PENSION FORM NO.5
(See Rules  59(1) and 61(1) of C.C.S.(Pension) Rules)

Particulars to be obtained by the Head of Office from the retiring

Government servant eight months before the date of his retirement.

1.
Name





:

2.(a)
Date of Birth




: 

   (b)     Date of Retirement



:

3.
1Two Speciment signatures(to be

:


furnished in a separate sheet) duly


attested by a Gazetted Government


servant

4.
2Three copies of passport size joint 3photo
:


graph with wife or husband (To be attested


by the Head of Office)

5.
Two slips showing the particulars 4of height
:


and personal identification marks duly attes-

ted by a Gazetted Government servant

6.
Present address



:


7.
5Address after retirement


:

8.
Name of the Treasury or the Branch of
:


Public Sector Bank or the Pay and                         


Accounts Office through which the pension



is  to be drawn



















· 2   -

9.
6Details of the family in Form 3

:

10.       Indicate whether family pension is admissible from any other source – Military or State Government and/or a Public Sector Undertaking/Autonomous Body/Local Fund under the Central or a State Government.

Place: 

Dated   









     Signature
Designation

Ministry/Deptt./Office

1.
Two slips each bearing the ‘left hand thumb and finger impressions’ duly attested may be furnished by a person who is not literate enough to sign his name.  If  such a Government servant on account of physical disability is unable to9 give left hand thumb and finger impressions he may give thumb and finer impressions of the right hand.  Where a Government servant has lost both the hands, he may give his toe impressions.  Impressions should   be duly attested by a Gazetted Government servant.

2.
Two copies of the passport size photograph of self only need be furnished if the Government servant is governed by Rule 54 of the Central Civil Services (Pension) Rules, 1972 and is unmarried or a widower or widow.

3.
Where it is not possible for a Government servant to submit a photograph with his wife or her husband,  he or she may submit separate photographs.  The photographs shall be attested by the Head  of Office.

4.
Specify a few conspicuous marks, not less than two, if possible.

5.
Any subsequent change of address should be notified to the   Head of Office.
6.
Applicable only where Rule 24 of the Central Civil Services(Pension) Rules, 1972, applies to the Government servant.

PENSION FORM 3

(See Rule 54 (12) of C.C.S.  (Pension) Rules)

DETAILS OF FAMILY

Name of the Government servant
:

Designation



:

Date of Birth



:
Date of appointment 
 :
Details of the members of my family* as on  
	Serial

No.

(1)
	Names  of the members

Of ‘family’*

(2)
	Date of

Birth

(3)
	Relationship with
the officer

(4)
	Initials of 
The H.O.O

(5)
	Remarks
(6)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



I  hereby undertake to keep the above particulars up-to-date by notifying to the Head of Office  any addition or alteration.
Place :





Signature of Government servant

Dated  
*Family for this purpose means family as defined in clause (b)  of sub-rule (14) of Rule 54 of the Central Civil Services (Pension) Rules, 1972.

F O R M – 1 A
FORM OF APPLICATION FOR COMMUTATION OF A FRACTION OF SUPERANNUATION PENSION WITHOUT MEDICAL EXAMINATION WHEN THE APPLICANT DESIRES THAT THE PAYMENT OF THE COMMUTED VALUE OF PENSION SHOULD BE AUTHORISED THROUGHT THE PENSION PAYMENT ORDER.

(To be submitted in duplicate at least three months before the date of retirement)

P A R T – I

To

Sub:
Commutation of pension without medical examination.

Sir,


I desire to commute a fraction of my pension in accordance with the provisions of the Central Civil Services(Commutation of Pension)  Rules 1981.  The necessary particulars are furnished below:

1.
Name( in Block Letters)



: 
2. Father’s Name(and also Husband’s Name in the
:

case of female Govt. servants)

3.
Designation





: 
4.
Name of Office/Deptt,/Ministry in which employed
: 
5.
Date of Birth(by Christian era)


:  
6.
Date of Retirement on superannuation or on the 
:  

expiry of extension in service granted under



FR56(d)

7.
Fraction of Superannuation Pension proposed
: 

to be commuted

8.
Disbursing Authority from which pension is to be
: 

drawn after retirement





(a)(i) Branch of the nominated Nationalised 

:  
      bank with complete Postal Address.

