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SaVINE Bank AJC NO....covi ettt s,

ANNEXURE — |
FORMAT - |
LIFE CERTIFICATE
(To be submitted once a year)
Certified that | have seen the PensiONer ... holder of
Pension PaYMEnt OTOer INO i it tiisearsrersbsisersasssjoioessonssbos isnvns ss ory aves and that he is alive in this date.

Place:

(1)

(if)

(3)

(b)

Place:

YN R I E R R E R e O B B T A R R E R E E T R N L

FORMAT - i
NON-EMPLOYMENT/RE-EMPLOYMENT CERTIFICATE

| declare that | have not been serving in any capacity either in government Department/office,
Company Corporation/Autonomous body or Society of Central or state Government or union
territory or a local Fund during the year ended NovemDber.......ccocooi i e

OR
| declared that I have been employed in the . e e s e e which
is financed by Government and was in respect of the following monthly rates of emoluménts
during the year ended November.....coiiicieni, or during the month of ...........cco.....

falling within the said year.

Pay RS e fuaiiihan sysnsnston Vo ash nnunit ves 553 860 bhas
Grade Pay B e stisor iy bais R i
Allowance A T T S E A S e i

(Including DA/ADA etc.

Honorarium L T TS O K R i vl

Further that the orders of my re-employment do not stipulate my pension being held in
abeyance during the re-employment pension.

Sighature............

Name. of Pansloner, i ns S s s e o e




CERTIFICATE OF RE-MARRIAGE/NON-MARRIAGE

| hereby declare that I am not remarried/married during the past six months and undertake to report
such an event promptly to the pension Disbursing Authority.

(Applicable for widow recipient of family pension and to be furnished only once and for
others six monthly in May and November)

Place: S B NALUTC uvivreeirrerierressirsrnsreresaessrssnsssnsrssessssens

Date. Name of the pensioNer e,

S S O I A o PP

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

Signature of a responsible
Officer or a well known

Place: T 0 ] 1 R G L S L RPN R -
Date: N AN viies e e et ol &5 s i Ty e E ey
D SIENALION . iviairtcantsisriniss mnss sevissiionts st hantaons

Annexure-|X




LETTER OF UNDERTAKING BY THE PENSIONER

To,

The Branch Manager DAt C L et i bebanegieisiris
Dear Sir,

Payment of pension under PPO NO. ..., ...... through your office.

In consideration of your having al my request, agreed Lo make payment ol pension due to me
every month credil to my account with you, I, the undersigned agree and undertake to refund or make
pood any amount Lo which I m not entitled or any amount which may be credited to may account in
oxcoss of the amount to which | am or would entitled. | further hereby undertake and to bind myself
and my heirs, successors, execulors and administrators indemnify the banlk from and against any loss,
suffered or incurred by the banlk in so crediting my pension to my account under the 5cheme and to
forthwilh pay the same to the bank and also irrevocable authorize the bank to recover the amounl due
hy debil Lo my said account or any other account belonging to me in the possession of the bank.

Yours faithfully

SIZNALUN L v e s s

Witness:
(1) SIBNALUIC.c.e v e (2) SIBNALUNG miic i i irsweniasisssaseassarssninas svosenias sy
(N BITIR o visiisiiiins susvrisunsucnninun Sovrsanarnsessanansussdtss NN C it riiniiis i ieranssesnssniestsessaesrrass ses saesnass
7Y [ | (X3 Py g i o e i D e AU RS S i it o Cias i bsna ebnpesensibrat sennns bk bbi Kivs

D At i s e PR R Date. i, R L P s 0 U e e o SERN e




