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s i A - s ( F o R M : 5 )

{fd F-qfr ss(i ) (rr) & 61(1)XSee rule 59 {lXc) and 61(l}}
-{ifiAq 

Rfud fqr (iiqra mr qniqhf,{or) F-{fl 1e8i 6r A?ra s(z), 12, 13 (3), i+(r) :it{ rs(:) :itq *d}

{A lso  see ru les  5 (2) ,  12 ,  r3 (3) ,  r4 (1)  and 15(3)  o f  Cent ra l  C iv i l  Serv ices  (Commuta t ion  o f  Pens ion)

R u l e s ,  1 9 8 1 )

ffiatia q{o-ft .F-ffi S rfl6r S-qT ffi b afrq € :rn a-r6 TA 6ru'rd-q 3{e-q&T aRr qrfl f6-qr qd
qff,f fud{uf:-{Particulars to be obtained by the Head of Office from the retiring Government Servant eight
months before the date of his retirement).

1 aruI (Name)

(a) 3rc-+-q h R(' eer$ d-q +isqio tfl-al
{ Permanent Account Number for lncome Tax
(PAN))

(b) 3ils]R dqr, oR sqe-q t
{Aadhaar No, i f  avai lable}
q6il-a h g'o fu6 trfrBy 6.t d d t zn-a a
Ff, ?TR +ierq dr-
{Specify a few marks of ident i f icat ion, not less
than two ( i f  possible))-

i )

i i )

T:-TILf l-{oinhtl

qa|Jltd aFIT {Present Address}:

€-fl-Fqfr fr q+n.q qail {Address after
retirement):

e
(wTd sraT, qT dt rd-{-drfi qr qF ?Tr q-fr b
qteT)(qR EFT-drd-qT 3{rzrqr 6r {flrtTra d
dif,I t fir ififr 6gqd' E)-i sTd €{6lfr +-dm
6-1 5sb' AziTq € qt o.nqt t wgm unr
dm qrar qimq ;rfr t eil W :rtqn 6l f,qTfuf,
t+-qr il sb-rnl
{Bank Account No. to which pension is to be
credited:
(Joint Account, either or survivor, with the
Spouse)(ln case the Head of Off ice is
satisf ied that i t  is not possible for the retir ing
Government servant to open a joint account
for reasons beyond his/her control, this
requirement may be relaxed))
errcrT inr aro fuo Ere--q4 d tqra fi qrfr F
(Name of  the Branch of  Bank throuqh which
Pension is to be drawn).
(a) arcn 6-r fr (r{ 3{R 4tE
[BSR Code of the Branch]
(b) arrcr 61 3G (rs'\rs Sr 6tE
f lFSC Code of  the Branchi

d l .

h \



6\ 6r ggo trra Nt :rq Sa € efl

F- fdr qT {r;q vl6n :ll-qzqr Id"
qr ffir ltGzl gl6n b 3{efi-a do $rfl

/Fqt-qFT ftorqzqensrq HF t {t ndicate

her family pension is also aOmgsiO!1-[om
other source- Military or Stlte f:y^"lg:::
i ' . . prnii" Sector Undertaking/Autonomous
L*uf 

-Frno 
under the Gentral or a State

ment).

qqla (Place):

Faro (Dated):

drtr rd-A b R( MFd qr$ frl?tt

{l am aware that future good conduct of the pensioner/family

every grant of pension/family pension and its continuance)'

qfr il 3q-€T-{ d-dtrtro tioi"m Hr

{Enclosures as per check-l ist are enclosed}'

pensioner shall  be an implied condit ion for

(Signature)

(Designation ):

(Mi nistry/De Pa rtment/Off ice) :

ewwzdor5a riEqr (Tel/Mobile No)l

*-fd 3Tr5fr (E-mail lD):

frwufr r, ilqra qiT Tifqrf,{ur ffifi tt aq s 6zr fi aK'qft faea de ut61 q{flt dco' ilcra 6r

ffiLi*1-n-m,T"R:.ffit *,11"' n mpv be stuck orr .r the retirins Government servant does not desire to

lommute a Percentage of Pension)'

ftEqUt z: })6f,tq RG,a dqr (iiqra mr qT{rqR-m-{uT) ffrwr tgat fi qsq r or fr 3{ftq|ftT d.qra fi oniqtroror fi ftq

qrm nrlca nqa +-ri fi sTta{r ilrfi ']{fd |aqd Fii *61 s1orfi dE-o {s trsq fi uqa o-ri 5 q+r6 ftn-

ffeq1 fi fia aro qd iiqra fi q-r{iqfrf,{ur b Rq qidr 'F-{dr tt 
1-A of centrar civit services

ru:*i*m:?'F:i"?5|If1"": Ti,::ll?i,Xli:: i.ili:iiil{qH 9S",il i"*['"'flo"""'nm"nt servant desires to
apply for Commutatton of Pension atter suoriilsion or tnis form but three monihs before retirement)

f u q g f r r ' 1 1 6 g r o l f t t z r o * F d d t f u q F f d a e r r $ f i 3 i k d q T { f , a s l d r a d r r t f r o q ; q 1 f f i t { m } q - + r

f f i f l  l t  is in the interest of  the Government servant to provide E Mai l  lD and mobi le number, which faci l i tates f  uture

