FORM PEN-16 [Seerule 9 17] ol

Form of Letter to the Accounts Officer forwarding the pension papers
of a Government servant

NG- EREL pp AR = e et EdndbEed d bmdd i

Government of Haryana

Department/OHice oo
Edavbed B i s,
To
The Accountant General, Hamwana
Subject ;- Pension papers of Shri/Shrimati/Bumari oo ieiiieeeeirnsnesreessesressesens
for authorization of pension.
Sir,
| am directed to forward herewith the pension papers of Shri/Shrimati/Kuman ..............,
remreeeesrree s eeas ey ey e s smss e e erenenieeene O THIS Department/Office for furthel necessary acfion
2, The details of Government dues which will remain cutstanding on the date of retirement of the

Giovernment servant and which need to be recavered out of the amount of retirermnent gratuity are indicated
below —

[a) Balance of the house-building or convevance advance Bs. .o .
(b} - Over payment of pay and allowances including leave salary e Tt L P
(€] Income Tax deductible at source under the 1. TA., 1961 (43 of 1961 B s e s S
(d) Arrears of licence fee for necupation of Government accommuodation Bs i
(2] The amount of licence fee for the retention of Govt. accommadation

for the permissibla period of 2 months beyond the date of retirement Bs. .. 2 \ 2o
(f}  Any other assessed dues and the nature thereof =

ig) The amount of gratuity to be withheld for adjustment of unassessed dues, il any Rs
Total BB .ossimesismsnanusieis

3. Yourattention is invited to the list of enclesures which is forwarded herewith
4, The receipt of this letter may be acknowledged and this Department/Office Informed that necessary
instructions for the disbursement of pension have been issued to disbursing autheority concemed.

Yours faithiulby,
Head of Office/Pension Sanctioning Authority
Enclosures :
Form PEN 1 and Form PEN 9* duly comipleted
Medical certificate of incapacitu (If the elaim |4 for invalid pension|
Statenment of the savings effected and the rezzons whv emplovment could nathe iound elspamers (i claim istor compensabion
PEMSIODn T gratuiy)
Service Book (date of retiement to be indicated in the semvice book)
tnl  Tuo specmmen signaturess; duly attested by a Gazetted Governmant servant or m e case ol pensioner not llgrate

L L Bad b=

enough tosign s name: hwo Slips bearing the left hand thumb and finger mpressions. duly atested by & Garened
Giowernmant servani

th] **Three coples of passport size pholograph with wife or husband (either jointly or separataly] duly attested by the

Head of Office.
i) Twaslips showing the particulars of heighrand dentification marks. duly atested by a Gazetted Government servant
£ A statement indicating the reasons for delay in case the pension paper: are not forwarded before six months of the
retiremen! of Govemment Empltrl_,.ge'e.
7. Written statement, If any, of the Governmen! sefvant a8 réquired under Rule 9 5(T)x)
8 Brief staterment loading to reinstatement of the Government sepvant in case the Governmen servant has Seen reinstared

after having been suspended, compulsorily retired, removed or dismissed frany service

Mote—When ity or name of the Coverpmant servant are or i feeerrectly given in the voripus recorads consulied, this foct should be
frreribieaned i fHe fectey

Mo Government gmplopee & carpulsorly retired from sérvice and deloy (s anticipesed Iy abtaining Form PEN 9 from the Goosrmment
servant. the Head of Office may forpard the peasion popers to-the Accounts Dificer without Form PEN 9, The Form may besent gesoon os b 5
abtamed jrom the Cropermrmeent ger ol

== Dinly twercopies of passport side pholsgraph need (o Be jurnlshed If thie Gavernrment Servantis governed bu Appendix] (Faia Family
pensinn Scheme. 1964 ) and s wnrmarried or g widower. or g widew



@ensiun at a glann) v

Name oo,

Father'sName ......ooocomvme

Husband's NEIIHE_ {in the case ol fimmals Gowt, =apgewite ] - TR

1. Designation of the past framwhich retived ...

2 Ofice last semved -.oovmnesmro

3. DatedlBith oo

SRS AR R R badd e R DR BB e et e m i R R

4. Dateofentry into Govt. Service ..o,
5. Date of Retirernent/Superanniuation ............

6. Rulesunderwhich pensionary beneflts weresettled ...,

T: Tt perGdal Sariine . cou e .

8.  Period not recognised as service ..o IPS—— :

9. Perlod recognised as service ... oo, |
10.  Average emolunients for lastten Months ..o wai i s e it vesiesessesss e ionis v eesiins
11, Average emoluments on which Pension fixed ..., e
12 Holl amount ol DErEIN s misss o e = ; .

13. Total amount of family Pension ..o o esrees e sseesses

14. Death-cum-Retirement Grattily ..o e bt e il
15.  Percentage/amount of monthly pension commuted ......
16.  Amount of commuted value of pension autherised ...,

17. Place of Payment of Pension .......oooiovieeiniiiiiioiiinns

(Tieasuny SubTreasuny or branch of Public Sector Bank-Indicas saving bankaccaunt nufmbér 1 the persion s driwn thraugh banii

F o R S P, T I SRS T

17, Remarks oo

(Signanire of Head of office)

Diesignation .........c..veveesse e,
(with Stamp)



(FORMPEN9)
(See Rule 9.2)

Particulars to be obtained by the Head of Office from the retiring
Government employee before eight months of the date of retirement

1.  Name of the Government employee

2. la) Date of Birth

(b) Date of Retirement

3. wo specimen signatures duly attested

by a Gazetted Government servant Skt _Fitacked”
{to be fumished in a separate sheet) T

