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EMPLOYEES' PENSION SCHEME, 1995
FHAN Y Iror, 1995

Application For Monthly Pension
Form 10-D (EPS)

TRe Yv & foag amdes
BT 10 o (o Yo 7o)

Note- To be submitted in three copies in case pension is to be drawn in other region.
ﬁa:uﬁﬁm_waaﬁwﬁw%miﬁwuﬁﬁﬁwﬁl
EXPLANATORY NOTE FOR THE APPLICATION :
I & foy T fewfy
Serial No. given below relates to the corresponding No given in the application:
I RA Y wwie aaeT ¥ Ry gl wer ¥ gt £ '

1. By whom the pension is claimed ?

Y9 &1 <1aT fead g1 far o & ? }
Indicate any one of the following under SI. No.1.
IS 9 W Il Ry 4 & 13 @) wWe o) _
Member Widow/Widower Major Orphan Guardian |- Nomin‘ee '
z Type of Pension Claimed Indicate any one of the following:
TR Yo BT yoR — frer & e w¥

(a) On attaining 58 years whether in service or not SUPERANNUATION PENSION
(3758 99 P ST W WY W U VARG & A wE afegaw Yo

(b) Attained the age of 50 years but REDUCED PENSION
below 58 years and left service ,
(@) 50 o @ 3y W F <t B feeg Hedl &Y ¥ Y
58 T W o9 B a7 N5 B T E . b g
(c) Left Service on account of total and » DISABLEMENT PENSION

permanent disablement

(w)mquﬁwﬁﬁwﬁma}i;ﬂwﬁmqﬁw Rrat e

(d) On death of member + WIDOW & CHILDREN PENSION
@WEE A FYITR fgar st @ fog Yo
() On death of pa_rent’!‘sfb( on remarriage of the ORPHAN PENSION
spouse, after the deatl of the member .
(5) vow ¥ g & oW Wi R : A Y9
B Y U Ffaas 9w :
(f) On death of the eligible children below25 - NOMINEE PENSION
years on the date of death of the member o '
(@)oTw 31 7 T B S Y I W ow faf dem
MY B U T P PY BN W

() (@to(e)dds F)@@)VE) 435
Please furnish the Particulars relating to thé member correctly.
BT VIR ¥ TR aRoT e yeR X W oY |

8. Indicate the actual date of leaving Service. N8 BIgH ¥ arafie fafdr T oo ¥ |
This need not to be filled by a member who has attained 58 years.and continued to lie
in service indicate."Still in Service".
uzwmivﬁa%mﬂﬁwmﬁ%ﬁ5saéaﬂ3n§mmsﬁﬁaeﬂ\fmm
B W W Il Yara 2



(2)

7. If the reason for leaving service was on account of total and permanent dlsablement as
indicated by the establishment to the P.F. Office through Form 10, than only the member is
entitled for Disablement Pension. In all other cases the actual reason for leaving service
may be given. However, a member who continues in service beyond the age of 58 years may’
indicate "Still in Service".

I o 10 @ W | wfre™ g Wit srafaw o qfua B wn fF Sed eies w5
HROT qof 1 et Rsaiar @ at 3 Rerfa § & v Raai v o s &1 sftrer @
lshmssaéargmvfasﬁ%wmﬁﬁma%%wm%%"mﬁm% ool
R
8. If the present address is temporary one, also indlcate pormanent address.

afy gdarT var st & At et war Rl

8 (a) The member can exercise option in case of *Early Penslon Indicating the date of
option for commencement of pension from :- -
mm%mﬁwﬁmmmﬁﬁgﬁmﬁmmRﬁmémm
- Date of exit from service on completlon of 50 years of age e o
- = Date of filling the form 10D.

- Date between the date of exit (on completion of 50 years) and date of completlon of 58
- years (superannuation age).