GOrrespondence)

z Fwrq /6rqIFr:I

{ffiqRiqTrm-{ur)ff{n
e81 b 5qaid 3r{-{R 3s4 sffiat iilra

n........qRqm (4o qFqra f,fi) b srqrqtr6-{ur frT

iin 6-{dr (l

des i re to  commute. . . . " '  "  % {up to  40% of

nv superannuation pension in accordance with

ii: ;;;;;i;n' or t'" central civil services

Commutation of Pension) Rules' 1981)



+
Fqre.-q qfian b fuar dqra b. erpr * oruiqtrfi-{q tq 3{raE-d ihr qR^rr d-dfu 3rid-{6 qo qrren H fr
ihra h srqiqh6-{q 4;q 4T ry1-6rfl ihra qrrgra .ridqr b an;zgT t qTftqlfl FO-qr sKr | (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.)

@$ F-+A (see Rule)-.5(2), t2, 13(3), l4(1), 15(3))

€Er m b drd il-6 TA €t d qF-ql fr zFrqtdrq d u-+Ea l+-qr anar qrfr('
To be submitted in duplicate at least three months before the date of retirement

8{IJr -1(PART-r)

til di,(ro)

designation and full address of the Head of Office)

Ev+ 15u61".,r- Frf€,q qtt8n fr fuar tqrf, q;1 gRiqtfcF{ur I
(Commutation of pension without medical examination)

r$f6+zrS6+r(Sir/Madam), ;r;

S ntdrq Rfufr tEr ilqra +-r qRiqtrfiTur B{ff-1e81 h.qrqsr-d h 3iadd frft tqra h' r'o
giT h' sniqftn-qq 6r gwr {qdl i / ilrfi (, g* dEet d 3flzraq6 fufior ffifua H r (r
desire to commute a fraction of my pension in accordance with the provisions of the Central Civil Services
fCommutat ion of pension) Rules, 1981. Necessary part icu]ars are furnished below): -
1 Fqs qrql it W aw

(Name in Block letters )

2 fuan o-r araz fiFdT m-dEnt ili A
Rffi fr qF E6T ;irrl (Fathers name/
husband's name in the case of female
Govt. Servant)

3 q{dli}T (Designation)

4 iTl-ilq / Fdenrr /o.d[trq 6T';n;fl
(Name of Office/ Deptt./ Ministry)

5 +;a frfS{Date of birth [in Christian
eraJ)

6 ffl-m 6r drtrq 3Terq Q-qr fuFdR
frI 3ErfI srl-fl fi 6r aftulnate or
ret i rement on superannuat ion, or on the
expiry of extension granted under FR-
s 6 [ d ) ]
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7 +ql-ffi tlqra 6t 16 $qr R

uni$rgd o-l* mr [ffi-E tl (Fraction of

superannuation pension proposed to be

commuted)

8 ,dfutr{q sffit c-6r + +EFffi b' qq-aq iiqra ffiordt arfr Ht (Disbursing authority

from which pension is to be-drawn after retirement)

(aJ

(Name & address of Post Office/Bank)

tb)
(savings Account Number)

(c)

(Accounts office of the Ministry/

Department/ 0ffice)

PlPt (Place):.

(Dated) : (Signature )

IFT
'{jt

(Present Postal address ):-

(Postal address after retirement)



-6-

qffi - 3 (FORM-3)

tdd B-+q s+(tz)) {See Rule 54(12)}

gftEru or fu+rur (letaits of famiiv )

1 .

2.

3 .

4.

5

srmft 6-ffi EFT ;IEr
(Name of the Govemment servant)
qildl.H (Designation) :

aaq Ff$ (Date of birth) :

tr$fu Ffr drtlq (Date of appointment) :

qRgR fi Fqeqi m F+eq'a fu{wT (Details of the members of the family):-

Office

fi E-qa e-dr R / tfr R ffr 5qE-m fud{ol zF} armt dRT 3{srfrT {GrA b frq ffi
qflqetd 3stn qRFfrcT t 3nBc a{ffi z orqiTq rgu m} ftTdr rfln /61d rftfir r
I hereby undertake to keep the above particulars up-to date by notifying to the Head of Office any addition or
alteration).

