File No.

Name

Father's/Husband's Nﬁme

Designation

Office

Date of Birth

Date of Joining Service

Date of Su’.pe.rannuatiun

Class of Pension

Address

Tel.Mob. No.

E-mail Adc_lress

Haryana State Agricultural Marketing Board
PANCHKULA
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FORM PEN-18
[See rule 8.17]
Form of letter to the Audit Officer forwarding the pension papers of a Board Employee

Haryana State Agricultural Marketing Board, Panchkula
Dt therss i s e

To,

Subject :— Penslon paper of Shri/ShrimatUKumari

Sir,

of this
2

The Controller, Finance & Accounts
HSAMB, Panchkula. :

For authorization of pension.

I'am directed to forward herewith the pension papers of ShrifShrimati/Kumari
department/office for further necessary action. :
The details of Govemment dues which will remain outstanding on the date of retirement of the board

employes and which need to be recovered out of the amount of death-cum-retirement gratuity are indicated

below

3.

4

{a) Balance of the house building or conveyance advance Rs.
(b) Owverpayment of pay and allowances including leave salary Rs.
() Income Tax deductable at source under the LT.A. 1961 (430f 1961) ...  Rs.
(d) Arrears of licence fee for occupation of Board accommodation .. -Rs.
(e) The amount of licence fee for the ralation of Board accommodation
fot the permissible pericd of 2 months bayond the date of retirement ... Rs.
(f  Any other assessed dues and the nature thereof Rs.
(g) The amount of gratuity to be withhold for adjustment of unassessed
dues, ifany : Rs.
' Total - Rs.
Your attention is invited to the list of enclosures which is forwarded herewith.

The receipt of this letier may be acknowledged and this Department/Office information that necessary

Instructions for the disbursement of penslon have been issued to disbursing authotity concerned.

Yours faithfully :
Head of Office/Pension sanctioning Authority

Enclosures ; -

b P

Form PEN 1 and Form PEN 9 duly completed.

Medical certificate of Incapacity (if the claim is for-invalid pension)

Statsment of the saving & and the reasons why employment could not be found elsewhere (If

claim is for compensation pension or gratuity. .

Service book (date of retirement to be indicated in the service book).

(a) . Two specimen signature duly attested by a gazetted Government employee or in the case of

nsloner not literate enough to sign his name two slips bearing the left hand thumb and finger

impresslons duly attested by a %azauad Government employee. )

(b)  Three coples of passport size photograph with.wife or husband (either jointly or separately duly

- attested by the head of office. )

(¢) Two slips showing the particulars of heights and identification marks duly attested by a gazetted
Government employee. !

A Statement indicating the reasons for delay in case the pension papers are not forwarded before six

months of the retirement of government employee. )

Wiitten statement if any of the govemment employee as required under rule 9.5 (1) (a).

Brief statement leading to reinstatsment of the govemment employee in case the government employee

has been reinstated after having been suspended compulsorily retired removed .or dismissed from

service, )

Note :

When initialé or name of the board employee are is incorrectly given in the vanous records
consuited this fact should be mentioned in the lafter.  Slhamani

¥ Ifa hoard emplayee is compulsorily retired from service and delay is anticipated in oblained fom
PEN 9 from the government empioyee the Head of Office may forward the pension papers to the

Accounts Officer without from PEN 9. The Form may be sent as soon as it is obtained from the

board employae. ) ) g -
s Only two coples of passport size photograph need to be fumnished if the Board employee is
governed by Appendix-i (i.e. a Family Pension Scheme, 1964) and is unmarried or a widower or

a widow.
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1.

" rendered In order of employment I N —

12. Class of pension applicable R

13.

14,
15,

16.

2

' FORM PEN 1
[See rule 9.4, 9.6, 9.7(1), (3) and 9.11 (1)] -

(To be sent in duplicate if payment is desired In a drffarant circle of acmuming untt}

PART |

Permanent residential address ...

(Showing village, district & stata} ......................................................
. Present and last applointment including name.of &atnblishmant
()  Substantive T
(i) Officiating, ffany .
Date of beginning of service i
Date of ending of service @ G
()  Total period of military service for which
: pension or gratuity was sanctioned = .. e

(i) Amount and nature of any pension/
gratuity receivad for the military service

Amount and natura of any pension/gratuity

recelvad for pravious civil service s e

Government under which service hasbeen ~ Years

The date of which action installed to
()  obtain the No demand certificate from
the Accounts officer (Eent‘ifﬁent&ssess:ng

Authority as provided inrule 9.3 e,

(i) assess the service and emoluments qualifying
for pansloner as provided in rule 8.5 and

() assess the Board dues other than the
dues relating to the allotment of Govt.
accomodation as provided in 8.19(1) -

Detaiis of omissiong, Imperfections or

deficlencies in the service book which have

been ignored under rule 8.5 (1)(B)() e

Total length of qualifylng service (for the

purpose of adding towards broken pericds,

a month is reckoned as thirty days)

'Periods of hon-qualifying service From

() Interruption in service condoned under

T B - S e e s

(i) Extracrdinary leave not qualifying for
pension

(iiiy Period of suspansion not treated as
qualifying for pension

(iv) Any other service not treated as
qualifying for pension

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

Name of the Board / employee ...........ccvvmmiminimessinsisiessisnssssnssninnns .