—mﬁﬁmﬁﬁwmmﬂml
- WA 10 € wga s B Al

—mmﬁaﬁm/ma&aﬁmgﬂmﬁmmu a&aﬁmmm{ow

W A adal @ fm Hrada)

~ 9. SLNo. 9 is applicable only to a member of the pension schemq and not for his family The
: appllcant is ollgible to commute upto a max|n1um ‘of 173 of his penslon goas to receive 100
ti of i it 1]

f Rs.600/
.. commutes 1/3rd of it, he will get Rs.20,000/- as: commuted value. Tha commutation will be
~ - effective only from 16.11,1998. The apphcant may give his option for commutation in-the
application and thls will be effective and paid only if the member pensioner continues to
draw his pension as on 16-11-1 998 On optihg for oommutod}value of pension, the original .
pension mentioned for Return of Capital will be the balance sion’ after commutation.
: mmsﬁmu\wa%w%mmtmqﬁmj,;mmﬁl aﬁa‘-‘fm%ﬂ
w1 Aftrmaw 13 AT IRIRT T @1 SRt &) | 10 ,
I v Yo orf &Y qo Yo o 600/= W @R T & 113 wmw&q‘&mmta‘wﬁm
20,000/= TRART w7, B ©Y ¥ Wt BV 1 IR 16.11.1998 ¥ € WY B A TRa
B T T Rwer adeT w3 F AW aur- T8 @ A YT R Seen wehe wae Yo
|l 16.11. 1998ﬁmﬁmmmmmﬁm$qﬁaﬁﬁ§m$mmﬁw
Yoft A Al @ forg S @ Yot aRads SoRea 99 51 99 Bl

10.The member can give his option for return of Capital. Option once exercised is final. He may
choose any one of the followmg and indicate the no. shown under. altsmatlve against
SL.No.10 of the application .

'mmﬁwwaﬁmmgammwmﬁmgmﬁmamm
mmﬁwﬁrﬁm#ﬂwﬁgﬁmﬁmm%mmw%mm
™ Rew @ sy R .L_ﬁ‘ea%ﬂmmfwt A :

Alomative] T Quantim E PR T mcapw
frweq T A - ' 3 ot B Al ;i
0% of original pension T Onnmnbu‘sdeaﬂnootimaﬂnonqlmlmon penshnhm
Y | e w0 —ww"rmmmﬁwm T 100 YT -
0% of original pensionto member.
, o.,m,,',,,,,, o of piosioty e mmﬂmmm?;g::muowumm«umwma
2 e w o o0k e g Wﬁmmg'wwm/wwaqm
Yo BT 80% ﬁfm/ﬂgv ® : ERELL

87.5% of original pension for.a fixed period 20 year to
mw?hlsmwom‘zommmmmn Nﬂ"ﬂ'doﬂowrﬂﬂo_ﬂmolorhlnalpemlonmmw Hhels allve.
3 get pension for balance period. - Otherwise to nominee.

wwzowaﬁmmgmwmﬁaﬁmwmv}wﬂmmmmw
e 7 g1.5% SE fre o A qf g we (ARG § e W@ B
e Ay o B e Yo W s
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11.

12,

13.

14.

(3)
The member is required to furnish the details of his/her nominee for receiving the return of
capital. A member can nominate his/her spouse or sons or daughters. A married member
who is not survived by any member of his family (spouse/sons/daughters) and a bachelor/
spinster may nominate a persons of his/her, choice to receive the return of capital/pension
due if any, under aiternative 3 as para SLNo.10 above. ®
ol ot AT B B e e ®t s e/ el @ fiaver 2wt | wew
mﬁ/qﬁmga/ﬁﬁﬁmﬁﬁmm%lﬁm%ammmﬁaﬁé
ﬁmmﬁaﬁmaﬁmmﬁmﬁmﬁﬁwaﬁwﬁﬁaﬁmmm
10$Wﬁm3$siwhﬁﬁwﬁm$wﬁgﬁm%|_ A
This should be completed by the member. In his absence, by the spouse/children. The list
of surviving family members of the member, covering his spouse, or children should be -
furnished. The particulars of Guardian should be given in respect of each minor child, as
on the date of application. In support of the age of children, age proof certificage obtained
from the school or Registrar of E.S.I. Record, or Municipal Authorities should be ‘enclosed.
In the case of Guardian other than natural Guardian, a Guardianship certificate should-be
enclosed. ;