RIra (Place ):

F;Tio.(Dated ):

s{4.rt uF.ffi *'Cmrefl
(Signature of Government Seruant)

dftfr-

frfD
(Date of
birth)

m,d-{rt fr
+itici
(Relationship
with the
Officer)

ftqufr
(Remarks)

qRsR b sd-€ql b
;TFH

(Name of the member
of the family) 

.



frequfr 1. o-{uo-tr +u-n 6;{ q-qd {d lfsq 6} qpErf,rd Fo-qr anst +dar z it n-d-6rq 
iryl

65arqil t sefi qtrdqtf,zqnssd g-€ trsq C amftfu-d fuq il(' aPfl 4rr q-5q srqr -TK'l tr4r G-{i

ilA ErA €{tFft fq-6 61 T-fq h ddlit .h1 q{.tl s h qrq dERT qE|d o-l+ ilFqt

. 
{Note l: The original nOr* srru*itted by the Government servant is to be retained All additions/alterations are tc

be recorded in this Form under the signature oiHead of Office in Coiz- No new Form will substitute the original

Form. However, the retiring Government r.tnunrrr,oold submit the aetarls of family afresh along with Form 5)'

frEqutr 2: aF qr qdl h eq1i, sefi il-f,fi 3Xq drar-R-ar grfi 3go iiqra b ft(' qr{ et q afr:

aeTI A-aFf, {6id{t (}Tr{d 3it{ q-{;ii) e 6qtt frq dr oiit'tt

{Note 2: The details of spouse, all children-and parents (whether eligible for family pension or not) and disablec

ribtlng. (brothers and sisters) may be given)'

ftFqutr 3: 6.fdfd-q 3fi.qaT,,fc"orT-{tr,wu c F-fE h qft-dsrd qr qfir-+&a fr Eqq fr [q-{dT frr

qrR dir drtr.q 5qEf{d otTnt fr-qrm-ar fi Eit d aq qt b ffiq' qlRefi ifi qRs-i-d sfi

"Euqur{tr" e{ fr 5qdlctd l+-qr srar qG('t

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

in the family in tr,.';n.-arks,, colurirn. rr,. ru.t regarding disability or change of marital status of a family

member should also be indicated in the "Remarks" column)'

{Note 4: Wife and Husband shall include judicially separated wife and Husband}
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DESCRIPTIVE ROLL

fu+toTl
PARTICULARS OF HEIGHT AND IDENTIFICATION MARKS IN RESPECT OF SHRI

( H E I G H T ) :  6 r c ( H ) . . . . . . . . . . . .  F q  ( | N C H E S ) . . . . . . .

fr€ ( IDENTIFICATIoN MARK):-

2

(ATTESTED)

SPECIMEN SIGNATURE OF SHRI

sfSq-frrFrdtATTEsrED)

alt *'ffi o 6T fuqf, tq-+turr
PARTICULARS OF HEIGHT AND IDENTIFICATION MARKS IN RESPECT OF SHRI

f f i  (setcHrl :  €rctHt. . .  FE ( tNcHES). . . . . . .

qe-4la AE ( IDENTIFICAT| oN MARKS): -

4

z

***;,ArrEsrED)

s h 6wrarr r{arl

slffinfATTEsrED)

SPECIMEN SIGNATURE OF SHRI.. .
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qEgrfr
T6 arqq *dT t /d-ff i ffi qfr fre+rq +r frt sw ot$ ffi "rcnrqr $Thsq fr qmr

qr-fr aF4T$ rar h' T4-dt-4 t +qa m.l frqr srq,arar t al s-$ frt tqra ,,, qrffi{-fi ilcrd q{ Grf,i
ggb frq {S ffi ron frr 6tg 3nqR +S tr

€UFI :

frf,iq, '

6FCITqTt

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 pension, for which I have no objection.

Place:
Dated:

Signature of the retiree

ATfr E TKIT

(Name & Address)
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SPECIMEN LETTER OF UNDERTAKING BY THE PENSIONER

To
The Branch Manaoer

(Bank)

(Branch & Address)

Dear Sir,

Payment of pension under A/G 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. I the undersigned agree and
undertake to refund or make good any amount to which I am not entitled or any amount
which may be credited to my account in excess of the amount to which I am or would be
entitled. I further hereby undertake and agree to bind myself and my heirs, successor,
executors and administrators to indemnify the bank from and against any loss, sutfered 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. 

q,

Yours faithfully,

Signature:

Name:

Address:

Witnesses:

(1) Signature:

Name:

Address:

(2) Signature.