 FUVOIS NBMG wevvvcnvnnsrrsvcsssesssssssesssssssssmssssisssssssssisssssmsssssinnsspassessssans
Husband's name (In the case of a female Board amployaa} e

Date of Birth (by ChHSHAN 6F8) ..........cumsussmmmmmsssssessiesnsmssssssssesssessanses
Religion and Nationality ..........cccocnnncninnmmimsnsinsacs. T ——

.................................
.................................
LT e T T T
|||||||||||||||||||||||||||||||||
....................... Ll
.................................
.................................
.................................

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

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

T L R R T L]

----------------------------------

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

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

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

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

Total e e i el :




FORM PEN 1 (Contd.......)

17. Emoluments reckaning forgratuity s, R e
18. LastPay '
(@) Scale of Post held
(i) In case where the last ten months mdude some peﬂod nnt tca be radmnud fnr
calculating average emoluments an equal period backwords has to be taken for
calculating average emoluments. '
(i)  Ths calculafion of average emoluments should I:ne based on actual numbar of
' days contained in each month. '
19. Date on which from PEN 9 has been obtained
from the Board/employee (to be obtained eight
months before the date of retirement of

Board/employee) e s SRR
20. (i) Proposed pension O P PN

(i) Proposed granted relief R e R e S
21. Proposed death-cum-retirement gratuity = ..o s s
22. Date from.which pansion iS 10 COMMEBNGEE ..iveccinmniisciimepiscnssinsiessisssssisserssisss
23. Proposed amount of provisional pension. if

departmental or judiclal procsedings is insfitited .........cccccnieieii e

against the Board/employee before retirement
24. Details of Government dues recoverable out of gratuity—
{iy  Licence fee for the ailotment of Board accomodation
[Sae sub-rile 2] (3 ant: By on BB 18] oannnnsnnnnn R RR R
(i) Duesreferedtoinrule8.18 ... 4 et By e aenl; iy
25. Wheher nomination made for death-cum- :
ratirament gratuity AR s, S R S T I
28. (i) The amount of the family pana:on becomming payable to the fatrmlyur of the Enardf
employee. If death take place after retirement.

(a) ‘before attainingthe age of 65 years RS......ccininnminno s
(b} afieratiainingtheage ol BOYRAM  RS...... .o mnmamsssimsbnnis
(i) Complete and up to date details of the family, as given below—
Serial Name of the member > Date of birth . Relations withthe '
No. of the family Govermnment employees
1 2 3 4
27. Heignt reted oF paaodt Biw ol cdyrinnie o Sl e b Temiibacd i Bt L
8. Jdentification maiks: i 1 G SIS LB W e L N s aee
~t R ST BT el e T e e S = P o e o B e R e Nart

(Treasury, Sub Treasury or Branch of Public Sector Bank)
30. Head of account ot which pension and gratuity
are debitable

Signature of the Head of Office.
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FORM PEN 9
(See rule 9.2) :
Particulars to be obtained by the Head of Office from the retiring Board employee before eight
months of the date of retirement
1. Name of the Board / employee h ................
2. (@) DA OF BIfN c.ovevrecceriinnrsnrsissessssbsssmse st s sss st st aa s s s s ,
(b) Date of retirement..........evrreeen- . TS RS R

| (3. ‘Two spacimen signatures duly attested {tn be furnished in a separate sheet)

‘{#.' Three coples of passport size ‘Joint photographs of the Board ampinyea with his/her wife/
usband.
5.  Two slips showing the particilars of height and personal identification marks duly attested.

" B. _Fruant;f.ddmss _
‘7. Address after retirement

8. Name of the Treasury/Public Sector Bank Branch through -
which the Board/employes wants to draw his pension

49, Details of the family as defined in Appendix-l of the
Punjab C.S.R. Vol. II

SIGRALUTE ...cccvvveinierecniivesssneries s isssessnnns
Deslgnation ........ccvvevisiesininnsnninerinnesesaens
Dspartmantfﬂﬂ"ca ....................................

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

-----------------------------------------------------------------

Datsdthe ....c.niinae

[Two slips each baaring the left hand thumb and finger impressions duly attested, may be
furnished by a person who is not literate enough to sign his name. If such a Board empleyee on
account of physical disability is unable to give left hand thumb and finger impressicns, h may give
the thumb and finger Impressions of the right hand. Where a Board employee has lost both the
hands, he may give his too impresslons. Impressions should be duly attested by a Gazetted
Govsmment employee.