ugwa}am{ﬂfﬁmmlwﬁaguﬁwhﬁm/mqﬁ/qﬁﬁwaﬁfa?
mm%ﬁﬁawﬁm$maﬁvﬁﬁm/mﬁ/mamﬁﬁﬁ
mmgﬁﬂmmﬁqlmaﬁmﬁmmﬁ$wﬁm
@1 favor fa S A | wo 3 oy @ el § < & W R W s 4
T3/ AER 4§ /7 Golad / SorvoamEoReTE /TR frvm a1 Tutfere @ 1 S
3G FAT G A T ST AR | Wi WRers B SRS S e W ey
9 e fbar s mifgy :

Application only in case the member is not alive. In suppert to the date of death, d‘eath;

" certificate should be enclosed. TR

w%%ﬁﬁawzﬁaﬁ-wﬁm<m|mm—wwmmm L
The details of Bank account no. should be given . In case the claim is preferred by spouse,
he/she should give his /her‘Savings Bank account no. and also Separate Saving Bank
account in respect of each child. Saving Bank account no. of children who are below. the
age of 25 years(as on date of death of the member) should be given. On behalf of minor
child, Saving Bank account opened in the name of minor and operated by the guardian of
the minor should be given.

hmmmmmﬁmmmﬁmvﬁmqﬁt/wﬁmmwm%
?ﬁﬂ\#m/mmmammﬁﬁammﬁwmmmqﬁ%
B AY B TAD 90 G 999 QAT G m'ﬁﬂaﬁﬁﬂmﬁ)mmﬂml
maﬁﬁm#m%mﬁ@mwmmﬁwvﬁﬁimmw
SIT 8T 1 qoT @i e o iy o afee)

Pension is payable through any branch of the Punjab National Bank/State Bank of India -
H.D.F.C. Bank on the speified day of each month by credit to the Saving Bank Account of
eligible pensioners. Hence saving bank account should be opened only in the said Barik(s).
Necessary guidelines have been approach amay, given to all branches of the bank to open a
saving bank account for the pensioners. The applicant may approach any branch of the said
Bank to open the account.
ﬁmqﬁﬁmﬁﬁm%wmmﬁmwa?ﬁﬁemwmﬁm%
/R ¥Ce &% /70 o Who Wo ¥ A1 Rt i T Gt sy R w1 das
wmaﬁﬁwﬂvﬁ$mmmm@aﬁ$mﬁmﬁiﬂﬁﬁﬂﬁél
WWW?WW%@W@W#WWW? !

The member, spouse and children (minor or major) should necessarily open Saving Bank
account in the same branch of the Rank. )

U ufer /50 AT 9=t W/W)ﬁ%ﬁwﬁmﬁammﬁm
@il o =Ry | :

Whenever pension is opted from a place beyond the jurisdiction of the region in which the
member was last employed, he should ascertain the name of designated Bank applicable in
that region and open a Saving Bank account therein.

uﬁﬁm%gﬁmmwﬁwﬁmﬁﬁmwémﬁmaﬁmm
mmlmwmﬁm@%mwmmﬁHWWWmmﬁ:

On sanction of pension, iniimation will be send to pensioner to contact the bank.

&maﬁﬁqﬁwﬁﬂmﬁvﬂﬁﬁwﬁmmﬁﬁgmaaﬁvm




14}
14)

14(A}in case of death of the member attaining 58 years without ieaving any eligible family

15.