4. “Three copies of passport size *Joint
photograph of the Government-emplovee Smpt Fttaried
with his/her wite/husband. : S

4 gl

Two slips showing the particulars of hewght &

Shkeer Fétacted
personal identification marks duly attested

£, Present address

7. “Address after retirement

8. Name of the Treasury/Public Sector Bank
Branch through which the Government
employee wants to draw his pension

9. “Details of the lamily as defined in Sheer Frtacked
Appendix-I of the Punjab C.5.R. Vel I '

SIGNAIUIE | i iims s
Dresignationt ...
Deparrnent/Cce . ..ooovmmaiimicsieai

Date the eieciriians

L T slips each hearing the left hand thumb and finger impressions: duly attested, may be furnished by o person who s ot literote ensough
e sl his narme, If such o Government emiplopes on accourt of physical disability is unable to gl left bord Bumbs and fngar ITIRTESRIONE
hettnay give the thumb and finger imprassions of the rght hand, Wherea Golernment emplogee haslost bath the hands, hia iy alve s oo
rpressions. [mpressions should be duly attested by a Gapetted Govemment emploges,

2. Unlyhwe coplesof passport siee photographs of self need be furnlshed, If the Governmeant servant if govaried Yy Rulir Appendix T of Famiah
AR Vel i and is unmarried-or a wigdower ar i

3 Whaere it is not possible for @ Government emplopee to submit @ phomgraph with hes wifether hushand, heshe may stehimit seporate

photographs: The photagraphs shall be ottested by the Head of Office.

fny subseguent chonge of oddress should be rotifled o the Head of Officeudit Office.

Appilicabile ety where Appeneix ! af Puren © S8 Vol I = apofied to the Governmeant ampioyes

=By



|

D O

10.

11,

12.
13.

14,

15.

16,

(FORMPEN 1) +~

F

[bee rules 9.4, 9.6,9.7(1), (3) end 2.11 (1))
(Te be sent in duplicate if payment is desired in a different circle of accounting unit)

PART |

MName of the Government employes ...
e o o S
Hushand's name (in the case af lemale Gavt employea) voe e eenrenrniss
Date of birth {by Christian era)

Religion and Nationality

Permanent residential address

(showing village, district & state)

Present and last appointment including name 'ﬂf esiahhghment

(1) Substantive......
(ii) CHiciatng Hany . cvsana
Date ol beginning of service

Date af ending of setvice

(1} Total period of militaiy service of which
pension or gratuity was sanctioned

(i1} Amount and nature of anv pension/
gratuity received for the military service.

Amount and nature of any pension/gratuity

received {or previous civil service

Government under which service has been Years
rendered in order of emplovment

Class of pension applicable

The date of on which action initlated to

(i) obtain the ‘No demand certificate from
the Accounts officer [(Rent)/Rent Assessing
Authority as provided in rule 3.3

Month

(ii) assess the service and emoluments qualifying

for pensioner-as provided in rule 9.5, and
(iii] assess the Government duses other than the
dues relating to the allotrnent of Government
accommodation as provided in 9.19(1)
Details of omissions, imperfections or
deficiencies in the service bock which have
been ignored under rule 9.5(1){b){ii)
Total length of qualifying service (for the

purpose of adding towards broken periods,

a manth is teckoned as thirty days]

Periods of non-qualifving service From
(i)  Interruption in service condoned under

rule 3.17 A
i)  Extraordinary leave not qualifying tor

pension

(iii} Period of suspension riot treated as
qualifuing for pension

(iw) Any other service not treated as
qualifying for pension

Total

Days

To



(FORM PEN 1 (Contd...)

17,  Emolument reckoning for gratuity
18, Average emoluments

Emoluments drawn during the last ten months of service

Post held From To Pay Personal pay or special pay  Average emoluments

i) In case where the last ten months include some period not to be reckoned for ealculating average emojuments
an equal period backward has to be taken for calculating average etmoluments.

(i) the caleulation of average emoluments should be based on actual nurmber of davs contained in each menth
19, Date on which Form PEN 9 has been obtained

from the Government emplovee (to be obtained
eight months before the date of retivement of
ot Gevemment emplovee)

20 (i} Proposed pension
(ii) Proposed graded relief
21. Proposed death-sum-retiremient gratuity

22. Date from which pension is to commence

Z23. Proposed amount of provisional pension. if
departmental or judicial proceedings is instituted
against the Government employvee before
retirement.

24, Details of Government dues recoverable out of gratulty
(i]  Licence fee for the allotment of Govermnment accommodation

|See Sub-rule (2], (3] and (4) of rule 9.18]

(it} Dues referred to in rule 9,19
25, ‘Whether nomination made for death-cum-
PELTEERERLERAEEI: s e e ol e

26, (1) Theamountof the family pension becoming pavable to the family of the Gevernment e'npluy,. ee.
if death takes place after retiremant

(a) before attaming theage ol 65 years Rs ..