~ '[Only two coples of passport size phatographs of seif need be furnished if the Board employee
is governed by Appendix 1 of Punjab C.5.R. Vol, Il and is unmarried or a widower or widow.

'[Where itis not possible for a Board employas to submit photograph with his wife/her husband
he/she may submit separate photographs. The photographs shall be attested by the Head of
Office.

‘lAny subsequent change of address should be notified to the Head of Office/Audit Office.

‘{Applicable only where Appendix 1 of the Punjab C.8.R. Vol. Il is applied to the Board

employes.
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Name

Father's / Husband's Name

1.

2.

10.

11

12.-

* 13.-

14,

18.

16.

17.

‘Date of Retirement/Superannuation

-

CALCULATION SHEET OF PENSION

Designiation of the Post from which retired

Office last served

Date of Birth

Date of entry into Gowvt. service

Rules under which pensionary benefits were settled

Total period of Service _

Period not recognised as service

Period recognised as service

Average emoluments for last ten months : i

Average emoiumsnts on which Pension fixed

Total amount of pension

Total amount of family pension

Death-cum-Retirament Gratuity

-

Percentage/amount of monthly pansion commuted

Amount of commuted valus of pension authorised

Remarks

{Signature of Haad of Office)

Dasignation
{with Stamp)
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Chart Indicating the Service Verification

MBI v s s M s SR AN G SRS E Designation................covvineennn
Sr. Perod Page No. of ‘No. of Part of page
No. From To Service Book of Service Book
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Table | : Detalls of Qualifying Service

Mmt.. e L L L T e bbb Dasjgnaﬂun """""""""""""""""""""

Name oi Govt. under Name of From | To -| Total | Lessnon- | Qualifying
which employed (in | Establishment | | Period | qualifying | service
order of employment) | | - service
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. Last Pay Calculation Shest
Last pay in respect of SR/SML. ..........ccccccvversrversssssrsnssssssaeoses i R e
ol R = - e P T

sr. Period | Month | Pay&Per Total Pay

No. [ From -_ To Month (Rs.) (Rs.)

Average emoluments for one month :




1

Declaration/undertaking to refund Pension/Gratuity DCRG if paid in excess
(Anniexure ‘A’ The rule 9.15 of Punjab Civil Services'Rule Volume | to be signed by the Retiring

Government Servants)
Whereas the ..............ccevveneee. ..has consented to grant me the sum of
Rt Sncmna Slon (e i par manth aa ﬂ'le amountofmypensionw.ef............ccoceeee
and/ or the sum of R8..............coveevvererinssanen as the amount of my gratuity/death-cum-retirement

gratuity, | hereby acknowledge that in accepting the sald amount(s). | fully understand that the

pension, gratulty/death-cum-retirament gratuity, is subject to revision and the same being found to.
be in excess of that fo which | am entitled under the rules and | promise to raise no objection to

such revision. | further promise to refund any amount paid to me in excess of that to which | may
be eventually found entitlad. :

mlgnatlre s

Designation oursnassanmnsiming

1. Signature of WItNBSS ......c.oceeeeecereie e ss s s e enenens Attested
OCCUPALON ....coemesrrsnenensessnsssrsssessesssrsssassasssssns
A B L S s A

£ Slgnative ofHness et T e {Haad of Offica)
Dccu;ﬁatinn Designation
E T 1§ e e e ————— N S {with Stampj

The deduction should be witnessed by two persons, of reapnnslbimy in the town, viilage or pargana
in which the applicant resides.

i

Auiliority Letter to Recover Board Dues from pension

P Loyl sl TR T S el St st e SR SR e T S R
to recover any Govi. dues such as overpayment of pay, aliowances, leave salary or admitted and
obvious duss such as house rent, postal life insurance premium, outstanding house building
advance, iravelling alrr.}waﬁces and cther advances or any amount, if any discripancy is found
recoverabls from rmis at ar stzge from my pension.

Attested SINEAEIG: i i i s i e
(Head of Office) Designation ......ccceveevee e

Deciaration Regarding Non-Receipt of Pension
or Death-cum-Retirement Gratuity
| hereby declare inat | iave neither applied for nor received any pension or gratuity in respect
of any portion of the service included in this application and in respect of which pension or gratuity
is claimed herein; nor shali | submit an application hereafter without quoting a reference to this
application and the orders which may be passed thereon:

Attested L2172 11 (17 | SR R BB R S

(Head of Office} FIESIOMANON Gt sl b,

P ——
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Declaration Regarding Anticipatorv Penslon

“Whereas the (here state the designation of the authority sanctioning the advance
...... i ha8 consented provisionally to advance me the sum o {5 AT s
month in anticipation of the completion of the enquiries necessary to enable the Government to fix
the amount of my pension. | hereby acknowledge that in accepting this advance. | fully understand
_ that my pension is subject to revision on the completion of necessary formal enquiries and promise
to raise no objection to such revision on the grounds that the provisional pension now to be paid to.
me exceeds the pension to which | may.be eventually found entitled. | further promise to repay any
amount advanced to me In excess of the pension to which | may be gventually found entitied.”

