Pension Section 5t floor, (A HTET A )
Bharat Sanchar Bhawan { BHARAT SANCHAR NIGAM LIMITED
H.C. Mathur Lane, (A Govt of Intha Entarprisa)
New Delhi-110001

'BSNL Corporate Office P / Y| e o farme e

No. BSNLCO-A/12(14)/2/2022-ESTAB Date: 08-07-2022

To,

All Heads of Circles/Telecom Districts/ Regions/Projects/
Telecom Stores/Telecom Factories & Other Administrative Offices
Bharat Sanchar Nigam Limited

(Kind Attn. : Nodal Officer of the Circles for settlement of Pension cases)

Subject : Revised CDA Pension papers as per CCS (Pension) Rules 2021 -
reg.

Sir,

I am directed to enclose a copy of Revised CDA Pension papers as per
CCS (Pension) Rules 2021 received from Pension Section, DOT HQ, Sanchar
Bhawan, New Delhi and to request that the pension/family pension case in
respect of Unabsorbed DOT Employees may be forwarded to the concerned
CCA/DOT HQ/BSNL HQ (in case of CGMs) as per attached format. The
revised Pension paper is also available at below web link:-

https://dot.gov.in/ sites/default/files/2022%2003
92031%20Pension%20STP.pdf

This issues with the approval of Competent Authority.

Yours faithfully,

Boores
(Sanjeev f?((;n]hbaaxj’)w'y
AGM (Estt.1)
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FORM &

[Sea rules 57(1), 58, 59 and 60, 62, 80]

Particulars to be obtained by the Head of Dffice from the retiring/retired Government Servant

1. Detall of Government servant:

Fhotographis)

Name

Designation/ Rank

Date of birth

Date of retirement

Ministry/Department/Offica

|' PAN No.

Aadhaar No.*{voluntary}

Nationality

2. Address after retirement for future correspondence:

Flat/House No./Bldg. Name Strest/Locality
Village & Post Office/Block City & District
State Pin Code
Telephone Mo. (If any) Mahile Na,
E-mail ID

3. Details of Bank thraugh which Pension is to be drawn: i
Type of Afc I~ Single T Joinl with Spouse Afe No.
Bank's Mame Branch
IFS Code

Mote 1: Please attach a copy of the first page of passbook/cancelled cheque/document showing the name of Account Holdar, {The
name should be the same in the bank account, this form and the office recards.)
Mote 2: Please ensure that the Government servant is the Primary Account holder in the Joint Account
Note 3: In case Head of Office is satisfied that it is not possible for the retiring Governmant servant to open a joint account for
reasons beyond his/her cantral, this requirement may be relaxed,

4, Details of member of the family of Government servant who has been authorised under Rule 57{3) to submit this Form on behalf
of the retiring/retired Government servant:

Mame Relationship with the
Government servant
Aadhaar No.*{voluntary) Nationality
Flat/House No./8ldg. Name Strest/Locality

Village & Post Office/Block

City & District

State

Pin Code

Telephone No. {IF any)

Maobile No.

E-mail 1D

Reasons why Government |
Iservant s not able to submit
[thls farm

5. | desire to commuts

of my pension under Central Civil Services [Pension) Rules, 2021 In sccardance with the

provisions of the Central Civil Services (Commutation of Pension) Rules, 1981,

Note : A member of family who has been authorised under Rule 57(3) to submit this Form on behalf of the retiring/retired

Gowvernment servant shall not be eligible to apply for commutation of a percentage of pension.

Indicate whether family pension is also admissible from any other source- (Tick whichever is applicablz}

Military ||




State Govt.[ ] -

public sectar undertaking/ autanomous bady/ lacal fund under the Central or 5tate Govt.[]

7. Whether any departmental ar judicial proceedings pending against the Government serva nt? If s, the details thereof. ...
8. Whether any member of the family (ather than spouse) is proposed to be co-authorised for family pension?
(If yes, please attach Form B.) s Y@S/NO
g, Whather the Government servant wants Lo receive Pension Payment Order [PPO) in Office through Head of Office? ... Yes/No
Declarations:

*{1) | am satisfied with the length of qualifying service to be reckoned for pansion and gratuity, as intimated by the Head of Office
under Rule 57(1)(c)
OR
| am not satisfied with the length of qualifying service to be reckoned for pension and gratulty, as intimated by the Head cf Office
under Rule 57(1){c) and | have submitted a representation in this respect separately.
OR

| have not been intimated about tha length of qualifying service ta be reckoned for pension and gratuity.
*Tick the statement which s applicable.
*(2) | am satisfied with the emoluments and average emaluments to be reckaned for pansion and gratulty, as intimated by the
Head of Office under Rule 57{1)c).
OR
| am not satisfied with the emolurients and aversge amolumeants 1o be reckoned for pencion and gratuity, as intimated by the Head
of Office under Rule 57[1)(c) and | have submitted a representation in this respect separately.