(b)  after attaining the age of 65 years B e s e S R A
(ii) Complete and up to date details of the family. as given belmu -
Serial Mame of the member Date of birth Relationship with the
No. of the family Government employes
L} i 3 4

28,  ldentification marks

29, Place of payment of pension
(Treasury, Sub-Treasury or Branch of Public Sector Eanh}

30. Head of Account to which pension and gratuity
are debitable

Signature of the Head of Office
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@hntugrapha

INBITIB 1.1t et et st e en s et et Designation: ...,

Date of retirement .o,

ATTESTED

ATTESTED

ATTESTED

Note 1. Threecopies of passport size photograph with wife or husband (either jointly or separately) duly attested by
the Head of Office,

2, Two copies of passport size photographs of self need be furrished if the Government servant if govermed by
Appendix-l of Punjob C:8.R. Vol Il and Is unmarried or a widouwer or widow,



@pﬂcimen Signatures/Left hand thumb & finger impresainn@

NEINR s mrnataiis

1

Specimen Signature

o

OR

L Designation v e e eeens

Specimen Signature

Left hand thumb & finger impressions (In case the pensioner is illitesate} -

Thumb

Indeéx Finger

Middle Finger

Ring Finger

Little Finger

Attested

@pecimen Signatures/Left hand thumb & finger impr&ﬁsinn@

Specimen Signature

2

OR

.. Designation

specimen dignature

Left hand thumb & finger impressions (In case the pensioner is illiterate)

Thumb

Index Finger

Middle Finger

Ring Finger

Little Finger

Attested




@pecimen Signature/Thumb Impression of Spnus@ »

Specimen Signature & thumb impressionof ...

ot T R TR |7~ T LT

Specitnen Signature/Thumb Impression

e Whois'due to retireon .

Specimen Signature Thumb Impression

Attested

i IIName)

@pecimen Signature/Thumb Impression of 'E:‘.1;..;,,11,5\.:&,,'\1 .

#

Specimen Signature & thumb impression of ...

Spouse el i, HeSigRETION

Specimen Signature!Thumb Impression

....................... whois due to refire on ..

Specimen Sgnatuye’THumb mpression

Attested



@artir:ulars of Height/lIdentification Mark%

Ao . :
B e B T e S e e e e e N DIesignation ..o

Particulars of Helaht .......

Personal Marks of Identification i ssiiimissisii P Anested

........................................ . Signature|
Dresignation with Stamp

@rticulars of Height/ldentification Mar@ _

Name o S B s Deswgnation

Partipulars of Height ...,

FPersanal Marks of ldentification oo, . I Attested

.......................................................................................... {Eégrhr]ﬂ_}r;:”
Designation with  Siamp

(Pa:ticulars of Identification Marks of Spnuse>

MName

SIEHSIEHE reiissmrssriss e ibsa s sttt T YT TS PR ercose pMe B ]~ oy 1.1 1 S OBk oo B

Persanal Marks of Identification ...

|Signatute’
Designation with Stamp

(Parﬁcularﬁ of Identification Marks of Spﬂuﬂ:)-

I B T s s i bR e v )

SIOUSE OF 1uereeiaernrnesiormseseseassnisereransssssssersssssrenssassssnsssnspressssssusnssansss veesee (DESHGNAIDN ..

Persomal Marks of ldentioatiom oo e eeeieeareesssreesraret s rerens Attested

Ty De R e P e et (Signatura)
Designation with  Stamp




CPresent Addresa)

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



Cﬂetails of Members of Familb v

T R it s s m v eeses T e s R R S AR A R ey SR R Designation

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

S No. Name of the member Date of | Age | Relationship | Marital
of the family Birth with the Status
Govemment
Employee
1 2 3 4 5 6




@epurt regarding verification of Qualifying ServiceD

Certitied that Sh./Smt./Kum.

Designation

................. HHOREAS- oooveiasasii OBNE B8 O i i \date). The service has been verified on
the basis of his service documents and in accordance with the rules regarding qualifying service in

force at present. The verification of service shall be treated as tinal and shall not be reopened except

when necessitated by a subsequent change in the rules and order governing the conditions under
which the service qualifies for pension.

DETAILS OF QUALIFYING SERVICE

S.No, Period Page No. of | No. or part of
Service Book page of
From To Service Book

{Signature of Head of Office)



@tatement showing Calculation of Qualifying Sewica

Name .o,

Date of Birth

Date of Appointment

Date of Retirement

Total Gross Service

Less Non Qualifying Service

Particulars From To Fenod

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

............................................
---------------------------------------------------
||||||||||||||||||||||||||||||||||||
...............................................
.........................................................................................
----------------------------------------------------------------

Balance Service qualifying for Pension & ...

ATH IR L Lo b o - RO PP



@lhlE-I : Details of Qualifying Service ) *~
Name ......c.cvvvirinn, cimeinnn. Designation ................
Name of Govt. under Namie of From | To Tatal Less Qualifying
with emploved (in Establishment Period Non-Qualifying | service
order of employment) Service
_ [see table-11)
1 2 3 4 5 6 7
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1.

@Ensiun!D.C.R.G./ Family Pension Calculation Sheﬂ)

Calculation of Pension :-

A.  No. of half years of
qualifying service to
the maximum of 66

B.  Average Emoluments

C. PENSION :[A) % (B} Rs. ...........
66 2
=Hs...
D.  Rounding off to the next higher rupee : Rs...

Calculation of D.C.R.G. (Death-cum-Retirement Gratuity) :

A.  Emoluments

(i) Pay c.oooroeerces (il) DA i -

---------------------------------------------------------------------

B.  Completed 6 monthly period
subject to maximum 66
{Fraction of 3 manths &
more to be counted half year)

¢. DCRG (A)BS. oo, X (B)

Calculation of Family Pension :

a.  Ordinary Family Pe nsion

BS. ... (Pay Last Drawn)x30% = Rs.
(Subject to minimum of Rs., 1275/

3

Enhanced Family Pension for last 7 years - Same as per amount of Pension as 1.(D) above,
(ot till 65 years of age of the emplovee
whichever is earlier)

