Check List of Documents required for grant of Pension Gratuity
and Commutation on Superannuation of a Govt Servant.

S.No. FORM NO. DESCRIPTION REMARKS

i Form- 8 Letter to the Account Officer

regarding Forwarding of
Pension Papers

2. Form-l Nomination form for grant of
Gratuity GPF and CGEIS
3. Form -A Nomination for Arrear of
Pension and Commutation of
Pension
4, Form - 1A Application for commutation o
Part-1l &Il pension percentage of

superannuation of pension
without medical examination if
not applied in Form-5 of
CCS(Pension) Rule 1972,

5. Form-3 Details of family

6. Form-4 CGEIS

7. Form-5 Particulars of retiring Govt
servant

8. Form-7 part-li For assessing Pension/Family
pension and Gratuity

9. Pension calculation Sheet

10. Personal Identification

11. Annexure-XI| Undertaking by the Pensioner

12, Form-24 Certificate of Verification of
service

13. Form-26 Undertaking

14. Option for Medical card or Medical

Allowance

15. Annexure Xl Payment of Pension under Alc
No through your
bank.

16. Undertaking regarding handover the PPO

17. Certificate by the Bank Manager

18. Specimen signature

19. Undertaking regarding Excess payment




FORM 8
[See rule 61 (1)]
[Form of letter to the Accounts Officer forwarding the pension papers of a Government

servant)
THE GAZETTE OF INDIA: EXTRAORDINARY
Sir,
BB g i
Government of India
Ministry of
Department/Office
Dated the

To

The Controller of Finance
Subject:-Pension papers of Shri/Smt./KUMATL.........c.ooveeeereiereeeeeeeeese oo
authorization of pension.

Sir,

['am directed to forward herewith the pension papers of Shri/Smt/
R of this Ministry/ Department/Office for further

necessary action.

2. The details of Government dues which will remain outstanding on the date of
retirement of the Govt. servant and which need to be recovered out of the amount of
retirement gratuity are indicated below-

(a) Balance of the house-building or conveyance advance Rs.

(b) Overpayment of pay and allowances including leave salary Rs.

(¢) Income Tax deductible at source under the Income Tax Rs.
Act, 1961 (43 of 1961)

(d) Arrears of license fee for occupation of Government Rs.
accommodation

(e) The amount of license fee for the retention of Rs.

Government accommodation for the permissible period
beyond the date of retirement

(f) amount to be withheld as per intimation of the Rs.
Directorate of Estates under rule 72(5), if any
(g) Any other assessed dues and the nature thereof Rs.

for authorization of



3. Your attention is invited to the enclosures forwarded herewith.

4. The receipt of this letter may be acknowledged and this
Ministry/Department/Office informed that necessary instructions for the
disbursement of pension have been issued to disbursing authority concerned,
under intimation to the retiring Government servant/pensioner.

5. The retirement gratuity will be drawn and disbursed by this
Ministry/Department/Office on receipt of authority from you. The outstanding
Government dues as mentioned in paragraph 2 will also be recovered out of the

retirement gratuity before making payment.
Z

Your Faithfully,

Registrar
List of enclosures
(1) Form 5 and Form 7 duly completed, along with enclosures and checklists.

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

NOTES

1. When initials or name of the Government servant are or is incorrectly
given in the various records consulted, this fact should be mentioned in
the letter.

2. If a Government servant is compulsorily retired from service and delay is
anticipated in obtaining Form 5 from the Government servant, the Head of
Office may forward the pension papers to the Accounts Officer without
Form 5. The Form 5 may be sent as soon as it is obtained from the

Government servant.



Common Nomination Form for Gratuity, General Provident Fund and Central Government
: ' Empl'qy'é:es-’--Group--Insurance;Schem’e _ _ :

[See Rule 53 of CCS (Pension) Rules, 1972, Rule 5 of Generai Provident Fund (Central Services) Rules, 19_6'0'-
aiid Para 19.7 of Central Government Employees’ Group Insurance.Scheme,. 1980] L
| S S e , hereby nomunate the person/persons, méntioned'
below and confer on him/her/them the right to receive in the event of my death, 10 the extent speciﬁed below,
ammourit on account of the following: - : - ' T '
i, any gratuity the payment of which may be authorised under rule 50 of CCS (PLénsion):RUIes "
i, amount that may stand to my eredit in the General Provident Fund ,
{ii.  anyamount that may be sanctioned by the Central Government under the Cenfral Government -
Employees Group Insurance Scheme, 1980 - ' 2o

by

Narne, date o birth Relation-ship. | Share | If nominee is Name, DOB, Share | MName, DOB Contingency
(DOB) and address of with to be | minor, name, | relationship and .| o be | and address of | onhappening’
the nominee. employee/ paid | . DOB and address of alternate | paid | persom who - |-of which
' _pensioner to address of | nominee in case the to | inayreceive | nomination -
' each person who nomiree under. each |- the amountif shall become
may receive Column (1) alternate | invelid
the amount on predeceases the | rominee in ,
" behalfof _ employee/ ’ Col.(5)isa ‘
. miner pensionier minor . : ) 1o
3 N - ) 3 2B 7 I 3 3 - n

TFhese nominations supersede any nominations made by me earlier.