16.

members to receive the pension, the nominee as appointed by the member through the

form 2 (revised) already sent to the P.F. office may apply given his particulars against this
L ]

column.

58 q¥ B Y WK B W YF WGW A T B W 9&4fF I U uRaR BT g Fe

e BY B 7 8 U g9 A v g W 5 wirsafify srfan o s e 2 @

Y W FYE AT §9 SN ® 99 e Riave 4 g7 amET #Y wear 21

In case the member was working in different establishments and obtained schemes

certificate, the detail should be furnished against this column. In case, no scheme

certificate was received or not applied for the same, the details of past employment may b«
indicated in this column.

afy wew F faftr giovosr! # el & @ qon Ao v v aR w o) v @ o 3w
Bre ¥ faavor wega a1 I B Ao T o T W @ 3R T € v Rrw e
fea 2 ot ¢ frirore &1 faavor 5 srem F Sooifad o |

If the applicant is already receiving pension under employees Pension Scheme 1995, the
detail should be furnished against the column; ) ‘
AT AATH HHAN T DT 1995, B et Yo UgS A UTT B X&T & W@ 59 B B
g faqRer sEwd €1

17. List of documents to be enclosed and specified under column no. 17:

Frer o 17, & et Py Ya e e o At wost @ ae
(a)Descriptive roli of!:'pgnsiqn,er'and his/her specimen signature/thumb impression in
duplicate. ’ SN g

(&) =Y Wit ¥ Y Wy WWHWW/WHWW/WW :

~ (b) 3 passport size photographs (if claimed by the member joint photo:with spouse). If the -

pension is claimed by the member, there is no need to send photographs:of the children: If

claimed by widow, the photographs should be sent for widow / widower and his/her to
children (below 25 years) separately. The photographs are to be:attested by the employer
or his authorised official, indicating the person to whom the photograph relates-and.also -
the P.F. account no. of the member, written on the reverse and placed in.a separate:
envelope. Pt s . ke i

(@) 3 R SMER @ Wit @Y wewd gRT <@ fear S At R-Th T HgFT B
e T T I GG GRS o g @ et Yoy & smawawar @ | ar
foeran grer <rar e wmar @ o wier fear,/ R va wwd < g (25 a¥ ¥ o9) a1 1A}
mﬁﬁmmﬂnuﬁﬁﬁmﬁtmmmuﬁmm%mmﬁmm
Wﬁﬁﬂmwﬁﬁmmwamwm@mm%?mwmgq
e foere F fear o) Ay - &

(c) In the case of member, who is permanently and totally disabled during the employment
he/she should under. go a medical examination before the medical board as adviced by the
E.P.F. office. However, the disablement should occur while in employment.

(9) afe waw Pt srardlt wu F Fiom @ kM Raai ) orar £ ) i s By
Wﬁmmﬁ%maﬁs%wﬁaﬁ%maﬁz%wﬁ%mvﬁa%gwﬁm
1 fwart friom § € 80 mitgy

{d)The application should be forwarded through the establishment in which the member
last served/died. The establishment should furnished the certificate and wage particular:
duly attested by the authorised office. : - : i

@) mwmmﬁmmmmamﬁmmmmga
ALY #mmmﬁfmnﬁaﬁmmfrmmﬁammﬁmamﬁaw
Eren . : . , . '

“eJ"Only if the establishment is closed, the application should be forwarded through the

*hagistrate/Gazatted Office/ Bank Manager/ any other Authorised Office as may be
approved by the Commissioner. ‘

35) wFifor g € orge g s R o BRRSe /Jrorafi e/ d%
TN M S T sTitia ST @ A ¥ amdas o omd | :