Attested T SIGNALUTE ....ciirrmssnmseenstnnnnans el et s

(Head of Office) DOBIGNAHOM .ovviivecensersssseressssmmssrresssnsssssseomesssnseses

o

Certificaie Regarding Military Service

Certified that | have not rendered and milltary service, nor have received any pension or

gratuity.
' OR

Certified that | have rendered millitary service, and have received ...
pension/gratuity. Details are as follows :
1. Total period of military service

Date of Commeancament and ond

of each period of military service/

2.  Amount and nature of any pensicn/gratuity
received for the military service.

~ Attested T e hopr Pt ol e ety BT

~ (head of Office) DB A0S s st s s s
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NO DUES CERTIFICATE

Certified that there is no term advances and other advances uuhtandlngfpandin@a against

Name
Designaticp
Date of Retirement
Date of Birth
(Signature of Head Office)
NO COMPLAINT/ENQUIRY CERTIFICATE
Certified that there is no complaint/Enguiry pending against
Name

Designation

Date of Retirament

Dateh of Birth :

(Eignature of Head Office)

CERTIFICATE OF VERIFICATION OF SERVICE FOR PENSION

Certified that Sh./Smt./Km
Designation has completed a qualifying service of
years __months dayason {date). The service
has been verified on the basis of his service documents and in accordance with the rules regarding
qualifying service in force at present. The verification of service shall be treated as final and shall
not be reopened except when necessitated by a subsequent change in the rules and orders
govemning the conditions under which the sevice qualifies for pension.

(Signature of Head of Cffice)
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..................

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

Age
3

|52
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PARTICULARS OF HEIGHT/IDENTIFICATION MARKS

Name : Designation
Particulars of Height _
Personal Marks of Identification : Attested.
(Signature)
Designation with stamp

PARTICULARS OF HEIGHT/IDENTIFICATION MARKS

Name Dl ' Designation

Particulars of Height

Personal Marks of Identification Attested
{Signatura}

Designation with stamp

ADDRESS FOR CORRESPONDENCE

PresentAddress

Address after Retirement

ADDRESS FOR CORRESPONDENCE

Present Address

Address after Retirement
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Specimen Signatures/left hand thumb and finger impressions

Specimen Signature

N L e 5t e e B e

Left-hand thumb and finger impression (in case the pensioner is iliiterate) :

i)

(Little Finger) - (Ring Finger) (Middle Finger)  (Index Finger) (Thumb)
Attested

(with Stamp)
Specimen Signatures/left hand thumb and finger hnpm;sslans
Name o L R e Désignaticn .............. e ;
Speciman S!gﬁlturn
I e e R e B e T A R
OR

Left-hand thumb and finger Impression (in case the pensioner is Ill_itaraté] 3

(Little Finger) (Ring Finger) (Middle Finger)  (Index Finger) (Thumb)
Aftested
o135 1T - NN et 1y e R o TN P
Designatibni: s sk sl s

(with Stamp)
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Last Pay Certificate (Contd....) _ .
| “ DETAILS OF RECOVERIES |

R O O OVBTY o i s S ks et e e L

Amount Rupees S

TO D POCOVEIEA IN «..cvvsooresnesnressmssssesssssssssmsssssstssisssssesssnesessseimsssmnsssssssonense: INSHAIMONLS

e

SALARY DEDUCTIONS MADE FROM-LEAVE SALARY

(PRI - MIROORION .| .- 1|, 1. SRS -1
From st aseas o R e S onaccountof ...........coveeeeeenn RS,
3 1+]] | 1o R oy o onaccountof .............coo.........R8.

Head of Office/Deptt.
- \ : Signature with Stamp
Name of months | Pay Gratuity Funds and Amount of Remarks

Fee other . Income-tax
Deductions | recoveries

April 20
May 20
June 20
July 20
August 20
September. 20
October 20
November 20
December 20
January 20
February 20
Mareh 20

e

(Signature)
(Designation)
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current year are noted on the reverse.