OR

| have not been intimated about the amoluments and average emoluments to be reckoned for pension and gratuity.

*Tick the statement which is applicable.

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

Enclosures: As per list attached

Place: I_ ]

Date: [:] ( Signature of Government servanifFamily member (with name} authorsed to
submit this Form)

Note 1: Cammutation of pension is optienal. ftem 5 may he struck off if the retiring Gavernment servant does not desire to
cammute a percentage of pension.

Note 2; A separate application for cammuiation of superonnuation pensien in Form 1-A of Central Civil Services (Commutation
of Pension) Rules, 1981 is required to be subrmitted in cose the retiving/retired Government sexvant desires to opply for commutation of
pension after submission of this form.

Note 3: Commuration of pension after one year ar for commultation of pension in case of compulsory retirement
pension/invalid pension/compassionate ollowance will be opplied in Farm-2 af Central Civil Services (Cammutation of Pension) Rules,
1981,

*Providing Aadhaar Na. is voluntary. However, if it 1s provided, consent to link it to bank occount and also for authentication of identity
from UIDA! for pension related purpose only, is presumed.

List of Documents to be attached with Form b

1. Two specimen signatures (to be furnished in @ separate sheet). If the claimant cannot sign his/her name then ha/she is
required to put the impression of his/her left/right thumb on the document In lleu of specimen signature,



10.

11.

12,

Form 8, if a family member is proposed to be co-authoriced for family pension. In accordance with Rule 63{1), the fellowing
membere of family are eligible for co-authorisation for family pension alang with spouse, if there is no other member of family
eligible for family pensjen before them:

¢ Disabled child/ children |Disability certificate to be attached for co-authorisation.)

¢+ Dependent parents.

e Disabled siblings. (Disakility certificate to be attached for co-autherisation. )

Three copies of Joint photograph with spouse or, it it i€ not possible te submit joint photograph with spouse, separate
photographs of self and spouse, along with three copies of photograph of the member or members of the family whose
names are to be included In the Pension Payment Order as a ca-authorised family pensioner, {Photographs to be attested by
Head of Office).

Farm & — Details of Family.

Undertaking in Format 9 for refunding any excess payme nt made by the pension disbursing bank.

Nominatien for Gratuity, Central Government Employees' Group (nsurance Scheme and General Provident Fund in Commoen

Nomination Form —Form 3.

Nominatian for arrears of pension and commuted value of pension (if applied for commutation of pension) in comman

nomination form - Form A.

Undertaking in Format 1 [ applicable for thase who served in Security-related or Intelligence Organizations referred to in rule
7 af the Central Civil Services (Pension] Rules, 2021,

form for submitting details under Arubhav (optional).

Form of option for availing Medical facilities of Central Gevernment Health Scheme or Fixed Medical Allowance after

retirement

Photoropy of the first page of Pass Boak of the Bank Account in which the pension is to be credited or any other bank

document showing the name and account details of Account Holdar

Copy of PAN Card ﬁ (el oad 2pouse
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R weT & R R & Ao a8 Idea o uEu Siafh HEE 9 A
RieT & FRRNGIOT o7 o ST e APTET SRw & Avwds & wiifligea TAT U | (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 RE AUTHORISED THROUGH THE PENSION PAYMENT ORDERS.)
(&W 34w (see Rule)- 5(2), 12, 13(3), 14(1), 15(3))
Fa-FgR & A A g 8 2 vl # weee o wega Bean s afee

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

T -1(PART-1)

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

(3uder Reh TUF A FAoA YHE 1 U2 Ud TRTE F QT G R ndicate the
designation and full address of the Head of Office)

T (Subject)- wey glen & f=w duer w1 ERiThET |

(Commutation of pension without medical examination)

HACIZU /RN (Sir/Madam), ©

& e Tfee dar dum o SOdeor Bae-1981 ¥ oraae F s A0 due b ow
A & FHRBO B geor wwar € 4 @ € 2 g0 vt A yrmaw e Rt £ oo