For Office Use only
Frafeg @ warmd
Inward No.
HEF Ho
APPLICATION FOR MONTHLY PENSION
Form 10-D (EPS)
RUEERCNER 8RR
993 Ho 90 € (@o Yo lo)
EMPLOYEES PENSION SCHEME, 1995
AR Y AT, 1995
(Read Instructions before filling in this form)
(et o1 A ST W)
By whom the pension is Claimed ? 2. Type of Pension Claimgd.
e g1 9y &1 <ran s @ ? B W I Ay
= ] % ot ]
(a) Member's Name P '
_ »(In Block Lefters)
@) wew o™
(@ i %) .
(b) Sex ;
(@ fo
(¢) Marital Status
(1) &R Rafy 4
(d) Date of Birth/Age
(@) o= /ey
(e) Father's/Husband's Name . -
(c) Rmn/afy @1 sm
E.P.F. Account No. RO * | SRO. Establishment Code No Metﬁbet’s Account No
FoHofYo WTAT Ho dowlo | Sotlowlo | YRIGH FIE Ho W B &l Ho

Name & Address of the Establishment
In which the member was last employed.

Wi &1 - T gar et sdard «

Ffv IR Bk fon 81 ;

Date of Leaving Service &l BYe 3 fafey
Reason for leaving Service &% Bigw BT BT
Address for Communication 93TaR & Y gar

Pin




. (2)
8. (3) Incase of Reduced pension (early Pension) Date Month Year

Date of Option for commencement of pension RINGC] HE
T g8 U @ Al # (e dee)- 4 .

9. Option for communication of 1/3 Quantum Pension Yes/g No[arg
1/3 | BT URET & g Rdey L *| L j

(If option is lesser commutation indicate the'quantum) ’k

(@ & 7= @ oy fwe 2, wmr we )

10.  Option for Return of capital : Yot a19xf) @ fary Rwey Yesrgf
(Please refer Serial No. 10 of Instruction) {put a tick ( v)] | 7 [ j
(@ 9 Wo qoa%aaéwasrw#?r) (@ & oY frga (v)?ﬁfl)

If yes, indicate your choice of alternatlve ; ‘_ ._  _‘3 _t
o v e 1 S g I s g

11, Mention your Nominee for Return of Capital :

goit areef @ fog s i &1 Seorg aR )
Name ¥ : '
Relationship ¥ : e e
Date of Birth &7 faifer : N ‘ .
Address U i
12.  Particualrs of family IRaR &7 fagwur :
S.No. Name Date of Birth/Age Relationship with Member
o Ho T s R /emy | e @ wwe :
Guardian Naml‘aﬂbnshlf‘w—f;
WREw w7 A, with Member
AR
1 2 3 4 R LT SEE T

th° (la ny child is physically-handicapped, please indicate " DISABLED" below the name.
e F1E aTee RS 9§ e 8, g 9 A ¢ a6 gh wv



13.

14.

)

Date of death of Member (if applicable)

Details

T BT A Rl (af wr )

of Saving Bank Account opened:

e Y 999 §% Wrar §&T o7 49wy

(1) Name of the Bank §& &T wTH
(2) Name of the Branch &7 &7 A9

(3) Full

postal Address €T &7 Yof qar

Pin Code 9 &Y%
Sl. No. Name of the Claimant {s) . Savlhg Bank Account No.
TRER BT % o ¥ @rar o

o Yo

14 (A) If the claim s preferred by the nominee, indicate hls_lher
mmmﬁﬁmmﬁﬁmm%a’twﬁm

(185)

L)

e

Name
A

Relationship with the deceased Member
TP 6 W T

Details of 8cheme Certificate already in
Possession of the Momber, if any, puta ﬂck(v )

W B W W Qe

LI

v %1 fawer, ofy o §

If Received, Indicate

IR vy B & oY woow

Scheme Certificate

received & enclosed

T q el Qror
RIS

Not Received
K

Not applléablo
AT T

]

]
]



@)

Sl. No. Schemem Certificate Control No. Authority who issued the Scheme Certificate | -
o [T ST SATOT O FrRiEr wean IS ST T S S A1 Wt ot

PPONo. Issued by RO/SRO

6. If pension Is being drawn under E.P.S. 1995

X T2 Fo Yo o, 958y I arwif amERa
R s pe

17." Documents enclosed :
(Indicate as per the instructions)

Her WA ¢ : .