=aad of Offica/Deptt.
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FORM PEN 12-A
(See rule 11.1, 11.11,11.18, 11.19, 11.20, 11.21)

Form of application for COMMUTATION OF A FRACTION OF PENSION.
(To be submitted in duplicate after retirement but within-one year from the date of retirement)

PART-
To

- Here indicate the designation and
..................................................... full address of the Head of Office

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

Sub : Commutation of pension -

Sir, :
| furnish below the relevant particulars and request that | may be permitted to commute a
part of my pensicn as indicated below — . :
1. Name (in Block letters) ........... sl iridermmmento e (7 S GRS REE R
“LER U F L B e R e e R e e S s Sh A i
Husband's name (in case of female Board emplOYEE).........covverrunesereesesrmsenesiresssmmsessaseasens
3. Designation at the time of retirement ..................... R s v AR
4.  Name of Office/Departmant in which employeed ...i.civciiiiniiiiiniinnsivnnesses
e DRtk BN (B OIS e rl) s s s s SR e R T e R R
B, Dale of ratinEmBNT .. ..corirssismsmniessrsrmoniensts susstssnmaniiosnss soosanspsnsasranrune sbassrasnss ssnss sra s pasisns
1. rClass of pension onwhich retired ... ...cuiininiiimiimimasnies P Syl o RTINS
8. "~ Amount of pension BEHORET .o conssenssamrorsimss St E i ianas Sespismi sensssnsesa ST il SRR
(in case final amount of pension has not been authorised indicate the amount of provisional
pension)
8*.  Fraction of pensicn proposed to ba commuted ...........ccceeeieieeesisinsmse s
10. Designation of the Accounts Officer......... e i e e s e o s e e sttt

who autherized the pensicn and No, and date of Pension Payment Order, if issued.
1. Disburising authority for payment of pension s
H{a) TreasUrY SULMMBEBINY o i b i G i ik eiwes i so wims o 54 595 B4 N GA R R
{name and complete daress Of tha ........cceereierssmeserssssssssineseeresssssesaressosonssessnanssnessassassasans
TreasunySubsreasury fo be indlcated) ... smnimmnn s het
**(b)(i) Branch of the Nationalised...........ccccmmrnrnrericersseesresersssnsessssssnsenssasnns
ZtsTg R R ele o )| RS e St TR R o S R AE L S e e i S
G Ll P O . s s o s s Vi i e A A S v B A i
Bl BanR A e o lnE Mo e R T R S
to which monthly pension is being credited each month.

RRIGE s i SIgnEtne: . s naaR e
5 Postal Address ...

NOTE : The paymeni of commmitad value of pension shall be made through the disbursing authority
from which pensicn is being drawn. It is aot open to an applicant to draw the commuted
value of pension from disbursing authority other than the disbursing authority from which

pension is being drawi. - : ;
e The applicant should indicate the fraction of the amount of monthly pension (subject to the

maximum of one-third thereof} which he desires to'commute and not the amount in rupees.
Score out wihifch is 0! auolicable.




20

PART Il
No Dated s i

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

Forwarded to the Accounts Officer, {hara indicate the address & designation) ...
=8 ... with tha remarks that :— :

H the partlmlars fumished I:ny the appllcant in PART-| have been verified and are correct.
(i) the applicant is eligible to get a fraction of his pansicn commuted without medical

‘examination.

(iif) the commuted value of pansiun,datamﬂn&d wrth mfarenca tu the Table applicabl® at
praaant comes TS insersnss rveneee (RUPGES i R IR R L e |

(iv) the amount of residary pension after mmmunatiun will be Rs ................. i P S
(RUPBBS ....ccvvrerrmsssersesmsiammspisssssbissssessessssssssasmassossssnssassasrs st ssassessessassaasndssnsssssses )

2. Itis requested that further action to authnnse the payment of the amour-t of commuted value
of pension may please be taken in accordance with Rule 11.21 of these rules.

3. Thereceipt of Part-l of the Form has been acknowledged in Part-1l which has been forwarded
separately to the applicant on ...

4.  The commuted value of pension is debitable to Head of account namely ..........cco.coviericnes

PIEE v e s Signature
Bl - -l s Head of Office
~llrooona s s (Detach from herg}— — —=———— — —=————— .
PART Il -
Anknnwladgamant
Recelved from Shri/Smt...........cccoeeeeen e e R S e e

(Name & former designation) Application InPart | of Form 12-Afor the Commutation of a fraction of
pension without medical examination.

PRAEE 1 eononsinimassnsamsmnnsibasssis Signature
Date ' Head of Office

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

NOTE : The acknowledgement is to be signed, stamped and dated and is fo be detachsd from the
Form & handed over fo the applicant. If the form has been received by post. It has to be
acknowladged on the same day and the acknowledgement sent under registered cover.