[Signature)
Head of Office



@tatement Showing Calculation of Average Emoluments 4

1. MName

2. Designation

3. Date of Birth

4. Date of Appointment

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

Date of Betirement

o

6.  Total qualifying Service

7. Penod of last 10 months Moy osasnanssriasto

Calculation of average emoluments

5.No. Mame of Office Post held Period Manths | Rate of Total

Frorm To Pay, FFP | Amount
& MN.PA. Hs,

e |

i

oo~ o

Total

Average Emoluments : B5. .......oieiiinimnminene,



(FORM PEN 1C)

Nomination for Death-cum-Retirement Gratuity

When the Officer has o family end wishes to nominate one member thereof

. hereby nominate the person mentioned below, who is a member of my family. and confer on him
the right to receive any gratuity that mav be sanctioned oy Government in the event of my death while in
service and the right to receive on my death any gratuity which having become ad

missible to me on
retirement may remain unpaid at my death -

Name, Address & relationstup of the e s
Helationship Contmgencies on | or persose. of any, to whom the cight conderred

AMGLT or
MNames & address of with Ao i happening o tne nomines shall pass in the avent aof snare of
the nomines afficer of which the nomines pre-deceasiig the-officer or the draluty
rommation shall nomines dying alter the death ol {he ofices pavabiz 10
necorie mvalid out helore recening payment of gratuity aach*
11 2] (3) |4] £5) G

This nomination supersedes the nomination made by me earier on ...,

e Which stands
cancelled.

{7 R . ST,

Witnesses to signature |

: Signature of Officer
{To be filled in by the Head of office in the case of Non-gazetted officers)
Signature of
Nomination BY ..o Head of office ...
EREGnANON s it Hate saaie
CHECE: i

Designation ... ivvevavnnns

Proforma for Acknowledging the receipt of the nomination form by the Head of Office/Audit Officer
To

Sir,
In acknowledging the receipt of your nomination dated .................... cancellation dated ...

of the nomination made earlier, in respect of D.C.R.G. in Form 1C. | am to state that they have been duly
placed on record.

Signature of Head of Office/Audit Officer.

Dated .o, (Designation) ......ccoiiviveiininn,

"Wote ' This rolumn should be filled in so as to cover the whole amount of the gratuity,



(FORM PEN 1D)

Nomination for Death-cum-retirement Gratuity

When the Officer has a family and wishes to nominate more than one member thereof.

|, hereby nominate the persons mentioned below who are members of my family, and confer on
thern the right to receive, to the extent specified below. any gratuity that may be sanctioned by Gout. 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 :-

Name. address & relationship of (he persun

Relationshup Amount | Contingencies on | or pessons. if any, 1o whom the right conferved | Amount o
Mames & addresses of with Mge | otshare | the happening on nominee shall pass in the event of the share of
the nominees olficer af g, atuity ol which the nominee pre-deceasing the officer or the qranuiy
pavable | nomination shall nominee dying afler the death of the officer pagabke 1o
i each®® | become invalid our before recebving payrment of oraruin each®
11 () (31 4) (59 i 31

This norination supersedes the nomination made by me earlier on .............. which stands cancelled
Dated this .o dBYOF i@t

Witnesses to signature

L cosenianiansmsiaii s Signature of Officer
P e e A e s e
(To be filled in by the Head of office in the case of Non-gazetted officer)
Signature of
Nomination by ... e Flead o olite . i saaimis
Designation e e FIABE oo braniastini
8 o OO Breslgniation .omasrsnrr s s

Proforma for Acknowledging the receipt of the nomination form by the Head of Office/Audit Officer
To

e N R

In acknowledging the receipt of vour nomination dated .o, cancellation dated ...................
of the nomination made earlier, in respect of D.C.R.G. in Form 1D. | am to state that they have been duly
placed on record.

Signature of Head of Oifice/Audit Officer.
Biaded iiangeisags (Designation) .....c.coeenin

NB  Theollicer shall diaw lines across the blank space below last entny 1o prevent the insedion of any name alter he has signed
’ Ihis: column should be filled i so as to cover the whole amount of the gratuity
Thz amountshare of the gratuity-shown o this column should cover the whole amountshars payable o the original nomineets)

LY



@ﬂ Dues Cerﬁﬁcatg

Certified that there is/are no long term advance(s) and any other advance(s) outstanding/pending

against Sh./Smt./Kum.

DeSIgNAation oot

Date of Retivement ........ooovviore

Date of Birth ...............

(Signature of Head Office!

@‘n Judicial/Departmental Proceedings Certificate)

Certified that no Judicial/Departmental proceedings have been instituted/pending

against ShatSmtMRam oLoannenmia

Designation

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

(Signature of Head Office)

@Etirement ’Drder)

CHIOE necmassaneasin sinav i il berdheved of Ristherdutles om o AN

on his Retirement from Service.

\Signature of Head of Ofice)



@eclaratiunfundertaking to refund Pension/Gratuity DCRG if paid in excem;) v

{ANNEXUEE W' To Rule 915 of Puniab Ciull Seérvices Rule Volume 1 o be signed by the Retiring Government Servant)

Whereas the .ooooviieccie e, has consented to grant me thesum ot Bs. ... per

manth as the amount of my pensionw.ef. ........................andlorthesumaofRs. ... as the
amount of my gratuity/death-cum-retirement gratuity, | hereby acknowledge that in accepting the
said amount(s). | fully understand that the pension, gratuity/death-curm-retirement gratuity, is subject
to revision and the same being found to be in excess of that to'which | am entitled under the rules and

| promise to raise no objection to such revision. | further promise to refund any amaount paid to me in
excess of that to which | may be eventually found entitled.

