\x

Y

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

.Place

' Dated fhé.

Signature of the Government
servant.

Lo ‘ .
"jote : Family for this urpose means rammly as defiaed in rule
1&3(1 of A.S Pg Rules 19 9. . .

¢

. the . . . . 0y . . e
P . . R . _ ) N L
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 ® The _

sub: - Application for payient of acowmulation uncer
.. State Goverment Bnployaes Group Insuranoe

<

I have bsen a member or the S'bate Gwermnt

i.j;‘-‘mplﬁyeus drm.lp Ihsuranca Sohem&, 1983 ainec \ }- . - A-—
T ke T have retiréd Voluntarily, rncm servioc after attaini.m

the ase of L T ‘ years /I have céaﬂed to be'_"l

5‘.-.;«--.",10 aﬂploment with the State Gaverment ws:hh crrect from o
. - R ' .I was holding the post. of _
Abeture retiremertt/caasation ot employment with the State '.

"-é?"."isoverment. 1 request that tno amount due t° me “ﬂ"‘f‘ st "“

' ,‘Goverment nnploynu Gz‘aup Insurance Seheme may be paid t‘: me. . o

-

| .Yo_urg faithfulii, ‘.’ |

e

» Designation arﬂ address of thﬁ H!ad ot ortice.

e xonth and- sar of. bpcoming a mnber o:r tm Soham.
mayba indicated horu. ' L

.....



Daleofbith
Height
\dentification mark -

Permanent address

Name of the applioént K
Date of birth
Height

Idenﬁﬁcation mark

Permanent address

' DESCRIPTWEROLL -

. Nameof the applica_ntf -

 Afttested by

Signature & Seal

~ DESCRIPTIVE ROLL

T

Attested by

Signature & Seal




SPECIMEN SIGNATURE OF THE APPLICANT

PECIMEN SIGNATURE OF THE APPLICANT

Name Signature
1. Shri/Smt.
2. Shri/Smti.
Date ————— |
Attested by
(Signature & Seal of Gazetted Officer)
SPECIMEN SIGNATURE OF THE APPLICANT
Name ‘Signature

3. Shri/Smti.

4. Shri/Smti.

Date

Attested by

(Signature & Seal of Gazetted Officer)




Ve

FORM - A
COMMUTATION OF PENSION
(FORM OF APPLICATION)
(To be filled in by the applicant)
: -
Photograph

Y T ——————— TR
desire to Commuted Rs.....c....... eeveeeaereseaeresrsisn | ..... out of my monthly
superannuation / Retiring Pension OF RS.uevvesvecrrneesrmesenessssssssssusnsassensanes o certify that I have

answered correctly each and all of the question below. Two copies of Passport size photograph

(one attested copy and another not attested) are furnished.

PIACE. ..virvereceeerecrreserensescrsnssrrssensesssnssnsassbossennes SHGNALUTE ..o eecreresrassssessissassminsassssssss s assssnsssesseses

DAALE.....ccrerrrreeerivsrsesssessissessmsesrinessessssssesnssssssasnss DESIGNALION.....oiveirerersissmerusessessmmsnsssssserssassarmsssssesss
AQATESS. cuveeererarernarreseresssssnsmsaassissisaesassansassnsssasnes

1. What is the date of your birth : -

2. Date of your superannuation

3. Date of application

4, How much of your pension do you with

to commute A

5. (a) Have you already commuted a
portion of your pension. If so, give
particulars. . :

(b) Has any application from you for
communication of Pension ever been
rejected or have you ever accepted /
declined to accept communication of
Pension on the basis of an addition of
years to your actual age recommended
by medical authority. If so, give -
particulars. ' , A

6. From what treasury do you draw or propose :

to draw your pension and commutation .

money. ' '

7.(a) If you are already drawing your pension. :
quote the number of your Pension
payment ordet or Coloninel warrant

(b) State specifically whether you are
drawing anticipatory pension. , -

Contd...P/2



i 2

»

8. w&nhﬁur re udigé to the disqretibn pflthaféanétioning-..
authoritg fiam what d&te'apptﬁxtmately do you wish this

conmunication to have effect...

(L4

8, At what station neaxr tha ares in which you are ordinazi-
1y resi{dent would you prefer for youc medical examina=
tion to thesa plmeg. . : ' - .
10, (ﬁi'hré‘you Qn're«emp;oymené nr,likely‘to be re~employed.
_ gbon 7 ' ' ' '

() If so, name the author Lty undexr Jhom you are re~emn-
‘ployed or likely to be re—emp;oyeﬁ +

{c) State your design:tion and address oOn rﬁ~§mp1¢Ym¢nt'

(a3 Whether your Pension has been OF will ke allowed to
pa drawn in whole or in part qut ing re-employment o
it bas been held in abayihoe during ramenploynent .

11, State the amount of Provident sund money (including any
. non-rafundable withdrawals and the anount of death-cum=
retirement gratulity received by you. .

12, Kame the Agcount Qfficer who authorised the payﬁuntkﬁf
7 provident. ¥und money ( including eny non-refundable
_kithdrawalg) and des th-cum-retirement gratuity to you.

Plaaﬁ * »o - - l. - ‘ mte ‘- - 4 - V L aignatura

B .
. mww’n—..«ww—mw-ww-mw“m‘-wna-—*.—‘u”-d~~~¢w‘—~-—-—'.-—-“

The glass of pension superanniation, retiring. invalid, gompensation
should be steted, and if the amount of g ansion im not known, & suitable.
modificacion should be made in the Forma ‘ ' '

Tre portion of the Pension to be cnmmutéd'ahould‘cdnaist of whole
_rupwe or of rupees and a multiple of five paise. A '

In case of anticipatory pension, the Pensicner may iF desired,
indicate his {ntenalon to commute the Mma¢imur amount: 0 the event

his f£inal pension being more thatn rha anticipatoxy pension, In auah

& cdse, the ampunt proposed to be commutz2d, & ternativelys may bé
axpressed in terms of a pergentiga of full pension within the max i
permissible limit. The pension®r may slsp indilcetd whethel pe. antiai~- .
pates that the final amount of pension tnat he would be entitled to_ . -
commute might exceed ¥s. 25/« in case he iesire to commute 2 sum excluw

-a--—,un—--nn--n---—--o-—u—-na-n - . o W

Te be £illed in by the ferwarding sutherity in case gevern by Ruls 7(1)(
miucéioivbupoon,~ ‘ .-.‘“Dlt‘dmlm.th'...-;-g

' yexwarded te the Apceuntant Guneral. Assam, Mmicangden, Beltels,
ouwahat 1~-29/ Dirsater of Pension, Assam, Heusefed Cemplex, Last Gats
Guwabati~-6. fer faveur ot Ad.&npibiliﬁy,mcpnrt, . '

‘ - Sigmature i'
© ' pasignatiens
" Dapartment af 3 -

P TR

r;snag,

1)




-

ANNEXURE -III
( Ref.Para 11.1)

I Shri _ _holder of

W e MRY Wev Seur e SEE WP ) MM TP el W e W W W e e

&ammu__; ________ [ -1 o -
that in the event of any excess drawal consequent upén the refixation

of pension/Family pension as per ready reckoner and actiial consclidation
of pension at any stage, Govt.of'Aqsam will have full right tp recover
the excess amount frem the relief in pension payeble to me in one

lumsum or in convenient instalments and I or my sucessor will aot

object to this in Twekne future.

Dated :

Witness with full ‘ Signature of the gensioner/
address. ' Family pension holder.

1. - Full name

2

Presnet address

C
shne



Details for availing SMS Facility

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