Name:

Address:

Date

Date: Date.
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_ 1 5 _

Check List of Documents to be submitted along with Form 5

I.No. )escription of documents to be enclosed il/hether
rnclosed

lemarks

I (a)

(b)

lwo specimen signatures (to be fumished in a separate sheet)

A.dditional information (Only in case of an illiterate or
lisabled Govemment servant.):-
fwo slips each bearing the left hand thumb and finger impressionr
luly attested may be fumished by a person who is not literate anc
:annot sign his/her name. If such a Govemment servant on accoun
rf physical disability is unable to give left hand thumb and finger
mpressions he/she may give thumb and finger impressions of the
'ight hand. Where a Government servant has lost both the hands, he
nay give his toe impressions. Impressions should be duly attestec
>y aGazetted Govemment servant.

2. fhree copies of passport size joint photograph with wife or
rusband.
Mhere it is not possible for a Govemment servant to submit :
lhotograph with his wife or her husband, he or she may submi
;eparate photographs. The photographs shall be attested by thr
:Iead of Office.
fhree copies of passport size photograph of disablec
;hild/siblinss/deoendent oarents- if anolicable (To be attested br

J )etails of the family in Form 3.

4. Jndertaking in Form 26, for those who served in Security-relatec
rr Intelligence Organizations referred to in rule 8 of the CCS
Pension) Rules, 1972

f applicable then dul5
illed in Form 26 as pe
rroforma available a
)age 19 is to br
;ubmitted.

5 . Mritten statement for counting of period of service under Rule
;9( I ) (a), if any.

f issued then the same
nay be submitted.

6, Jndertaking for refunding any excess payment made by
he pension disbursing Bank

7 !{omination for arrears of pension and commuted value of pension
iif applied for commutation of pension) in Common Nomination
Form

8. Form for submitting details under 'Anubhav' (Optional)
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ANDATE FO

BENEFICHRY/CUSTOMER'S OPTION TO RECETVE PAYMENT THROUGH E-PAYMENT

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.

Dated
Signature of the Beneficiary

certified that the particulars fumished above are conect as per the record.

Bank Stamp

Dated

( _ )

I Beneficiary Name

2. Beneficiary Address & Telephone No

3. Beneficiarv Account No

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

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

6. Bank Name

7. Branch Name & Address with Telephone Number

8. IFSC (Indian Financial Services Code)

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

Signature of the Authorized Officer
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Government of India
Ministry of Communications & IT

Deparfment of Telecommunications

Name

Res. Address

Telephone No.

Blood Group

Date ofBirth

Date of Appointment:

Date of Retirement :

Office Address from which retired :

Post held on Retirement/Pay-scale:

Last Pay / Average Emolument :

Quali$ing Service .

Pension Originally Sanctioned :

P.P.O. No. and date :

Signature of card holder :

Stamp size
Colour Photo

(i)

(ii)

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

UNDERTAKING

,who

have worked in (Name of
the Organization,f Organizations as included in the Second Schedule to the Right to lnformation
Act, 20051 ), in the post of for the period

from _ to___ _hereby solemnly declare \,\!t,
save with prior approval of the Competent Authority, I shall not publish in any manner, whrlfin
service or after my retirement from service, any information which I 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 i) the security, (i i i) strategic, (iv) scientif ic, 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 responsibil i t ies and liabil i ty, in
terms of the relevant Conduct Rules, Pension Rules, Laws dealing with offences relating to
officials secrets or national,security and the Intell igence Organization (Restriction of Right) Act,
as the case may be. I further agree that in the event of any failure of the above undertqking 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. I am aware that the pension which may be granted to mp after retirement, in terms oi fie
relevant Pension Rules, can be withheld or wiihdrawn, in full or part, for any failure of tnis
undertaking given. :di

Signature of the Government Servant

Place

Date
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"Anubhav"

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

[Mav be submitted by a retirinn 
"'0o,3fi1fn"*:1ir*?H[",r" date or superannuation or after

the competent authority has approved his retirement or his retirement has become effective, as thecase may bel

PARTI - Personal Details:

1.  Name:

2. Designation :

3. Aadhaar No.

. 4. PAN No.

5. Ministry/ department & office address:

5. Date of birth:

6. Date of retirement: 
c:r

7. Mobile number & Email id:

8. Correspondence Address:

9. Head of Office:

10. Cadre Controlling Authority

State ailotted (For AIS only)
PART ll - Commendable Work :

11' Work to be highlighted {Work rnay relate to previous assignments as
well. Inputs up to 5000 words including outcome, suggestions andnames of team members. In'case additional informatioiis required tobe attached, the sarne may be uploaded as a pDF document):

12. Documents, if any, to be attached:

13. Suggestions, i f  any:

Photo
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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 '

(D IT

(g) Research

(h) Others

Whether willing to volunteer for social work post-retirement:

Would you like to receive feedback through e-mail.lf so,e-mail lD 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.

c) The comments are not against any gender, caste or religion.
d) The comrnents 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 l-{ead of Office)

Administrative Head/desi g nated Authority

14.

15 .

16 .