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

1 v et o g am _ R R]
(Name in Block letters)
2 |Mar W mEs AR @ a2 &
i & ui@ & am (Fathers name/
husband's name In the case of female |
Govl, Servent)

3 | UZAPT (Designation)

1 AT - Emm SATHET & =R fi
(Name of Office,/ Deptt/ Ministry) '
5 | Sedl AW (Date of birth (in Christian | 3
eral}

6 | durBam & ol s da Rew
& I wEE @ & S (Date of |

retirement cn superannuation, or un the |
expiry of extension granted under FR-
56(d)}




8- i
7 |dafml dwe @ aw A B
wiefgel @l @1 T ¥l (Fraction of
superannuation pension proposed to be
cornmuted ) _B
5| draere I S € YarRgR B oaiea G e SN 21 (Dishursing authority
from which pension is to be drawn after retirement) N
@) |z W s 35 @ T T O
(Name & address of Post Office/Bank)
b) |aue @en wer
(Savings Account Number)
(Q |#mwmu  Rwm o, aEiea @ oo
T (Accounts office of the Ministry/
Department/ Office} > _— L=
TIE (Place).
am@ (Dated) : EEETT (Signature)

TIHE BT T U
7 ]
(Present Postal address):-

- PR & oI S & uAl
(Postal address after retirement)
(@a-Fgf & uven s @ gan)




A1-
DESCRIPTIVE ROLL

A = % Eord g upum e @ REE

raT|
PARTICULARS OF HEIGHT AND IDENTIFICATION MARKS IN RESPECT OF SHRI

fark (HEIGHT) dreFed). ... g (INCHES)... .

opm fires (IDENTIFICATION MARK):-

2
fhuPR(ATTESTED )
g WA MR s
SPECIMEN SIGNATURE OF SHRI
HTEuRfOa(ATTESTED )
& ¥ Fod g ueara faew o frege Ragrn)

PARTICULARS OF HEIGHT AND IDENTIFICATION MARKS IN RESPECT OF SHRI
S (HEIGHT): drecfet) & (INCHES) . ..
gFa =% (IDENTIFICATION MARKS) -

%G i e N R b Ry N B

2

sifAvafa(ATTESTED)

| ¥ EEART SHA =
SPECIMEN SIGNATURE OF SHRI

Hiama(ATTESTED)




FORM 8

(See Rule 63(1) and 73{2)

“]

Application by a Government servant/pensioner or his/her spouse for including fco-autharisation of names of permanently disabled

child/depandent parents/disabled sibling as family pensioner in the Pension Payment Order

1. Details of Government servant/Pensioner :

the Family
member{s) to be
co-authorised

Fhotograph(s) of ]

Government servant/pensioner

Name i Office/Dept./Ministry Nationality
Date of retirement Date of death PPO Mo, [If issued)
(DO MMYYYY) (DD YYYY)

2. Details of primary/existing family pensioner :

Mame Relationship with deceased PPO No.

3. Detalls of family member to be co-authorised for family pension i.e. Permanently Disabled Child/Dependent Parents / Perrnanenth.r

|Govt. servant

Disabled Sibling:

Name Date of birth | Aadhaar No.
(DE/MM/YYYY] [*{veluntary)

PAN Relationship with deceased Personal marks of

identification

Signature/left hand
Thumb impression

Whether In raceipt of any other pension/family
pension. If 5o, particulars and souree from which

|being drawn

4. Postal address of family member to be co-authorised for family pension:

Flat/House No./Bldg. Name

Street/Locality

village & Post Office/Black

City & District

State

Pin Code

Telephone /Mobile Mo,

E-mail ID

5. In case the family member to be co-authorised is minor or suffering from disorder or disability of mind, including mental retardation,
details of guardian/ nominee, wherever applicable:

Name Date of Birth | Aadhaar No.

I (DD/MM/YYYY) *{valuntary)

PAN Ralationship with minor/ mentally disabled family
member |

Relatianship with the Government servant [pensicner |

Postal address of guardian/nominea:

Flat/House No./Bldg. Name Strest/Locality
Village & Post Office/Block Ciry & District
State Pin Code
Telephona /Mobile No. E-mall ID

6. Details of Bank account of family member to be co-autharised (Optional):

Mc Ma. (Optional)

Bank's Narme and branch

IF5 Code |

Slgrature ar left hand thumb imprassion of the Government servant/Pensioner/family pensioner

Address.......coee

B EE R R T TR LCRE L L ERTE R R IR

PEERRT R A E e e R AR AR E AR R

Mobile/Telephone No....