((FORM 4 [See clause 11(1)])

&

i Here Indicate the designation and
full address of the Head of Offlce

Suh. : -Application for Payment of sccumulation under Hr. Board Employees Group
Insurance Sch. 1985

Ihaubmnmnnheﬂammﬁnn Employes Group Insurance Scheme, 1985 since ... o
L (month & year of becoming 8 member of the scheme). [ have mdmdn-omumu after mta!nln:

the 8g O . mmmassinnins Umﬂhlwmudtnhﬂm%lnmurmﬂmaﬂuvtmmaﬂmtnum

T was holding the POSLOL cuaummsmmmsmmmniim i fisassssrsissmarsrssssssin s s b v befare retirement/
cessatlon of employment of the Haryana State Agricultural Marketing Board.

1 request that the amount due to me under the Haryana Government Employees Group Insurance Scheme
may be pald o me.

Yours falthfully

Place ...... T LTI S
Designation




CHTIOE OLEBE v rvrirsierrssrsssssirssasisnss e

Order No. DEIEG....oorererssssseasmmesessesesssseesses

L

Sub. : Sanction of Group Insurance Scheme, 1985

* Sanction is hereby mﬂdmﬂukﬁh 11 of Group Insurance Scheme, 1985 for withdrawal of Rs. ...

11000 SHUCRORm——— 1) [ E sl g L Savinga/Insurance fund

Certified that Shri ........ i S e e OO e R R A i

. Designation FP— m.,wamhud&mhwmmm

Monthly subscrAPHOD OF RS, v..cvvrverevrrse: (RUPEES cvussrsarsiesmssemssssasssssssssssssnssssssssnsses rmlj.r} per month
was deducted from his salwry.

The expenditure will be debited undes :-

Head-8011 Insurance & Pension Fund

Minor Head-Haryana State Govt. Emp:nyees Group Insurance Scheme:
Sub-Head : Insurance Fu:w'Swngs Fund

Hea d of Office

Copy forwarded to the following for information and necessary action !

L

2

2

The Controller, Finance and Accounts
HSAMB, Panchkula,

Heud of Office



( LEAVE -Eﬁcuﬁ;ﬁm) |

- Calcalation m&'gmmtﬁm leave
. Bamedleavedue ' ' Payincluding SP. & PP,
at the time of o +Dmmﬂm
retirement to the X :

maximum of 240 days e 0




Q] v ——

----------------------------------------

[0 14— e Dated

( Su&jcﬁ!': Sanction of Leave Encashment )

Sanction is hereby accorded vidz Haryana Govt. Finance Deptt. circular letter No.11/5/78-FR [T d. 13.2.1978
- Ilmfmm time o time under Rule 8.122(5) of Punjab Civil Services Rules, Volume 1, Part [ for withdrawal

RS, coeeeecrmmmsmrrrosresssse (TUIIIEES 1ooreovansassssoesssseseressssssssssessssases eesas s s 4408 10 14 b 10 112144 v mrsnanecss STULY)
" o0 account of payment of e A s R SN TT— ienenens (Y earmied leave payable o
. .
Designation... Otficial address -
pas " mhred o G
Tt is farthier Certified thal .......usssesrnern days eamned leaves are due as per balunce in bis/ber service book.

The expenditure will be debited under Major Head (Salary Head of Account)

{Head of Office)
Copy forwarded to the following for information an necessary action :-
1. AccountantGeneral, Haryana, Chandigarh
2 TOIATO. s Al
3. Official concerned
4,  Pension File
(Head uf Office)

.ﬁ a



(Application for arawal of Pension through Public Sector Banks )

 (To bé submitted in duplicats)
. To ke o
' Tha Treasury/Assistant Treasury Officer,
. . B WEERI muﬁ
%, .
] unmm“mwpuhmeﬁthhﬂrhﬂmﬂﬂuhﬁwuﬂuqthmnwmmuwu
o maks eITIngEmants in this regard :
ki hﬂmﬁndﬁuﬂm
: m m' : R T aak b
o Pﬂmﬂn“m. —
A (] humMﬂhu - - .
R hrr.lnumnnnuwlm Public Secior Bank
; w _"I H“ T T TR T ET T T PR PPy s | J i L
©®)  Branch where peymint desied ... iimimcns o
. 3 Pensloners 8,B./*Current Account No. stthe -+
i h'mehmmmumumudm E——
'MmmedﬁMmehﬁﬂwml
e Yours faithfully
i .: H“: L
mg:r (Pensioner)
. Pensioner's Specimen Signature
g T mnuszursunmmm
: Wmmmﬂﬁkmﬁu&.Muw Dwuhﬂrunmm
B S e L R Rek HOR Ao B st o sann tMnmhumuHmpmmmwpﬂmmmmc
ST
: Manager
HARCO Bank, Panchikula
FOR USE IN TREASURY
- Forwarded to the Manager/Agent ... srrerssasssmessssssasses s ssssasssst s (LK Branch of PSB).
_ The Disburser's halfboth I:umPPu-::fShmﬂ(m :
-hmuﬂu-'h- - . mmuqumhmmm
. Thopensioner has been mcmmms monthof o ccogul
peasion due from the month of .... mmhmwwmwﬂmeM#