(T3 B SR Sy N |

1. 6.

2 T

3. 8. '
4 9.

5 10.

Cettified that (I) | am not drawihg“ pension under EPS 1995

" (1) The particulars given in this application are ’
" true & correct. ‘

Place ¥4I
Date faifer

Siganature of the Applicant /
Left Hand Thum Impression




e s & n

(%)
TO BE FILLED BY THE EMPLOYER/AUTHORISED OFFICER OF ESTABLISHMENT

(Fratore /wfre™ @ Wit e &R 9R1 WTA)

Certified that : Members Name ......ccccevvecenens SRS L+ E P BICNO cismmnmmma s
(1) The particulars of the member are correct : ®

(2) The particulars of Wages and Pension Contribution for the period of 12 months preceeding the date of leaving
service are as under :

AT fFaT SaT & fF © TR BT AlMocormveenseesssssis e rnesessssssesessis CHTS 1 IS £ | A
(1) wew gw Y R g &% B
@ | ed Bied @ 12 AN @ af | A A wAorgd R Y iR & fAaver & R

i, )
’ffﬂp case, the wages is not eamed for ail 12 month, the block of 12 months will commerce backwards from the
last pay drawn).

(R 12 7O e Forgd A W A B AR A 12 BT 1 AR o) T i A @ A W wRw
&)

i pE s A

Year @41 Month A Wages W{ﬁ Pension Details of perlod of non-contributory service.
Contribution due If there is no such period, Indicate "Nif”
) . AT e @ X o1 Rawsr afe W aafy 7 @ T R |
THIE YA IS ,
No. of Days Amount Year No. of days of which no wages were eamed-
Rt A R ad At 2 wear R worghh T wra 2w 8
1 2 3 4 5 6 7
L
"
X
i
H
Q ./ N . “.
j

i

P —"

1. Documents as given in the instructions
2. Form of descriptive roll and speciemen signature
HAHD
1. SRR A
2 guiTeTd doll 3R T @ BXAER &1 U
Signature of Employer/ Authorised Official

of the Estt. with seal & Date
Rriores / sz afard @ e
wftre™ Wia aen fATS wfed



(6)
£ ¢ 7 (FOR OFFICE USE ONLY)
’ (wrafaa & wam 2q)
( PENSION SECTION / ACCOUNT SECTION )
, (Yo egEm/Aw@ AN )
L ]

Certified that the par}‘ﬁulars,in the applicable have been verified with the relevant concerned documents. The claimants is
' Eligible for pension. The4nput Data Sheet is placed below for approval.

qrrd R & @ Ry o widw ¥ A Rar ww Rawr wabon afwe @ B R w31 ader /e
YA Wrw R @ A 1 HEH SAREV WuA SRgHlH dg AR wEA @

Entered in Form 9/Form 3 (PS) Master Ledger Card/Claim inward Register. aE
gl o/aw 3 (¥em Werm) WER @rar FE <@ UG Wi F oufaw @

Form 2 (R) enclosed along with the documents furnished by the claimant.

gl 2 (am0) wEwE EW wRE B e fn w2

Clerk S.S A.A.O. A.P.F.C.

fafus 30 gdo - €0 @0 30 5o w0 fo 0
Date : Date " Date Date
fes feis foria e

.
FOR USE IN PENSION PRE-AUDIT CELL
Yo gd aw Wgw @ & s

The input Data Sheet verified with reference to the application and the documents enclosed and found cor! Tect P.P.O. may be
genefated through computer. ”