SIGNAUTE oo,
Designation ....................o.0
1 Slgnature ab WNess o L R R e s e, Attested
ClEnUDAION v e S R ol
BRARRISE . . acinnsorsn scnsh E S T E EEEa
2. Signature of WINESS oo, (Head of Office)
OCCUPALION 1 1eeiiris st ee e ; Designation
Address

........................................................... (with Stamp)

The declaration should be witnessed by two persons, of respansibility in the town. village or paragon
in which the applicant resides.

Cﬂuthurity Letter to Recover Govt. Dues from PensimD

I hereby authioriSe .. ... e e e
to recover any Govt. dues such as overpayment of pay, allowances, leave salary or admitted and
obvious dues such as house rent, postal life insurance premium, outstanding house building advance,
travelling allowances and other advances or any amount, if any discrepancy is found recoverable
from me at any stage from my pension,

Attested Signatura

-----------------------------

(Head ot Office) Designation ..., fibin

Declaration Regarding Non-Receipt of Pension o
or Death-cum-Retirement Gratuity

| hereby declare that | have neither applied for nor received any pension or gratuity in respect
ot any portion of the service included in this application and in respect of which pension or gratuity
is claimed herein, nor shall | submit an application hereafter without guoting a reference to this
application and the orders which may be passed therean,

Attested Slgnature ..o

|Head of Office] Designation



@eclaratinn Regarding Anticipatery Pension >,

“Whereas the |nere state the designation of the authority <anctioning the advance|

has consented provisionally to advance me the sum Bs. oo per month in anticipation of the
complefion of the enquiries necessary to enable the Lovernment to fix the amount of pension, |
hereby acknowledge that in accepting this advance

Hully understand that my pension is sitbject to
revision on the completion of necessar

‘ormel encuines and promise to raise no ooiection to such
revision on the grounds that the provisional vensian Tow 1o be pald w me exceeds the pension to
which [ may be eventually lound erititled. | furthe: Premise 10 repay

excess of the pension to which | may be eventuaily tound entifled '

any amount advanced to me in

Attested Siay

(Head of Office) Designation

@Ertificate Regarding Military Servica »

Certified that | have not rendered any military service, nor | have received any pension or
gratuity.

OR

Certified that | have rendered military service. and have received .. pension
gratuity. Details are as follows :

1.  Total period of militarv service
Date of Commencement and end

of each period of military service,

2. Amount and nature of any pension/gratuity
received for the military service.

Attested Signature ... R

Head of Office] Désignation ..ovsasramaniis



@ast Pay Certificate (L.P.Cb v

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

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

-------------------------------------------------------------------------------------------------------------

OB it T L0 s e £ oSk proceeding on
e O O
% Flahasbeen Baid UEIL L i atbsimdfatita b mm o
al the following rate :-
PARTICULARS RATE
Substantive Pay Rs. P

Officiating Pay
Exchange Compensation Allowance

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

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

..............................................................................
-----------------------------------------------------------------------------
------------------------------------------------------------------------------
..............................................................................

.................................................................
------------------------------------------------------------------------------

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

3. He has made over charge of the office of ...,
On the s, NOON Gf tHE v 19 s
4. Recoveries aie to be made from the pay of the Government servant as detailed an the reverse.
3. He has been paid leave salary as detailed below. Deduction have been made as noted on the
reverse -
Periad Rate Amount
o]y SRR . S TOR BRI AR R e RS. oo a month
From ..ooovveeeeeeen L T Al R a month
255 e O {o LN = R PRI 13 B5 s a month
6. Heis entitled to draw the following scale of Pay ..o
......................................... 3eT 12 4 U gt e L o R e S IR every year.
7. He iz also entitled to joining time for ... R days.
8. The details of the income tax recovered from him upto the date from the beginning of the
current year are noted on the reverse,
BIAREEE i vsious s i Head of Office/Deptt.

(BT:6)



Last Pay Certificate

Mame of recovery

Amount ; Rupees

To be recovered in

(Contd...)

DETAILS OF RECOVERIES

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

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

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

on amount of

.. on amaunt of

Head of Office/Deptt
Signature with Stamp

Name of months

Pay

Gratuity
Fee

Funds and
Other

Deductions

Amount of
income-tax
recovered

Hemarks

April

May

June

July
August
September
October
Movember
December
January
February
March

(Signature,
(Designation)



@pplicatinn for drawl of pension through Public Sector Ban@
(To be submitted in duplicate)

To
The Treasury/Assistant Treasury Officer

ey (TG
Sir,

| opt to draw my pension through Public Sector Bank and give below necessary particulars to enable
you to make arrangements in this reqard -

1. Particulars of Pensioner
(a] Name ... ...

(Bl PO Mo

(c] Present Address ... ..