Manager
HARCO Bank, Panchkula
3 (with his seal)



( Certificate to be Submitted by Pensioner j

(See Paragraph 12)
[. Life Certificate
Ceqtified that] have seen the PEOSIONET SHUSMLIKUIL 1ovuurssseeresressssseersss s issststsss s s s s s

Peasion Payment OrderNo. T AT e A
and that be i3 alive on this date. ;

Date T i) B e B R

- IL Mon-Employment Certlficate
i dachm that 1 have accepted commercial employment after oblaining/without sam:Uun of the Bourd.

. 1deciare that I have/ave oot accepled any employment under any Government outside India after obtain-
ing/without-obtaining sanution of the Board.
mb:mmhhnddnﬂn; the first two years from the date of retiremen). :

Place Mame oF the PENSIONET ..uu.msseesssmrmsmmmsssnsssssassensfesctssissssssssses
Date : ' PPO.No.

]IL Czrtiﬁnatt of Remarriage/Non-marriage
Ihnw deﬂlml that I am not married/T have not be married during the past six munths
Ca
lmymmm“mmmmtmm to report such an event promply 10 the Treasury

Place Name Of the PENBIONET wuuwuucerssssssssss ssssssnssunsssissssssssssssssoses
Date ] Te ] T e P ST

I certify to the best of my knowledg? und bellef that the sbove declaration Is correct.

Sigoature of Responsible Officer or
& Well Known Person
Date DeSIENBLUON cocovssssssrivss smrssrsrassrssssrssssessrssenss

IV. Undertaking for Fayment of Income Tax

: 1 hareby solemnly declare that I will pay 'INCOME TAX' or: my pension/pension arrears pald (o me during
the financial year. I shall be liable for non-payment of Incoms Tax on the due datss.

SavinqundHn. ....... e Slpnamre ...
File No. R T, Name of the PERSIONET .....ovrceermemsssssssmsessrssmssssnassss s s
Government : PR D, comcrerisissarisrsrsidsap st sin b

i



Affidavit on Stamp Paper of Rs.3/- Or Above to be Duly Attested
by the Magistrate 1st Class/Notary Public

] ],“,,,.,,....,.......H.,...“......*,.w,

o (W/a) v - Aged

)
)
k)]
)

5)

b b v BB R R D 0 i R BRI e e

.di.‘.l herehy solemnly uffinn and declare as under ;

That [ retired trom the offles of the ... ... o
00 sosmsssmsmmsemesmsssssssssss B8 s sssss s WEF AHAINING the age of superannuation,

ThatTam igsued PPO, NO: cusisss s mstssseissssinesse ¥ T S e S SR BRSPS 1y |

That1 am not drawing any other Pension/Family Pension/Anticipatory pension of uny kind from any other

department.

That I am not re-employed in any capacity in any estzblishment, | further undertake to inform tie Bank
immediately in case such event tike place. ,

That T shall maintan my income tax account myself and shall be liable personally for non payment of
income Lax on the due amount on due dates.

‘Im': mhy mmauumw “m lllllllllllllllllllllllllllllllllll -l lllll L] ll“lHﬂl.l““lll‘Hﬂ.l.lﬂlllllllllilll‘llHl'..HfFF‘.““F{Nﬂnﬂ
& Branch of the .....ivupummsseiisseense.. Bank) Lo recover any amount from m; avlui Emnt Al No.

o mraErew o8 mi® (OPOCORERIErEIPERIEIErELIErI] DYVOIEN) €O [OOO 4 Of 0N} CORCQQ N I OUIF £8C [ {}] iiger«at

s PRI 11 EXCESS OF erronously to me,

Deponent

Yerlfcatlon

Veritied that the contents of the above statement of this affidavil of mine are true (o the bust of my

knowledge and belief,

27



28

Form of Surety Bond

(Amendment from of Surety to be substituted for Annexure IV to Punjab Government Finance
Department Letter No. 8034-2FRlI 50/6841 dated the 2nd September, 1859 in supersession of the ravised
from introduced vide Punjab Government Letter No. 233-FRI 60/3682 dated the 19th April, 1960.)