AF ey SR @ wed § wala B @ am wde ded R am @l wd R e g
JRY HYX 3 e | Frr w@

Clerk S.S. AA.O. A.P.F.C.

fafts a0 wdo w0 A0 0 wo o fro 0
Dafé Date Date ° Date

faiy feais faTi feis

FOR-USE IN PENSION DISBURSEMENT SECTION
(Y= faaet orgam o W)

P.P.ONo.
IR CCIE AR E ]
Date of Issue to tbe Bank

I3 F 9 FA B Al

IntiMation sent to the claimant
And 2lso to Agcounts Branch on

qEa®t @ durgwm #ogEw d w

Clerk 5.5 A.A.O. A.P.F.C.
fefie ar10 o 0 A0 0 wo wo 0 %o
Date_ -Date Date Date

el foiw feies s



TO BE SUBMITTED IN DUPLICATE IN RESPECT OF EACH PERSON ELIGIBLE FOR PENSION

dye @ fag um wfim @ wwea A fafafl § gwqa w3 g

®
Descriptive roll of pensioner and his/her Specimen Signature/thumb impression
7R & quiHTeTs Toll 3R 9SS / SHS T B B/ IraT e
Name of the Member
[ @1 9
E.p.F. Account Number :
FHowofo @ Ho
P e 1. Name of the Pensioner
"t YR &7 9
. 1
z 2 Father's/Husband's Name
o far / ufey &1
“ 3 Sex
* far
w
o 4. Nationality :
0. T : 4
O 5 Religion - , : &
it :
2] . " i
- 8. Height g t
- O :
Lol Pessonal Marks of Identification : 1
:‘:‘ EEH & Af&rrd fog | 3
8. Specimen Signature of Pensioner: 1. L
TR @ 9 D IR b 2. ..
3.
(Only in the case of illiterate Claimant (Pengioner) Left Hand Finger Impression)
(daat A AR (FeeR) b A Hrenr a1 )
THUMB INDEX MIDDLE RING SMALL
FET ol Heg AT ST wfss
Place ¥4
i Date fafy
Signature
| R
i. Name of Attesting Authority
a wiiGa JfEer &1 A
! Official Seal
Frafed AR




To,

The Branch Manager,
.. (Bank)
............................................. (Branch and Address),

Sub: Payment of pension under PPO NO. ...ccreireienriccnncnn w.. under Emplo'yees' Pension
Scheme 1995 through your Bank Branch.

“Sir,

| wish to receive my pension under PPO NO. ...cccccvieeieicrneiicnennae by getting it credited in
the saving Bank Account No. ........cc.cceceeeveeueeeeneeee.. Which is operated jointly in your Branch by me
and my spouse, Mr./Mrs. ... in whose favour an authorization for

widow/widower pensmn exists in the Pensnon PaymengOrder (PPO).

I have read and understood the following termsg’tand conditions :
g‘
(a) Once pension has been credited to a pensioner’s bank account, liability of the
Employees Provident Fund Organization/ bank ceases. No further liability arises,
even if the amount is wrongly drawn by the spouse.

(b) As pension is payable only during the life of a pensioner, his/her death shall be
intimated to the bank at the earliest and in any case within one month of the
demise, so that the bank does not continue crediting monthly pension to the
joint account with the spouse, after the death of as the Vpensione_r.' If, however,
any amount has been wrongly credited to the joint account, it shall be
recoverable from the joint account and/ or any other account held by the
pensioner/ spouse either iﬁdividually or jointly. The legal heirs, successors,
executors etc., shall also be liable to refund any amount, which has been wrongly
credited to the joint account.

(c) Payment of Arrears of Pensions to the nominee/ legal heirs shall be governed by
provisions of Para 61 and Para 70 of EPF Scheme, 1952.

| accept the above terms and conditions. My spouse too, in taken of having accepted these
terms and conditions, has put his/her signature below.

4

1. Signature of Pensioner

2. Signature of Spouse