2. Particulars of the Authorised Public Sector Rank
la) Name.... ...
(b) Branch where payment desired ..

3. Pensioners 5.B./*Current Account Na, at the
Branch to which pension is to be credited

*Not ‘joint’ ar ‘either or survivor’ account
Yours faithfully,

Date : ..oooivvnnnn
(Pensicner)

Pensioner's Specimen Signature

FOR USE OF SUB-TREASURY

Forwarded to the Treasury Officer alongwith Dishurser's half of Shri'Smt/Km. o)

oo the pensioner has been paid for the period upto the month

o R A e
Assistant Treasury Officer
FOR USE IN TREASURY

Forwarded to the Manager/Agent s s st e (K branch of PSR
The Disburser's half/both halves PPO of Sh/Smt./Km, oo
bearing No. ........c.oo.onno.. is are) sent herewith,

The pensioner has been paid pension upto the month of ...
perision oug troi the month ol ..o 8 lobe arranged by the bank,
Date Treasury officer

(with his seal)



(Certificate to be Submitted by Pensioner)

(See Paragraph 12)
[. Life Certificate

Certified that | have seen the pensioner Sh./Smt./Mum. ...

Pension Payment Order No. ..o,
and that he is alive on this date.

I T T R e e e e
Place ....ccoeuen B2y T (RPN e o L
Date ...covo s i Seal

||||||||||||||||||||||||||||||||||||||||||||||||||||

[I. Non-Employment Certificate

| declare that | have/have not accepted commercial employment after obtaining/without sanction of
the Government.

| declare that | have/have not accepted any emplovment under any Government outside India after
ohtaining/without obtaining sanction of the Government.

(To be furnished during the first two years from the date of retirement]

Signature ...
Place .ooovveeeeeiiiraniennns Marme of the Pensioner e
Date e rerenes PP M6, i

11l. Certificate of Remarriage/Non-Marriage
| have declared that | am not married/] have not been married during the past six months.

OR

| hereby declare that | have not remarried. | undertake to report such an event promptly to the
Treasury Officer/Bank.

SR .. ...ooecrressrsiis
BI80e ik Name of the Pensioner ,.......cooeen...
B (- e e R 23 SRR 1 o A S

I certify to the best of my knowledge and belief that the above declaration is correct.

Signature of Responsible Officer or
a Well Known Person

Plase coovmmnmnaiams MNAME oo

Date oo, Pleslanalion e csisimsiiningg

IV. Undertaking for Payment of Income Tax

| hereby solemnly declare that [ will pay INCOME TAX' on my pension/pension arrears paid to me
during the financial year. | shall be liable personally for non-payment of Income Tax on the due dates.

Saving Fund No. ..o OBl i R TS

S O RV PPN Name of the Pensioner.........coe..
raernmenih o i s PPO No. e



Affidavit on Stamp Paper of Rs. 3/- Or Above to be Duly Attested
by the Magistrate 1st Class/Notary Public

N T B s,

B i biios hrupens rrasppaseesseressataspey AR AR
do hereby solemnly affirm and declare as under :

1} That! retired from the office of the ................
ON i e B Gt e after attaining the age of superannuation.
2)  Thatlam issued PRO. NG v BY oo et oo ot
commencement of pension from ...,
3] Thatlam not drawing any other Pension/Family Pension/Anticipatory pension of any kind from any
other department.
4)  That [ am not re-emploved in any capacity in any establishment. | further undertake to inform the
Bank immediately in case such event take place.
5]  Thatlshall maintain iy income tax account myself and shall be liable personally for non pavment of
income tax on the due amount on due dates.
6) That | here by undertake to authorise the .. e IOVURRNRONE | -1 =
& Branch of the Public Sector Bank) tc: recover any amr::un’r frﬂrn my Saumg E’rank‘ﬂunem
Ale No. ... paid in excess or erroneously to me,
Deponent
Verification :
Verified that the contents of the abave statement of this affidavit of mine are true to the best of my
knowledge and belief

Deponent



e

(_Form PEN 12-A (See Rules 11.1, 11.11,11.18, 11.19, 11.20, 11.21)) -

Form of application for COMMUTATION OF A FRACTION OF PENSION
without medical examination
{ To be submitted in duplicate after retirement but within one year from the date of retirement)

PART-1

Tao
e

Here Indleate the designation and
jull oddress of the Head of Office

Sub. : Commutation of pension without medical examination.

Sir.

| tumish below the relevant particulars and request that | may be permitted to commute a part of my
pension as indicated below -

Yo e i BISERIBMEIEY . i i o s s o i G

o FathersName .........

Husband's name (in case of female Gowt, employee)

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

3. Designation at the Hme Of TofremEnl .o oot et e et ee et e e ta e e s e en e et s s et e e ettt e e aen
4. Name of Office/Department in which emploved ..., e

an [ Dateal Bt (o RS i b s e e S e e

6. Date of retirement .................

7. Class of pension on which retired ... icinmniiiiaare i i

8. Amount of pension authorised ... SEEam
lin case final armount of pension hr::ls not been aurhﬂrrsed mdrcut& the amount ﬂf IJ"DUISEGHEI pension)

9%, Fraction of pension proposed to be commuted (BOT6) ...

10, Designation of the Accounts Officer .. 2
who authorised the pension andl No, and date n{ P:ansmn Payment Drder |f ISﬁUEd

11. Disbursing authority for payment of pension
**la)] Treasury/Sub-treasury
(Name and complete address of the
Treasury/Sub-treasury to be indicated)
**Ib) (i) Branch of the Nationalised
Bank with complete
postal address

(i) Bank Account MNo. .
to which monthly pension is bemg credﬁed Ea{:h mn:rnth

PR s sm s SRIANDIE. oo i o ot
Blabe o s ma s Postal address ..o

NOTE : The payment of commuted volue of pension shall be made through the disbursing authority from which pension is being
drawn. It Is not open to an applicant to draw the commuted volue of pension from disbursing outhority other than the disbursing
autharity from which pension is being drawn.

y The applicant should indicate the froction of the amount of monthly pension (subject to the maximum of 40% theregf)
which he desires to commute and not the amount in rupees.