In consideration of the governor of Haryana (herein after called “The government”) which expression
sttle the final account of ShrifShrimati

shall include his successors and assigns having agreed 1o s
: " without production of a ‘No demand
cartificats’ from the Estata Officer, | hereby stand __ surety which expression shall

include my heirs, executors, adminlstrators, legal representative and assign) for payment by the said
of rent allotted or that was allotted to the said
from time to time by Govemment, | the surety, further agres to undertaken to indemnify the Government
;g:gh;s:tall losses and damages until delivery of vacant possession of the above said residence made over to
| hereby also stand surety for any amolnt that may be due by the sald to
Government by way of over payment of pay, allowances, leave, salary, ddvance for any amount that may be
due by the said : to government by way of over payment of pay
allowances leave salary advance for conveyances house building or other purpose for any amounts that may
be pald or payable by govt under or in respect of any guarantees given by Govt. on behalf of the said
e seaessereerereenssenennnrnns 0T @NY Other dues what so ever to the govi.
The obligation undertaken by me shall not be discharged or In any way affected any extension of time

or any other indulgence granted by the govt. of the said - and the govt. shall
have the fullest liberty without affecting guarantee to postpone for any time from time to-time any of the

powers exerciseable by it against the said
and elther to enforce or bafore hear any of its rights against the said
and will not be released from the liability under this Guarantee by any exe
raference to the matter bafore said or by reason of any other forbearancs, act or ommission of the part of the
govt. of any Indulgence by the government to said or any other matter
of things whatsoever which under the law relates to sureties shall, but for this provision have the effect of so
releasing me from such liability.
The guarantee st 1l remain in force till
(i  The'No Demand Certificate’ is issued by th Estate Officer in favour of said
(i)  TheHead of Office in which the said was last employed
and in case he/she was drawing pay and allowance on gazstted government servants bill forms
the concemned audit officer. has certified that nothing is now due to the govt. from the said
and
(i)  The'NoDemand Certificate’ is issued by the Estate Officer in favour of the said
in respect of water and electricity dues in case govt. had given a guarantee'for these dues, on

behalf of the said
The stamp duty on this instrument shall be borne by the govt.

reise of the goverment of liberty with

Signature of the Surety this

~ Signed and delivered by the said Surety at
this day of

1.  Signature, address and occupation of the witness
2. ' Signature, address and occupation of the witnass

in the presance of

s permanent govt. seivant.

Certified that Shri/Smt.
Signature of the Head of the
Qepartment/office in which
the surety is employed
The above bond is accepted.
(Signature & Designation)

for & on behalf of the governor of Haryana



"ANNEXURE E

.FORM NO. PF-5
(see rule 24)
APPLIGATIGH FOR FINAL PAYMENT/T RAHSFER TO BDRPDRATE BODIES/OTHER
‘GOVERNMENTS
To
The CFA
HSAMB"
Panchkula
(Through the Head of Office)
Sir, -
|- am to retire/nave retired/have been discharged/dismissed/have been permanently transfer to
/have resigned finally from Government service/have resigned service '
‘Government to take up appmntmentwnth —_.and my remgnatlun has been add with effect from

_forenoon/afternoon. | joined service with _on; forencon/afternoon.

2. My fund AccountNo. is

3. | desire to receive payment through my office or through the
Treasury / Sub-Treasury. Particulars of my personal marks of identification, left hand thumb and finger important (in the
case of illiterate subscribers) and specimen signature (in the case of literate subscribers) in duplicate attested by a
Gazetted Officer of the Government are enclosed.

4. | request that the entire amount at my credit with interest due under the rules may be paid to meltranfer to
Yours Faithfully

Date :- _ . (Signature)

{To be specified)- Name: »
Address

(FOR USE BY HEAD OF OFFICE)

Forwarded to the Accountant-General, Haryana for necessary action

P Sh./Ms : has finally retired/has been discharged/dismissed/hs

permanently transferred to / has resigned finally from Government service/has resigned

under : Government to take up tup appointment

. forenoon / afternoon. He/She joined service

on forenoon / afterncon.

3. The last fund deduction was made from his/her pay in the Office Bill No. dated

for Rs. (Rupees ) Treasury No.
of Treasury, the amount of deduction being

1 RS SR and record account of refund of advance RS. ...



HARYANA GOVT. GAZ., JUNE 20, 2006 (JYST 30, 1928 SAKA)

4. Certified that he/she had taken the following advances in respect of which instalment
Rs. are yet to be recovered and credited to the fund Account. The details of advance
withdrawal(s) granted to him/her during the twelve months immediately precading the date of hisfher service/proceeding
_ onleave preparatory taretirementorthereafter are alsoinbelow:-

N?.I:‘I“;;r. Amount of Advances/Withdrawals Place of Encashment Vauahg;:lﬂame

M
2
3
o
B

- T

5. Certified that he/she has not resigned from Government service with prior permission of the Government to take

up an appointmentin Central Government or under State Government or undera body owned or controlled by the state.

6. Certified that no advance/withdrawal will be sanctioned to the subscribed henceforth without the concern of
Accountant General, Haryana.

7. Certified that the subscriber/claimant submitted the application on Date
I'i.l'lnnth_ Year.