   
 (ii)Bank Account No. to which monthly pension       :

      Is to be credited each month.                                  
(b)Account Office of the Ministry/Deptt./office.         :







Signature

Postal Address after Retirement:

Place: 
Date:
P A R T - II

A C K N O W L E D G E M E N T

Received from 
Shri/Smt…………………………………………………………………………………….

Application      in   Part-I    of  Form- 1A for commutation of a fraction of pension 

without medical examination.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
Place:

Date:

Signature:

(Head of Office)

P A R T – III


Forwarded to the Accounts Officer…………………………………………………

………………………………………………………………………………………………

with the remarks that:

(i) The particulars furnished by the Applicant in Part-I have been verified and are correct.

(ii) The applicant  is eligible to get a fraction of his pension commuted without Medical examination and 

(iii) The commuted value of Pension determined with reference to the Table applicable at present comes to  Rs.                          and

(iv) The amount of residuary pension after commutation will be Rs.                  p.m.

2.
The pension papers of the applicant completed in all respects were forwarded  under this Department office letter No.                                                    dated

It is requested that the payment of commuted value of pension may be authorized through the pension payment order which may be issued one month before the retirement of the applicant.
3. The receipt of Part-I of the form has been acknowledged in Part-II which has been forwarded separately to the applicant on

4. The Commuted Value of Pension is debitable to the Head of Account

Place:

Date:                                                                                                            Signature:

                                                                                                          Head of Office:

FORM A

(See Rule 5)

Pension Disbursing Authority/Head of Office

(Name of Bank/Treasury/Post Office/Accounts Officer etc.)

Place of Payment:  
I, …………………………………..,hereby nominate the person named below, under Rule 5 of the payment of Arrears of pension (Nomination) Rules, 1983.

1.
Name and address of the nominee

: 
2.
Relationship with the pensioner

:  
3.
Date of Birth(if the nominee is minor)
: 
4.
Name and address of person who may 
: 

receive the said pension during the 


nominee’s minority

5.
Name and address of other nominee 

: 

in case the nominee under column (1)              

predeceases the pensioner                                 
6.
Relationship with pensioner


: 
7.
Date of birth if the other nominee is minor
: 
8.
Name and address of person who may 
: 
receive the   pension during the other 
nominee’s minority

9.
Contingency on happening of which nomi-
: 

nation shall become invalid

Place:  
Date:   
Signature(or thumb impression 

If illiterate) and name of pensioner

Witness: 


Signature:





 
Name & Address

DESCRIPTIVE PARTICULARS
(Column 5 of Pension Form No:5)
Descriptive particulars of  


:

Height





:

Personal marks of identification

:

/Attested/
SPECIMEN SIGNATURE
(Column 3 of Pension Form no:5)

Specimen Signature of Shri 

1. …………………………………………………………………..

2. …………………………………………………………………..

3. ……………………………………………………………………

/Attested/

APPLICATION FOR DEATH CUM RETIREMENT GRATUITY

(TO BE SUBMITTED IN DUPLICATE)

1.
Name of the Applicant


: 
2.
Father’s Name(and also Husband name in
: 

the case of woman Govt. servant

3.
Religion and Nationality


: 
4.
Permanent Residential Address

: 
5.
Present or last appointment


: 
6.
Date of Beginning of Service


: 
7.
Date of Ending of Service


: 
8.
Length of service



: 
9. Clause of Pension or Gratuity applied for

and cause of application


:  
10.
Average Emoluments



:

11.
Proposed Pension



:

12.
Proposed DCRG



:

13.
Date from which pension is to commence
:

14.
Place of Payment



:  
Whether nomination made for

(i)  Family Pension



: 
(ii) DCRG





: 
16.
     Date of applicant’s birth by Christian era
: 
17. Height





: 
18.
Identification Marks



: 

19.
Date on which the applicant applied for 
:


pension

Signature:

                              Designation:

PRE-RECEIPT

Received a sum of Rupees……………………….(Rupees………………………………

…………………………………………………………………….only) from ……………………………………………………………. towards settlement of Retirement benefits on account of ……………………………………………

ATTESTATION BY

Signature:

Name:

Place: 
Date : 
ANNEXURE ‘C’
Receipted Bill

Received the sum of Rs………………………..(………………………)* being  the total of  entitlement of  Rs………………………………………..from the Insurance Fund and/or of Rs……………………………from  the Savings Fund accrued to ……………………Name …………………………….* Designation …………………………………………………….Group ‘A’/’B’/’C’/’D’ under the Central Government Employees’ Group Insurance Scheme, 1980.