Score out which is not applicable,



PART 111

4o AORRRIPOROION Dated @ e

Forwarded to the Accounts Officer, (here indicate the address & designation |
with the remarks that :-

li)  the particulars furnished by the applicant in PART-I have been verified and are correct,
(i) the applicant is eligible to get a fraction of his pension commuted without medical examination.

(iii} the commuted value of pension determined with reference to the Table applicable at present comes
B HS s B R coutv i B s 0 o S B R
(lv) the amount of residuary pension after commutation will be Rs. ................

[BRUDBES ©voveieiessieesiienssiors e s emm b emen s e bem s sh e es et b bea et e ersson renen s n s ent )

2. It is requested that further action to authorise the payment of the amount of commuted value of
pension may please be taken in accordance with Rule 11.21 of these rules.

3. Thereceipt of Part- of the Form has been acknowledged in Pari-Il which has been forwarded separately

to the applicant on ..ocvveniiiein,

4.  The commuted value of pension is debitable of Head of account namely ...

PLAGE ... .oronrssentbiaissses Signature
DIate o vmimaiimeriiiia Head of Office
O 1 1t o 1 1 B 11 £ B
PART I
Acknowledgement
Received from Shri/Smt. .. T i i IName

& former designation) hppmanun in Part | r::f I-ﬂrm IE P. fcrr rd'se Cﬂmmu latmn c}f a fractmn r::f pension
without medical examination.

Place ..\.cooecrvmireririrenens Signature

B i R e T e Head of Office

Note : — This acknowledgement is to be signed, stamped and dated and is to be detached from the Form
& handed over to the applicant. If the form has been received by post, it has to be acknowlecdged on the
same day and the acknowledgement sent under registered cover,



NN momssmimmsitisiisssiniin DRSO

Calculation Sheet of Encashment of Famed loae

Earmed eave due Pay incuding S & PP
al the fime o + Deamess Alowance
reliremen  p— —

mximum of 300 dayy )



Office.of the .o

AR O o esiees st Dated ..o

(Suﬁject - Sanction of Leave Encashment)

Sanction is hereby accorded vide Haryana Govt. Finance Deptt. circular letter No. 11/5/78-FRII dt.
13.12.1978 as modified from time fo time under Rule 8.122(5) of Punjab Cluil Services Rules, Volume |
Part | for withdrawal of B, v.....occocccsrevcccre [RUPBES oo cssses s oo, GTY)
an account of payment of ... 48Y5 eamed leave payable to
DESIEHEtE .coivimammisiiiamiiii i Oicabaddrass: s

RRRRII, (- 11 (< s o) SRR S

It is further certified that ..............., days eared leaves are due as per balance In his'her service
book

The expenditure will be debited under Major Head (Salary Head of Account]

(Head of office)

Capy forwarded to the following for information and necessary action -
1. Accountant General, Haryana. Chandigath.
3, Official concerned.

4. Pension File (Head of office]



@u‘r-n 4 [See cla;se 11[1@

To

The s

Here indicate the designation and
Jull address and the Head Office '

Subject :- Application for Payment of accumulation under Haryana Government Employees
Group Insurance Scheme, 1985

Sir,

| have been a member of the Haryana Govt, Employees Group Insurance Scheme, 1985 since .......

ereasisnens, (MONtH & year of becoming a member of the scheme), | have retired from
service after attaining the age of ......................... vears/] have ceased to be in employment to the Haryana
Government with effectfrom ................... | was holding the post of ...iivivvvveerniviiesniinis
.................................. before retirement/cessation of employment of the Harvana Government.

| request that the amount due to me under the Haryana Government Emplovees Group Insurance
Scheme may be paid to me.

Yours faithtully,

Blage. s : Slanaires s s

Date oo, NAME oo

LI ation oo



Officeofthe oo

Order No.

Dated ................

Sub. : Sanction of Group Insurance Scheme, 1985
Sanction is hereby accorded under Rule 11 of Group Insurance Scheme, 1985 for withdrawal of

Bs. o, (RUDBES .o covvssssssesssrimivis i only) on account of payment of Savings

[nsurance fundto Sh. .o

(Designation) ................

TR Ty R

GISNo. oo, s @0 employee of this office/institution in Group
A/B/C retiredon ...

Certified that Shri ..o

Designation ...........cccoocooiviieecerinieeceosn. WAS member of Group Insurance Scheme since

(RUP@ES ..o only] per month was deducted from his salary.

The expenditure will be debited under -
Head-8011 Insuranice & Pension Fund

Minor Head-Harvana State Govt. Employees Group Insurance Scheme -

Sub-Head - Insurance Fund/Savings Fund,

Head of Office

Copy forwarded to the following for information and necessary action -

L.

2.