[LLLCEIEC T TR arY



¥

Notes:- (|| ¥ more than ane family member are proposed to be co-authorisad for family pension, photographs and details in item 3 to
item G above in respect of all such family mambers may ke given in separate sheets with this Form

(i) The name(s} of parmanently disabied child/children/siblings and/or dependent parents shall be added in the PPO only f there is pa

other eligivle prior claimant for family pension

(1ii) The co-authorisation shall becomeinvalic in case any ather member of family becomes entitled ta family pansion prier to the co-
authorised family member,

List of Documents to be submitted with Form 8 in respect of each family member who is praposed to be co-authorised for family
pensian.

1. Two specimen signatures {to be furnished in a s=parate sheet) .If the member of the family cannot sign hisfher name then

he/she is required to put the impression of his/her left/right thumb etc. on the document in lieu of specimen signature,

Proof of identity.

proof of relationship with the deceased Government servant/pensioner.

Two copies of self attested passport size photographs of the member of the farmily,

Certificate of age showing the dates of birth. The certificate should be fram the municipal authorities or from the local panchayat

or from the head of a recognized schoal or Central/state board of education.

6. Twa specimen signatures of guardian {to oe furnished in a separate sheet if the member of the family is minor or suffering fram
mental disability)

7. If the guardian cannot sign his/her name then he/she is required to put the impression of hisfher left/right thumb etc. on the
document in lieu of spacimen signature.

8. Acopy of Photo 1D proof of the guardian along with proof of Permanent Address.

9. Two self attested copies of passpart size photograph of the guardian/nominee

10, last Income Tax Return failing which Certificate from SDM failing which any other document regarding Income in support of the
claim for family pension.

11. Copy of the first page of the Pass Book or cancellad chegue or any other document showing name and account number in which
the famlly pension is to be credited. {Name of the claimant in the form and in the bank account should be the same)

B

LB ow R



FORM 4
[See rules 50 {15), 57, 58, 59, 60, 62, 74, 79 and B0

Details of Family
Important

1. The criginal Form submitted by the Government servant is to be retained. All additions/alterations are to be cammunicated by the
Government servant/pensioner along with the supperting documents and the changes shall be recorded in this Form under the signature
of Head of Office in column [7), No new Farm will substitute the original Form. However, the retiring Government servant should submit
the details of family afresh aleng with Form b.

2. The details of all members of family (whether eligible for family pension or net} including spouse, all children, parents [parents in law
and disabled siblings (brothers and sisters) may be given,

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 ‘Hemarks' column.

4. Wife and hushand shall include judicially separated wife and husband.

5. The pensioner shall intimate the details of changa in family structure after retirement in Form 5.

6. Copies of birth certificates to ba attached, If birth certificate is not available, then copy of any other certificate, as proof of date of

birth, may be attached.

Name of the Government servant Designation Nationality

Details of family members:

SN Name Date of birth Aadhaar Relatiunﬁ!ﬁ:_wl:ﬂ'i Govt. Marital Remarks Dated
(DD/MIM/YYYY) | no.* servant status signature of
(voluntary) Head of Office

(1) (2) (3} _ (4) (s) - (6) {7)

J 1

| hereby undertake to keep the above particulars up to date by notifying to the Head of Office any addition or alteration.

E-mail: [ I{Gptmnall PIace:[ J

Mobile; [ J Date [ } {Signature]

*Providing Aedhoar No. is voluntary. Hawever, if it is provided, consent to link it to Bank Account and aiso for authentication of
identity from UIDAL for pension related purpose only, is presumed.



FORMAT 9

(See Rules 57,58,60,63,71,74,76,79 and 80 }

UNDERTAKING
Date:

To

The Branch Manager

<Bank Branch Address=
Payment of Pension/Family Pension under A/C No.: through yvour
Bank
Dear Sir,

In consideration of your having, at my reques:, agreed to make payment of
pension due to me every month by credit to my account with you. 1 the
undersigned agree and undertake to refund or make goed any amount to which 1
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. T 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
s0 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 ather account/ deposits belonging to me in
the possession of the bank.

2. The date of birth of spouse is and her mark of identification
is

Yours faithfully,

Signature: Signature:
Spouse Name: Name:
Address: Address:
Witnesses:
1. Signature 2. Signature:
Name. Name:
Address: Address:

Drate: Diate:
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FUT :
EATET
OR
UNDERTAKING FOR RECOVERY FROM DEARNESS RELIEF
I sfo
designation hereby undertake o 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 | have no objection

Place:
Datea: -
Signature of the retiree
o (WITNESS)
G EEATE A adl

(Sl. No.) (Signature) (Name & Address)




FORM 3 ‘IP')"

Cammon Nomination Form for Gratuity, General Provident Fund and Central Government Employess’ Group Insurance Scheme

[Sze Rule 46 of Central Civil Services {Pension) Rules, 2021, Rule 5 of General Provident Fund (Central Services) Rules, 1960 and Para 19.7
of Central Government Employees’ Group Insurancs Scheme, 1380]

| [ E—— T OO M ) - A0 , hereby nominate the person/persons mentioned below and confer an
him/herfthem the right to receive in lhe event of my death, to the extent specified below, amount on account of the following:

i.  any gratuity the payment of which may be authorised under rule 44 and Rule 45 of CC5 {Pension) Rules

il. amount that may stand to my credit in the General Provident Fund
ii. any amount that may be sanctioned by the Central Governmant under the Central Government Employees Group Insurance

Scheme, 1980
Name, date | Relation- Shareto | If nominge is MName, DOB, Share Mame, DOB and | Contingency
of birth ship with be paid mingr, name, relationship and to be address of an happening
(DORB) and employer/ | to each DOB and address of alternate | paidto | person who of which
address of pensioner address of nominee in case the each may receive the | nomination
the nomines persen who apminee under amount if shall become
may receive the | Column (1) alternate invalid
amount an predeceases the nomines in Col.
behalf of minor | employee {5} is a minor
1 2 3 1 5 i ? 8

These norminations supersede any nominations made by me earller.
Place and date: Signature of Government servant
Mobile No.

Note 1 : Completely strike out the benefits far wiich nomination is not intended to be made. Separate copies of this nomination Form
may be used for nominating different persans for benefits {7, (if] and (i) above

Note 2 : Tha 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.

Mote 3 : The nominee(s)/alternate nomineg(s)’ shares together should cover the whole amount.
(To be filled in by the Head of Office/authorised Gazetted Officer)
Received the nominations, dated ..., under the following Rules :—
1. Central Civil Services (Pension) Rules, 2021 for Gratuity
2. General Provident Fund [Czntral Services) Rules, 1960

3, Central Government Employees Group Insurance Scherme, 1950



made by Shii/Smt Kumani, ..o APt oo

" S
DESIBNEHION cssrrrnsrnassrssirinnsssmanstrsssrre i

TG it s s b s e s

{Strike out which nomination is not received)

Verified that the nomination|s) made by the Government servant Is/are in accordance with the provisions of the relevant rules. Entry of
recaipl of nomination(sj has been made in page ........Volume......of Servica Book:

Name, Siznature and Designation of Head of Office/autnorised Gazetted Officer with seal

Date Of FECRIP . veriee s sssnraserarsinrnsninninss

The receiving officer will fill the above information and return a duly signed copy of the complete Form to the Government servant who
shauld keep it in safe custody so that it may come into the possessian of the beneficiaries in the event of his/her death,

The recziving officer shall put his/her cated signature on bath pages of this Form.



Form A
{Common Nomination Form for Arrears of Pension and Commutation of Pension)

[5es Rule 5 of Payment of Arrears of Pension (Nomination) Rules, 1983 and Rule 7 of Central Civil
Services (Commutation of Pension) Rules, 1981)

hereby nominate the person/persons

N | T T pr e sev e nrot et T R S

mentioned below and confer on him/her/them the right to receive in the event of my death, to the extent

specified below, amount on account of the following;

i.  Arrears of Pension

il Commuted Value of Pension payable under Central Civil Services (Commutation of Pension)
Rules, 1981

Name, date of | Relationship | Share | I nominee Name, DOBand | Relationship | Name, DOB | Contingency
birth (DOB) and with Ton e wminor, | address of aliernate | withempl- | and address on
address of the employee! | paid to | name, DOB | nominee in case the | oyes/ pensi- of person happening of
nomings pensioner each | and address nominge under oner whp may which
of person Column (1) receive the | nomination
who may predecesses the amount if | shall bacome
receive the emploves/ alternate invalid
amounl on pensioner nivmines in
behalfof | Col (5)ise
LT minor
1 P 3 + 5 t T &

These nominations supersede any nominations made by me earlier.

Place and date;
Signature of Government servant/Pensioner

Telephone No,

Note 1 : Completely strike out the benefit for which nomination is not intended to be made. Separate
copies of this nemination Form may be used for nominating different persons for benelits (i) and (i)
ahove.

Note 2 : The Government servant shall draw lines across the blank space below the last enlry 1a prevent
the insertion of any name after he/she has signed. The nominee(s)/alternate nominee(s)’ shares together

should cover the whole amount.

—_—



\$

(To be filled in by the Head of Office/ authorised Gazetted Officer)

Received the nominations, dated ........... .., under the following Rules:

1. Payment of Arrears of Pension (Nomination) Rules, 1983

2. Central Civil Services (Commutation of Pension) Rules, 1981

made by Shri/Smt/Kumari ... e

Designation......seivaissons TR R
(Strike out which nomination is not received)

Entry of receipt of nomination(s) has been made in page ........... Nolume...o. of Service Book.

Name, Signature and Designation of Head of Office/authorised Gazetted Officer with seal

Date of reCeiploismssirimsrerimrsracsssmnesssns

The receiving Officer will fill the above information and return a duly signed copy of the complete
Form 1o the Government servant who should keep it in safe custody so that it may come into the

possession of the beneficiaries in the event of his/her death.

The receiving efficer shall put his/her dated signature on both pages of'this Form.



FORMAT 1
({5ee Clause [b) of Sub-rule (4) of Rule 7)
Undertaking by Government servants who have worked in any Intelligence ar Security-related organisation

T ., who have worked in (Name of Organization) on the post of ......ccocoveiinenninn , for the pericd
fram .. ik 51 TR , dao hereby solemnly declare that, save with prior apprmral of the
Cnmpet‘enf Autharlw, l Ehall not puhi;sh In any manner, while in service or after my retirement, any
information or material or knewledge which is related to the domain of the organisation and obtained by
virtug of my working in the said QOrganization. This declaration s notwithstanding my responsibilities and
liability, i terms of the relevant conduct rules, pension rules, laws dealing with offences relating to official
secrets or national security and Intelligent Organisations (Restriction of Rights) Act, 1985 (58 of 1985), as the
case may be. | further agree that in the event of any fallure of the above undertaking by me, the dacislon of
the Government as to whether it was likely to prejudicially affect the aspects stated abowve 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 rutes, can be withheld or withdrawn, in full or part, for any failure of this undertaking given.

Signature of the Government servant

Place :

Date



_;15" “’T

“Anubhav”

Form for submitting details of cutstanding work done to be uploaded on
Departmental website
[May be submitted by a retiring employees six monlhs before the date of superannuation or after
the compelent authority has approved his retirement or his retirement has become effective, as the
case may bej

PART | - Personal Details: Photo
1.  Name:
Designation
Aadhaar No.
PAN No.
Ministry/ department & office address:

Date of retirement:
Mobile number & Email id:

2
3
4
5
5.  Date of birth:
6
7
8 Correspondence Address:
g 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. In case 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.

18.

18.

17,

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

MIT

(g) Research

(h) Others

Whether willing to volunteer for social work post-retirement:

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

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 comments are not political in nature,

) Gavernment 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/desianated Authority

—-——
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- MANDATE FORM

BENEFIC CUSTOMER’S OPTI CEIVE PAY UGH E-PAYMENT

1. | Beneficiary Name

2._5 Beneficiary Address & Telephone No.

3. | Beneficiary Account No

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

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

6. | Bank Name

7 | Branch Name & Address with Telephone Number |

& | IFSC (Indian Financial Services Code)

9. | Photocopy of the cancelled Cheque to confirm

comeciness of [FC Code and Account No givenm €|

&H i
|

I, hereby declare that the particulars given ahove are correct and complete, 1f the transaction is delayed
or not effected at all for reasong of incompleteness or incorrectness of information given by me as above, 1
would not hold the user institution responsible.

R L i i i)
Signature of the Beneficiary
Dated
Certified that the particulars furnished above are correct as per the record.
Bank Stamp
( )

Dated Signature of the Authorized Officer
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Government of India
Ministry of Communications & I'T
Department of Telecommunications

Applicaton Form for PENSIONER'S IDENTITY CARD

MName

Res Address

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
Qualifving Service

Pension Onginally Sanctioned

P P.O. No. and date

Signature of card holder

Signature of issuing Authority with seal -

Stamp s1ze
Colour Photo

()

(i)