Signature(s) of Recipient(s)

(Name in Block Letters)

Dated:

FOR USE IN DEPARTMENT/OFFICE

((a) Relevant bio-data of the member

1.  Type of Group of the member (i.e., lowest group), viz., *

‘D’/’C’/’B’/’A’ on initially joining the scheme on 20___

                                    2.  Year of acquiring membership of higher group - *

(i)  C  -
  20___

                                                             (ii) B  – 20___


                                                 (iii)A  -  20___

   (b)  Countersigned for payment of Rs………………(Rupees……………….) to claimant(s).  Crossed Cheque/demand draft to be issued in favour of the claimant(s).
                                                                                                                  Signature

                                                                                                        Date
 Designation of DDO

FOR USE IN PAY AND ACCOUNTS OFFICE

Passed for Payment of Rs.                                            (Rupees……………………………………………)

Payment made through Cheque(s) No.  Date:              Pay and Accounts Officer

ANNEXURE ‘D’

Annual Statement for 20……. Showing the No. of persons subscribing to the Group Insurance Scheme and the No. for who payments were made.
Name and Address  of the PAO

Year of the Report.

	GENERAL
	PROVIDENT FUND

	CONTRIBUTORY
	


FORM OF NOMINATION

Account No.........................................

I................................................................hereby nominate the person(s) mentioned below who is/are member(s) non-member(s) of my family as defined in Rule-2 of the General Provident Fund (Central Services) Rules, 1960/Contributory Provident Fund Rules (India), 1962  to receive the amount that may stand to my credit in the Fund as indicated below, in the event of my death before that amount has become payable or having become payable has not been paid.

	Name and full address

of the nominee(s)
	Relationship with the subscriber
	Age  of the nominee(s)
	Share payable to each nominee
	Contingencies on the happening of which the nomination will become invalid
	Name, address and relationship of the Person(s) if any to whom the right of nominee shall pass in the event of his/her/predeceasing the subscriber
	If the nominee is not a member of the family, as provided in Rule 2, indicate the reasons

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	


Dated this............................................................day of  20..........................at......................................................
                                                                                             Signature of the subscriber.......................................
    Name in block letters.................................................

Designation................................................................

Signature

Two witnesses to signature

Name and address

1.

2.

(P.T.O.)

-2-

(Reverse of the form)

Space for use by the Head of Office/Pay & Accounts Office

Nomination by Shri/Smt./Kumari....................................................Designation......................................
Date of receipt of nomination

Signature of Head of Office/Pay & 

                                                                                     Accounts Officer

                                                                                                             Designation...................................... 
Date..................................................
INSTRUCTIONS FOR THE SUBSCRIBER

(a) Your name may be filled in

(b) Name of the fund may be completed suitably

(c) Definition of term  “family” as given in the General Provident Fund (Central Services) Rules,   1960/Contributory Provident Fund Rules (India), 1962 is reproduced below:

Family means-

(i) In the case of a male subscriber, the wife or wives, parents, children, minor brothers, unmarried sisters, deceased son’s widow and children and where no parents of the subscriber is alive, a paternal grandparent:

         Provided that if a subscriber proves that his wife has been judicially separated from him or has ceased under the customary law of the community to which she belongs to be entitled to maintenance she shall henceforth be deemed to be no longer a member of the subscriber’s family in matters to which these rules relate unless the subscriber subsequently intimates in writing to the Accounts Officer that she shall continue to be so regarded.

(ii) In the case of female subscriber, the husband, parents, children, minor brothers, unmarried sisters, deceased son’s widow and children and where no parents of the subscriber is alive, a paternal grandparent:

       Provided that if a subscriber by notice in writing to the Accounts Officer expresses her desire to exclude her husband from her family, the husband shall henceforth be deemed to be no longer a member of the subscriber’s family in matters to which these rules relate unless the subscriber subsequently cancels such notice in writing.