Accountant General, Haryana
158 1 "

Oiticial concerned.,

Pension File Head of Office



Bill No. & Date :

(_FORMS.T.R.30 )

(Seerufe S.T.R 4.57.4.52.4.53)
Treasury Abstract

(For usein Treasury Cifice)

Establishmeant of -

; = Voucher No

Voucher Date ¢

1. Treasury Code 8 Voled/Charged (VIC)
2 D.D.O. Code g Demand Number
3.  Major Head 10 Object Code
4.  Sub Major Head
5. Minor Head
6. Sub Head/Scheme (Space For Head of A/C's Stamp)
7. Plan/Mon Plan {F/N)
11. Particulars : -
12.  To whom paid : _
3. Cheque No. : Gheque Date |
4.  Ornginal No. Driginal Date
15, Amount to be classified by T.O. (Rs.) !
Total ;' B.T. Deduction MNet
BOOCK TRANSFER RECOVERIES (*Corresponding Recsipt Codes®}
1 Other BT.{l] Rs. MAJOR HEAD |SMALHDI MINORHEAD | SUB. HD DDC-CODE
2, OtherBT.(ll) Rs,

DETAILED (SUB - OBJECT) HEADS

Lescription

Code

Amaunt




[AE-ETHAET OF BILL FOR FULLY VOUCHED CONTINGENCIES/COUNTERSIGNED CONTINGENCIES)

GRANT-IN-AID/SCHOLARSHIP/OTHER (SPECIFY j

aSr.No. | MName of Claiment/Particulars of sub Vouchers | Todas Amount Sub-otyect Amount REMARKS
fSub- : iSancnon MoDale)
Vou.No.

“GRAND TOTAL""

Less Advance Drawn vide TV Nao.

Dated Rs. )

Net Amount Payable Rs. (Rupees 1
APPEOPRIATION

Appropriation for {year) to Rs,

Deduct Expenditure (including this bill) s

Balance Available Rs.

Certificates

Certified that the expenditure charged in this bill is sanctioned by the competent authority in accordance with the rule
as amended from time o lime,

2.  Certified that the stock have been received In good arder and duly accounted for in relevant stock register,

3. *Certified that the detailed hill for the manth of was forwarded 1o
necessary voucher on

with ail

4. Received contents,

(Signature of D.0D.C)
Seal with Code

*To be given by D.D.0O. in case of countersigned cont'ngencies.

(FOR USE IN TREASURY OFFICE)

Pay Rs. _ {(Rupees )
Dated
(Treasury Clerk) (Assil. Superintendent Treasury) (Treasury Officer)

Sign. in token of check

(FORUSE INA.G, OFFICE)
Admitted for Rs

Objected for Rs.

Reasons of objection {Accounts Officer)
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Rule 5.3(B) of PUNJAB FINANCIAL RULES VOL.]
(As per natification No. 2/1(7)-79-2FR-Il dt. 27.9.1982)

5.3-B. Any pensioner to whom any pension is payable by the Government out of the Consalidated Fund of the State may nominate any other person (hereinafter
referred to as the naminee), who shall receive after the death of the pensioner all moneys payable to the pensioner on account of such pension on, before ar after the date of
such nomination and which remain unpaid immediately before the death of the pensioner, (For detailed procedure see Annexure to this chapter).

Annexure®
(Referred to rule 5.3:B)
Procedure to nominate any other person on, before or after retirement

1. Every pensioner who has retired on or before the date of commencement of these rules shall within six months nominate any person for the purpose of this rule
in Form-A and submit it in friplicate by personal service after taking receipt or by sending through registered post acknowledgement due to the respective Pension Disbursing
Authority through whom pension is drawn. e

2. Within thirty days of the receipt of nomination in Form A referred to in Para 1, the Pension Disbursing Authority shall get the particulars of the pensioner, as
mentioned in Form A, verified with reference to the available records and return (o the pensioner, after oblaining a receipt thereof, the duplicate copy of the nomination in
Form A duly attested by him or an officer authorised by him in this behalf. The triplicate copy shall be sent to the concerned Department from where the pensioner had retired
while the original copy of the narination shall be recorded.

3. Every employee wha is due to retire after the date of commerncement of these rules shall submit the nomination in triplicate in Form-A to the Head of Office of
the Department from where he is retiring within three months before or after the date of retirement.

4. Within thirty days of the receipt of the nomination in Form A, under para 3, the Head of Office shall get the particulars of the pensioner as mentioned in Form A,
verified with reference to the records of the establishment and return to the pensianer, after obtaining the receipt theveol, a duplicate capy of the nomination in Form A, duly
attested by him or by an officer authorised by him in this behall. The triplicate copy duly aftested shall be sent to the Audif Officer, who shall pass it on to the Pension
Disburing Authority along with the Pension Payment Order. If the Pension Paymen! order has already been issued in a particular case, the nomination shall be sent separately
quoting Pension Payment Order number and other particulars of the Pensioner to enable the pension Disbursing Authority to link it up with the Pension Payment Order.

5. A natice of modification of nomination including cases where a nominee pre-deceases the pensicn shall be submitted hiplicate in Form B to the Pension
Disbursing Autharity in the manner specified in para 1 and thereafter the provision of para 2 shall apply mutatis mutandis with modification as if it was made under para 1.

6. A nomination or a fresh nomination or a natice of madification of nomination shall be signed by the pensicner or, if he is flliterate, shall bear his thumb-
impression given in the presence of two witnesses who shall also sign a declaration to that effect in the nomination, fresh nomination or natice of modification of nomination,
as the case may be.

7. Nomination, fresh nomination of natice of modification of nomination shall take effact fram the date of recelpt thereof by the Pension Disbursing Authority or the
Head of Office, as the case may be

8. A nomination made under para 5 and accepted by the Pension Disbursing Authority or the Head of Office. shall be a conclusive prool with regard to the person
nominated to receive arrears of pension of the pensioner under these rules.

9. The arrears of pension payable under these rules shall be paid in accordance with the provisions of the existing rules governing the mode of payment of pension.

* Annexure inserted alonawith Rule 5.38) vide No, 1/2/58-81-2FRI, dated 13.12 84



