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®id - 5(FORM - 5)
&1 a9a 59(1) (1) & 61(1)}{See rule 59 (I)(c) and 61(1)}
(@i e Jar (dere @ aiieeon) BaH 1981 & AEH 5(2), 12, 13 (3), 14(1) AR 15(3) 3 =
{Also see rules 5(2), 12, 13(3), 14(1) and 15(3) of Centfal Civil Services (Commutation of Pension)
: Rules, 1981}
g Tl waarlt @ sudhr Jar-Pgf & ahw d NS A G BRIGY ITeT g WE fhar o

arell [aRoT:-{Particulars. to be obtained by the Head of Office from the retiring Govemment Servant eight
months before the date of his retirement}.

=

A (Name)

() 3TN & T TARN T wEAE () |

{ Permanent Account Number for Income Tax

aY)

(PAN)}

(b) 3TYR ¥&T, afg 3ueRe §
{Aadhaar No, if available}

3 ETE & o e RERE & o & & @ | )
g, afs w9 e

{Specify a few marks of identification, not less i)
than two (if possible)}-

Fa1s {Height}

g U {Present Address}:

Jar-fAgiy & 94T uar {Address after
retirement}:

e @re Heaies Bwe e ot A e &
(Bgeh @iel, a1 O Sadendl a1 ufd a1 gehi &
) (Ffe BRIy JACqeT ol gg GHATYUE &l
ST & R foRad B are el Yad
H ZES TREFT § W FROT § GGd @il
el Sl @G =8 & ar 29 308 & e
foRar S epaT)

{Bank Account No. to which pension is to be
credited:

(Joint Account, either or survivor, with the

Spouse)(In case the Head of Office is
satisfied that it is not possible for the retiring
Government servant to open a joint account
for reasons beyond his/her control, this
requirement may be relaxed)}

D

7o @ e R e I dae o S o

{Name of the Branch of Bank through which
Pension is to be drawn). -

(a) 2r@r &1 §f TH I P
(BSR Code of the Branch) a).

(b) QMW & IS UF Ug & &g

{IFSC Code of the Branch}




i

ﬁaaﬁaﬁrgﬁgaﬁarammmﬂﬁsﬁ
%—ﬁmmmm}ﬁvm G
mﬁv—@rmwaﬁmaﬁmmﬂ

SEarad T /A Rl {Indicate

hether family pension is also admissible from
ny other source- Military or State Government
nd/or a.Public Sector Underta}dng/Autonomous
ody/Local Fund under the Central or a State

overnment}.

F Feir RAfae aar (ﬂqmasrmfrahav—wr)ﬁw

081 ¥ SUAET AR e AT BRGH
........ g (40 UK ) AR &

T el §l

| desire to commute......... % {up to 40% of

y superannuation pension in accordance with
he provisions of the Central Civil Services

(Commutation of Pension) Rules, 1981}

3 3rra & & dueniel/ged ey @ Y 3ree AreRvT UR/ged vt 1 T T AR FHP
S e ¥ faw faafera ad @il

{| am aware that future good conduct of the pensioner/family pensioner shall be an implied condition for
every grant of pension/famity pension and its continuance}. '

m@ﬁmmw%

{Enclosures as per check-list are enclosed }.

SECIETY (Signature)
T (Place): ueA™ (Designation):
et (Dated): siarer / T /amried
(Ministry/Department/Office):
ST/ HEIEH gl (Tel/Mobile No)l
&3 3MEET (E-mail 1D):

feoaofr 1: &Qmaﬁrmm?m%w%lm9%aé‘rmuﬁf?rqag’rﬁamawmﬁazﬁ,&?raaﬁr
qﬁaraﬁwaﬁamasﬁmmaﬁ%l

{Note 1: Commutation of pension is optional. item 9 may be stuck off if the retiring Government servant does not desire to
commute a percentage of pension}.

ool 2. Feqw Rafae gar (Sferet @ wdETon) faEH 1981 ¥ gwq 1 @1 & raardan Sora & @rielieoT & oI

q%rcﬁmamazﬁﬁzﬁrmweﬁvﬁuﬁf?{qaﬁﬁmmuuﬁrﬁﬁwwmaﬁqaaaﬂﬁaswraﬁ%—cg
Qarfagd & N AE 9 o 3 FTHdETeT & fIrT Ao e Tl

{Note 2: A separate application for commutation of superannuation pension in Form 1-A of Central Civil Services
(Commutation of Pe_:nsion) Rules, 1981 is required to be submitted in case the retiring Government Servant desires to
apply for Commutation of Pension after submission of this form put three months before retirement}.

%cuvﬁ}.H%Hmﬂﬁazﬁaﬁ‘r?ﬁﬁ%ﬁﬁa%éﬁamammmgﬂﬁaramﬁamﬁwwrmaﬁgﬂ
qaran|

{Note 3: Itisin the interest of the Government servant to provide E Mail |D and mobile number, which facilitates future
correspondence}
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TR GRT & AT Ul & HET & ARIRNROT 3 3G P UIRT Sdfh ded I8 deel & b

URIT & GRIMNBIT I BT HPTA R T A & ACIA F WPHeT fhar ST | (FORM OF

APPLICATION FOR COMMUTATION OF A FRACTION OF SUPERANNUATION PENSION WITHOUT
MEDICAL EXAMINATION WHEN APPLICANT DESIRES THAT THE PAYMENT OF COMMUTED VALUE OF

PENSION SHOULD BE AUTHORISED THROUGH THE PENSION PAYMENT ORDERS.)
{G¥ fAAHA (see Rule)- 5(2), 12, 13(3), 14(1), 15(3)}
ar-fagiy & de #e g § ar wiadt A arie 3 wega fear sier T

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

HET -1(PART-1)
Far #,(To)

(U Reh €A # SRE W@ &7 Ue UG HRAe™ B QX UaT R /indicate the

designation and full address of the Head of Office)

fawa (Subject)- Tarw qden & R U & ARIMRIOT |

(Commutation of pension without medical examination)

ARG /AREAT(Sir/Madam), ©

# Ffrr fae Jar doe a1 aRihEoT BEH-1981 & grauE F i A9 9T 5w
3T P ARINBIT H gTo1 W § / WA € /3@ dedl F T Rewer Mt €

desire to commute a fraction of my pension in accordance with the provisions of the Central Civil Services
(Commutation of pension) Rules, 1981. Necessary particulars are furnished below): -

1 TUE o F Q@ A
(Name in Block letters)
2 o & aw/ after wdad @3 @
Fafa & oy & am (Fathers name/

husband’s name in the case of female
Govt. Servant)

3 YA (Designation)_ K
4 |FEE s fwmT serfem @ AH
(Name of Office/ Deptt./ Ministry)

5 SieH fAfA(Date of birth (in Christian
era)}

6 | dar-fBgR f adw yar a1 AR
6 Al gag B & dr@{Date of |

retirement on superannuation, or on the |
expiry of extension granted under FR-

56(d)}




-5-

7 | dr-fgRy dvm @ 9w 3w N
R‘l’lﬁ?ﬁib_c?l Bt BT YEATT &I (Fraction of
superannuation pension proposed to bg
commuted)

8 FRHOT HE ol & Ja-gRY H UAed Ui f3yeTel e ¥ (Disbursing authority

from which pension is to be drawn after retirement)

(a) | 3/ W / &b & AH T Al
(Name & address of Post Office/Bank)

(b) | g=d @rar deEar
(Savings Account Number)

() |#Famerm /RmmEr , e & o
FHIRITAT (Accounts office of the Ministry/
Department/ Office)

T (Place):.

f&Ai® (Dated) : FEAETY (Signature)
TIHATA BT & Ul

*
(Present Postal address):-

ar- g & gy Sih BT U

(Postal address after retirement)
(Far-fAghy & gy 31 &1 UdT)
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®iF — 3 (FORM-3)
(&W f3uH 54(12)} {See Rule 54(12)}

gy T i'aEIIU! (Details offamiij_)

PN FHATRY T T -

(Name of the Government servant)

2. UeATH (Designation )
3. Sea fafd (Date of birth)
4. %ﬁﬁ? foF ORI (Date of appointment)
5. uRar & FeEal @r ﬁlﬁ'ﬁ fIaRUT (Details of the members of the family):-
# |URGR & wHeEd & | SeH- AT ¥ | e |Roaolt | ere
H | aJH GIE GereT gfiffEafa | (Remarks) THE &+
Sl. | (Name of the member | (Dateof |(Relationship | (Marital BETER
No | of the family) \ birth) v(;ntﬂ{lncil;;z Status) E:::t;l a;;dozf |
Office)
1 2 3 4 5 6 7

uRa¥e 3r2ar uRade @ 3ifde 3Rl / #afea v @ 3RERE wXar o o Bl

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

e ———n ——— - —

|
j
:

AT (Place ):
feter (Dated ):

AR AR & eEAEeN

(Signature of Government Servant)

.l



%y /8

Roaohl 1 TRl A R R e T @1yl fhar Sl w7 3 oreRr AR &
%ﬂmﬁmﬁm/mwmﬁmmmammm Fe| dar fage
mmmm@@%maﬁWSaﬁmaaﬁwwmaﬁm

- {Note 1: The original Form submitted by the Government servant is to be retained. All additions/alterations are t¢

be recorded in this Form under the signature of Head of Office in Col.7. No new Form will substitute the original
Form. However, the retiring Government servant should submit the details of family afresh along with Form 5}.

%mﬂﬂz:qﬁmqﬁr%c&ﬁimﬂwmm—m(aﬁﬁaﬁamﬂ%ﬁum%’rmaﬁl
o -oF TRl (s 3 W) & it faw o Wil

{Note 2: The details of spouse, all children and parents (whether eligible for family pension or not) and disablec
siblings (brothers and sisters) may be given}.

frogofy 3. ere™ Fegs froaurr wmﬁwmmmmmmﬁwﬁ
wfa & adE 3uEiid S ﬁ-?WﬁﬁﬁHMuTﬁ@%Wqﬁuﬁﬁqﬁaéﬂsﬁ
~froqurd TeT 3 3ueiia fear St At

{Note 3: The Head of Office shall indicate the date of receipt of communication regarding addition or alteration

in the family in the “Remarks” column. The fact regarding disability or change of marital status of a family
member should also be indicated in the “Remarks” columnj.

?&EﬂUﬁhqﬁsﬂTQﬁﬁﬁlﬁiﬁwﬂqﬂfﬁqﬁﬁhﬂeﬁmﬁm
{Note 4: Wife and Husband shall include judicially separated Wife and Husband}.
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=YY=
' [damm & w599 waw (Relationship | 5@ =afs @1 &, si=st @R @ Ta1 511 g@Y AHITh H Haeadhal & R 35 | T Ienewnal fad ofed 89 w aw  fadya aifaf
with pensioner) gerer wna @ |( Name, DOB and address of the person who may receive | @@ | (Contingency on happening of which no
the amount, if alternate nominee in Col 5 is a minor) shall become invalid )
6 7 8
e ATH e qd & &Y gry e o foped aw Rdat oy arfleia wie x
These nominations supersede any nominations made by me earlier.
Tur(Place):
feeren (Dated):
EEATER A1 e b & 39S &1 ==
e (Witness) (Signature (or thumb impression if illiterate)
BEdaR (Signature ) & URreX @ ATF (Name of the pensioner):.
A I Uar (Name and address). gdr (Address):
feoqur 1:39 wrREl B @ TRE Fe & S e am B snuRa a8 &1 gl wEer () 3R ) F O Rt cafral o am BERa B s
5 a9 e ysu & gue il @ sudier A s adbe|
Note | : Completely strike out the benefit for which nomination is not intended to be made. Separate copies of this nomination Form may be used for nominating different pe

for benefits (i) and (i) above.

RTgur 2: TXHNT Jaw 3iAF uRi® F A1 @l TuE 9w A 3@ @R a1fe 3HS &R e & U R a1 B JTENRT e o e
S Fp| AH SR /AdTous AH AR & HET FHe JYOT A Bl HaR BT

Note 2 : The Government servant shall draw lines across the blank space below the last entry to prevent the insertion of any name after he/she has signed. The nominee(s)/a

nonunee(s)" shares together should cover the whole amount.
B Contd
ontd....
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ESCRIPTIVE ROLL

M & Far$ g uggE e & Aegd

T
PARTICULARS OF HEIGHT AND IDENTIFICATION MARKS IN RESPECT OF SHRI

a8 (HEIGHT): drefedy.. .. g9 (INCHES).......

uga Rreg (IDENTIFICATION MARK):-

ITAYATOTI(ATTESTED)

b & FEAIER ST
SPECIMEN SIGNATURE OF SHRI ... oo

fATAOT(ATTESTED)

i & U8 9 ygue fRes o faega ez
PARTICULARS OF HEIGHT AND IDENTIFICATION MARKS IN RESPECT OF SHRI............... ...

$ar$ (HEIGHT): drefed)... .. & (INCHES)... ...

ggure fasw (IDENTIFICATION MARKS):-

IfATATNT(ATTESTED)

= & FEATEN FHAT)
SPECIMEN SIGNATURE OF SHRI. .. ..o oo e

AT (ATTESTED)
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HEIS AT H ayell #g =Non uF

# ' ‘ LEl ' : ag
I AUY Al § /o § & Il Twer & N I A ot gorr wfosy & arn
Gn?rr%a‘rﬂ?rﬁfrﬁ‘@m/mﬁmﬁqmmmﬁaﬁﬁmmraswﬁmmmmm,
guh T A Ry w1 Big 3Ry A

T
ﬁﬁ'ﬁﬁ 3
AT
OR
UNDERTAKING FOR RECOVERY FROM DEARNESS RELIEF
I s/o
designation hereby undertake to credit in cash, the amount found

outstanding, in future, from the department, failing which the same may be recovered from the
payment of Dearness relief on my pension/family pemsion, for which | have no objection.

Place:
Dated:

Signature of the retiree

are (WITNESS)

& SEAE d1 T udr

(SI. No.) (Signature) (Name & Address)
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SPECIMEN LETTER OF UNDERTAKING BY THE PENSIONER

Date
To | i
The Branch Manager
(Bank)
(Branch & Address)
Dear Sir,
Payment of pension under A/C No. through your Bank.

In consideration of your having, at my request, agreed to make payment of pension
due to me every month by credit to my account with you. | the undersigned agree and
undertake to refund or make good any amount to which | am not entitled or any amount
which may be credited to my account in excess of the amount to which | am or would be
entitled. | further hereby undertake and agree to bind myself and my heirs, successor,
executors and administrators to indemnify the bank from and against any loss, suffered or
incurred by the bank in so crediting my pension to my account under the scheme and to
forthwith pay the same to the bank and also irrevocably authorise the bank to recover the
amount due by debit to my said account or any other account/ deposits belonging to me in
the possession of the bank.

o5

Yours faithfully,

Signature:
Name:
Address:
Witnesses:
(1)  Signature: (2)  Signature:
Name: Name:
Address: Address:

Date: Date:
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Check List of Documents to be submitted along with Form 5

».No.

Description of documents to be enclosed

'Whether
enclosed

Remarks

1.(a)
(b)

Two specimen signatures (to be furnished in a separate sheet)

Additional information (Only in case of an illiterate or
disabled Government servant.):-

Two slips each bearing the left hand thumb and finger impressions
duly attested may be furnished by a person who is not literate and
cannot sign his/her name. If such a Government servant on account
of physical disability is unable to give left hand thumb and finger|
impressions he/she may give thumb and finger 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.

Three copies of passport size joint photograph with wife or
husband.

'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.

Three copies of passport size photograph of disabled
child/siblings/dependent parents. if applicable. (To be attested by

Details of the family in Form 3.

Undertaking in Form 26, for those who served in Security-related
or Intelligence Organizations referred to in rule 8 of the CCS
(Pension) Rules, 1972

[f applicable then duly|
filled in Form 26 as per
proforma available at
page 19 is to be
submitted.

Written statement for counting of period of service under Rule
59(1) (a), if any. ’

If issued then the same
may be submitted.

Undertaking for refunding any excess payment made by
the pension disbursing Bank

Nomination for arrears of pension and commuted value of pension
(if applied for commutation of pension) in Common Nomination
Form

IForm for submitting details under ‘ Anubhav’ (Optional)
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MANDATE FORM

BENEF ICIARY/ CUSTOMER'S OPTiON TO RECEIVE PAYMENT THROUGH E-PAYMENT

Beneficiary Name

Beneficiary Address & Telephone No.

Beneficiary Account No.

Account No. Type (Saving/Current for Cash Credit)
with Code 10/11/13

Nine Digit Code Number of the Bank & Branch
appearing on the MICR Cheque issued by the Bank
(if available)

Bank Name

Branch Name & Address with Telephone Number

IFSC (Indian Financial Services Code)

Photocopy of the cancelled Cheque to confirm
correctness of IFC Code and Account No given in C
& H

I, hereby declare that the particulars given above are correct and complete, if the transaction is delayed
or not effected at all for reasons of incompleteness or incorrectness of information given by me as above, I
would not hold the user institution responsible.

C
Signature of the Beneficiary
Dated -
Certified that the particulars furnished above are correct as per the record.
Bank Stamp
( _ L)
Dated Signature of the Authorized Officer
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Government of India

Ministry of Communications & IT
Department of Telecommunications

Application Form for PENSIONER’S IDENTITY CARD

Name .
Stamp size

Res. Address ; Colour Photo

Telephone No. :

Blood Group

Date of Birth

Date of Appointment:

Date of Retirement

Office Address from which retired :
Post held on Retirement/Pay-scale:
Last Pay / Average Emolument
Qualifying Service

Pension Originally Sanctioned
P.P.O. No. and date

Signature of card holder ; (1)

(if)

Signature of issuing Authority with seal :
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FORM 26
[see Rule 8 (3-A)]

UNDERTAKING

I . : ' ' ,who
have worked in \ (NMame of
the Organization,[ Organizations as included in the Second Schedule to the Right to Information
Act, 2005] ), in the post of for the period
from to ' hereby solemnly declare taat

save with prior approval of the Competent Authority, | shall not publish in any manner, wh 3
service or after my retirement from service, any information which | have obtained by virtue “of
my working in the aforesaid Organization and which is likely to prejudicially affect the (i)
sovereignty and integrity of India, (i) the security, (iii) strategic, (iv) scientific, or (v) economic
interests of the State, or (vi) in relation with a foreign State, or (viif which would lead to
incitement of an offence. This declaration is notwithstanding my responsibilities and liability, in
terms of the relevant Conduct Rules, Pension Rules, Laws dealing with offences relating to
officials secrets or national. security and the Intelligence Organization (Restriction of Right) Act,
as the case may be. | further agree that in the event of any failure of the above undertaking by
me, the decision of the Government as to whether it was likely to prejudicially affect any of the
seven aspects stated above shall be binding on me.

2. | am aware that the pension which may be granted to me after retirement, in terms of the
relevant Pension Rules, can be withheld or withdrawn, in full or part, for any failure of this
undertaking given.

Signature of the Government Servant

Place

Date




“Anubhav”

Form for submitting details of outstanding work done to be uploaded on

 Departmental website
[May be submitted by a retiring employees six months before the date of superannuation or after
the competent authority has approved his retirement or his retirement has become effective, as the
case may be] »

PART| - Personal Details: , Photo

—

Name:
2 Designation

3 Aadhaar No.

4 PAN No.

5 Ministry/ department & office address:
5.  Date of birth:

6 Date of retirement:

7 Mobile number & Email id:

8 Correspondence Address:

9

Head of Office:
10.  Cadre Controlling Authority
State allotted (For AIS only)
PART Il - Commendable Work :

11. Work to be highlighted (Work may relate to previous assignments as
well. Inputs up to 5000 words including outcome, suggestions and
names of team members. Incase additional information is required to
be attached, the same may be uploaded as a PDF document):

12.  Documents, if any, to be attached:

13.  Suggestions, if any:




14. Work in (11) above is / are in the category:

(a) Good Governance

(b) Government process re-engineering
(c) Simplification of procedures

(d) Administration

(e) Accounts -

)17

(g) Research

(h) Others

15.  Whether willing to volunteer for social work post-retirement:

16.  Would you like to receive feedback through e-mail.If so,e-mail ID may
be provided.

17. Declaration : —

a) The information is true & correct to the best of my
knowledge.

b) The information is not sensitive and is not such as to
compromise national security or integrity.

¢) The comments are not against any gender, caste or religion.

d) The comments are not political in nature.

e) Government will not be responsible for any misuse of this
information.

(Signature)

Remarks of the Head of Office:

(Signature and stamp of Head of Office)

Administrative Head/designated Authority