NOTE-
Child means legitimate child and includes an adopted child where adoption is recognised by the personal  law governing the subscriber.

(d) Col.4. 
If only one person is nominated the words “in full” should be written against the   

               nominee.  If more than one person is nominated, the share payable to each  

               nominee over the whole amount of the Provident Fund shall be specified.

(e) Col.5. 
Death of nominee(s) should not be mentioned as contingency in this column.

(f) Col.6
Do not mention your name

(g) Draw line across the blank space below last entry to prevent insertion of any name after you have signed.
PENSION FORM NO. 1

[See Rule 53 (1) of C.C.S. (Pension) Rules]

NOMINATION FOR RETIREMENT GRATUITY/DEATH GRATUITY

When the Government servant has a family and wishes to nominate one member, or more than one member, thereof.

I......................................................., hereby nominate the person/persons mentioned below who is/are member(s) of my family, and confer on him/them the right to receive, to the extent specified below, any gratuity the payment of which may be authorised by the Central Government in the event of my death while in service and the right to receive on my death, to the extent specified below, any gratuity, which having become admissible to me on retirement may remain unpaid at my death-

	Original nominee(s)
	Alternate nominee(s)

	Names and addresses of nominee/nominees
	Relationship with the Government servant
	Age
	Amount or share of gratuity payable to each*
	Name, address, relationship and age of the person or persons, if any, to whom the right conferred on the nominee shall pass in the event of the nominee pre-deceasing the Government servant or the nominee dying after the death of the Government servant but before receiving payment of gratuity
	Amount or share of gratuity payable to each**



	(1)
	(2)
	(3)
	(4)
	(5)
	(6)

	
	
	
	
	
	


*This column should be filled in so as to cover the whole amount of the gratuity.

**The amount/share of the gratuity shown in this column should cover the whole/share payable to the original nominee(s)

.........................................................................................Cut here..........................................................................................

Pro forma for acknowledging the receipt of the nomination form by the Head Office
To

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

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

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

Sir,

In acknowledging the receipt of your nomination, dated the............................................................../cancellation, dated the..................................., of the nomination made earlier in respect of gratuity in Form...............................I am to state that it has been duly placed on record.

Signature of Head Office

Place...................................................................

Dated the............................................................                                                  Designation.................................................

NOTE:
The Government servant is advised that it would be in the interest of his nominees if copies of the nominations and the related notices and acknowledgements are kept in safe custody so that they may come into the possession of the beneficiaries in the event of his death.

-2-


This nomination supersedes the nomination made b y me earlier on......................................................................

which stands cancelled.


Note(
i)
The Government servant should draw lines across the blank space below the last entry to    prevent 

                                 insertion of any name after he has signed.

(ii)            Strike out which is not applicable

Dated this................................................day of..............................................................20       at...............................................................

Witnesses to signature:

1..........................................................................                                                                                      Signature of Government servant

2. ........................................................................

(To be filled in by the Head of Office)

Nomination by...............................................                                                                                                   Signature of Head of Office                                                     

Designation................................................                                                                                                      Date......................................

Office.........................................................                                                                                                      Designation..........................
FORM   5

(See Rule 7)

To

Head of Office

(Place)...............................................

      I, ..................................................................................(Name of the Pensioner in Capital Letters)  hereby nominate the person named below, under Rule 7 of the Central Civil Services (Commutation of Pension) Rules, 1981.
	Name & Address of the nominee
	Relationship with the Pensioner
	If nominee is minor
	Name & Address of other nominee in case the nominee under Column (1) predeceases the pensioner
	Relationship with the Pensioner
	Date of Birth if the other nominee is minor
	Name & Address of person who may receive the commuted value of pension during the other nominee’s minority
	Contingency on happening of which nomination shall become invalid



	
	
	Date of Birth
	Name & Address of person who may receive the said commuted value during the nominee’s minority
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9


Signature(or thumb impression if  illiterate) and Name of 

Pensioner

Place:

Date:

Witness:  Signature:









     Address:

Name & Address:







                                 Signature of Head of Office














STAMP

Acknowledgement  to be sent by the Head of Office


Certified that the momination has been received from..........................................................................................(Name of Pensioner) whose address is

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













Signature of Head of Office

Date:












Full Address:
