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FORM-D
FORM  OF APPLICATION FOR COMMUTATION OF A R FRACHON OF
SUPERANNUATION  PENSION  WITHOUT ME  MEDICAL  EXAMINATION — WHEN
APPLICANT DESIRES THAT THE PAYMENT OF THE COMMUTED VALUL OF PENSION
SHOULD BE AUTHORISED THROUGH THE PENSION PAYMENT

(To be submitted in duplicate 3 months before the date of retirement)

PART I

lo.

The Chief Secretary 1o the Government 0. ..o

Subject:-Commutation of pension without medical Examination.
Sir,

| desire to commute a fraction of my pension in with the provision of the AIS
(Commutation of pension) Regulations 1959. The necessary particulars are furnished below:-

l. N ATIE 111 BLOCK LRI oo eeeeeee oo st ee e eestsssesesseessvsessesssssesmnsssasseaemsesmmesebbsbanebessasnashenaesanesesse
2, Father's Name (and also husband’s nAmMe).......oooociii s

[n the case ol female member of the service.)

4. Name of Office/DepartmMent/MinistIY. ...cociriiisiieeen st
In which posted

5 Date of birth (by CRFISHANIAY. ...cceverrieisirenniensrrscreeesinstcessssssss st s s et

0. Date of retirement on SUperanuation OF 0N,
the expiry of extention in service

7. Fraction of Superannuation PEnSION............covrennn s
Proposed to be commuted (Maximum amount
Of Pension that can be commuted in one 40%

8. Disbursing authority from which Pension iS......ocoooniii s

to be drawn after retirement.
(@)  Treasury/Sub--Treasury (NamMe and...........coeenenersumesmsmmssmsmsssmmrmsansssisssssmssssssssessssessssnmsavinssiin,
Complete address of the Treasury Sub-Treasury

10 be indicated.



(b) (i) Branch of the nationlised bank With........cooceriii s

complete postal address
(i) Bank account No 10 Which MONTALY ..o

pension is to be credited cach month,

(c) Designation and address 0f tRE ACCOUNT ... e
Officer (Applicable in a case where the
pension is proposed 1o be drawn through
an Account Officer other then the A.C.

issuing the P.R.O.

Signature
Present Postal Address

Postal Address after retirement

Place:
Date:

Note: The payment of commuted value of pension shall be made through the disbursing authority
from which pension is to be drawn after retirement. It is not open to an applicant to draw the
commuted value of Pension from a disbursing authority other than the disbursing authority
from which pension is to be drawn.



PART Il

Received From SHEE S K UM oot oee et e ee bbb e sb e ereenssersseseeesse st seebreemsceese e reereensesneennentans
(Name & designation)
Application in part of form D for commutation of fraction of pension without medical examination.

Place:
Date: Signature
Head of Office

Note: This acknowledgement should be detached from the form and handed over to the applicant. If
the form has been received by post. the acknowledgement should be sent to the applicant by
registered post. 1f this form has been received by the State Government after the retirement of
the officer. it should be returned to him 1o submit fresh application in form E.

Forwarded to the Accounts Ofticer,
(here indicate the address and designation)..........cecccice s
with the remarks that:-

(i) the particulars furnished by the application in part | 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 o RS and

(iv)  the amount of resisuary pension after commutation will be Rs... y
2. The pension Papers of the application completed in all rcspul were for \\dIdL’L] undu-
this Government's Jetter No..oovorreecencreenee i (511 SO, | this requested that the
payment of commuted Value of pension may be authorised through the Pension pavment order

which may be issued one month before the retirement of the applicant.

3. The receipt of part | of this form has been acknowledged in part II which has been
forwarded separately to the applicant.
4. The commuted value of pension is dubitable to Head of Account....ooi
Place:
Date:

Signature
Head of Office

GCPB-618-ASGAD--21-6-96--1.000
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Annexure-II1

PROFORMA FOR ZERO OPTION OF DRAWAL OF PENSION IN RESPECT OF ALL INDIA

tad

“@.

e

.

10.

Desigpation & Cac_i_fé{bé{_ch_

SERVICE OFFICERS (AT THE TIME OF RETIREMENT).

‘I opt to draw my pension/family pension from (tick 5 :-

¢  Government of India
¢ State Government

Name (in block letter)

Date of Retirement/Death

Oifice Address with
Tele phone No.

Residential Address

Telephone No. (Res}

Aadhaar Numlber

E-Mail ID, if any

PPO No. (in case of retired officer):

Place: Signature of Pensioner
Dated:



ANNEXURE-XI
(See para 12.3 page 6)

SPECIMEN LETTER OF UNDERTAKING BY THE PENSIONER

Date
To
The Branch Manager
(Bank}
{Branch & address)
Dear Sir,
Payment of pension under P.P.O. No. through your ofiice.

In consideration of your having, at my request, agreed to make payment of pension due
to me every month by credit to iy account with you. 1 the undersigned agres and undertake to
refund or make good any amount to which | am nat entitied 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 1o recover the amount due by debit lo my said account ar any
other account/ davosils belonging to me in the passession of the bank.

Yours faithiully,

Signature:
Name:
Address:
Witne;‘sesz
{1y Signalure; (2) * Signature:
Name: Name:
Address: Address:

Date: Date:



FORM -5
(Scerule7)

To
Head of Office,
CPAOQ, New Delhi.

| (Name of the pensioner in Capital
letter) hereby nominate the person names below under rule 7 of the Ceniral Civil Services
{Commutation of Pension) rules, 1981.

[ Mame an! | Relaticnship | [f nominee is Name and | Relationship [ Date of ~ [ Name'and | Contingency |
| address of | with the . address of | with the birth if address of ; on
{ nominee | pensioner | MINOT other pensioner | other i person | happening
. i Dateof ! Nameand | nominee nominee | whomay | of which
! | birth address of | in case is minor | receive the | nomination
! person the commuled | shall
i l whom may | nominee value of become
i receive the | under | pension | invalid
| } said column during the
! commuted other
: | value nominee’s
| ! during the minority
! ! nominee’
! _minority . . 5 R
P11 2 3 4 5 6 7 8 9
] i |
' ] [
!
i
& |
| i |
! i
| 5
H ! |
| .- _ | |
| 5 |
i | |
| I |
1
L | |
et et | TG, SR e S, | T
Place Signature
and name of Pensioner :
Date
Address :
Witness . Signature Signature of Head of Office

Name and Address : Stamp
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