Place énd date:

Signature of Govemnment servant

Tel@pl;b,nc‘ No.

Note 1 : Completely strike out _the.b_enefits for Whi_cfl nomination. is not intended to be made. Separate. copies

of this nomination Forr may be used for nominating different persons for benefits (1), (if) and (iii) above
foié 2.: The Government s‘efrvéni shall draw lies' across the blank space below the last entry to ;Ptfex‘r'ént the
insettion of sny pame after he/she has signed. The nominee(s)/elieme nominge(s)” shares fogether should
cover the whole-amount: e 3 i ; e il



(To be filled in by the Registrar/authorized Officer)

Received the nominations, dated .......... , under the following Rules:-
1. Central Civil Services (Pension) Rules, 1972 for Gratuity

2. Generél Provident Fund (Central Services) Rules, 1960

3. CentraliGov‘ernment employees Group Insurance Scheme, 1980
e |

made by Shri/Smt/Kumari...............................____

Designation....................................

(Strike out which nomination is not received)
Entry of receipt of nomination(s) has been made in page...... Volume...... of Service Book.
Name, Signature and Designation of Registrar/authorized Officer with seal

Date of receipt.........ocooeeeeoe

The receiving Officer will fill the above information and return a duly signed copy of the
complete Form to 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 officer shall put his/her dated signature on both pages of this Form.



= ST

“[SE& Rule 5 of Payil

I

mentioned below and confer on him/he

_Form A

(Common Nomination Form for Arrears of Pension and Commutation of Pension)

ent ofA:rrea:rs -of Pension-(Nemination) Rules, 1983 and Rule 7 of Central Cwﬂ

Services (Comnitation of Pension) Rules, 198 11

P

épecifie& below, amourt on account of the following;

i, Arrears of Pension

i Commuted Value of Pension payable under

Rules, 1981

hereby nominate

the personfpersons

r/them the right to receive in the event of my death to the extent

Central Civil Services (Commutation of Pension) . .

Naﬁne, daté of

Naime,DOB )

Contingéncy

Relationship | Share | Ifnominee Name, DOB and | Relationship
birth (DOB) and with to be is minor, - | address of alternate | with empl- and address on
address-of the employee/ | paidto | name, DOB | nominee in case the | oyee/ pensi- of person ~ | happening of |
nominee. pensioner each | and address nominee under’ oner | who may -which j
of person - Column (1) receive the | nomipation
who may predeceases the amount if | shall become
- receive the employee/ alternate invalid -
-amount on- pensioner nomines in
behalf of Col. (5)isa
B : oy minor | P | minor A |
L, 2 e 4 5w ; 6 T ‘ g

These nqmmatibns supersede any nominations made by me earlier.

Piace and date:
Signature of GQVéfE;Iﬁent--ser?&}ztﬂ'}?‘érisi'oﬁer

Telephone No._

Note 1 : Completely strike out the benefit for which nommatlon is not i ,mc:nded ’rn be made- Separate
copies o_f—'th‘;s_r;ormnaf-lon ngm may be uséd for qoml:na_tlng_dlfferent persons for beneﬁts (1) and (11)
abo%fe ER o '

‘Note2 : The Govemment servant shall draw lmes across the blank space below the last eniry to prev rent
the msertlon of any name aﬁer he/she has 51gned The nommee(s)/aitemate nomines(s)’-shares: togetherr

should cover. tha Whole amount



(To be filled in by the Registrar/authorized 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..........................._

Designation....................................
(Strike out which nomination is not received)
Entry of receipt of nomination(s) has been made in page...... Volume...... of Service Book.

Name, Signature and 7Designation of Registrar/authorized Officer with seal

Date of receipt.................cccooovmi

The receiving Officer will fill the above information and return a duly signed copy of the
complete Form to 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 officer shall put his/her dated signature on both pages of this Form.
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PART 11
ACKNOWLEDGEMENT

Received from Shri/Smt................................
(Designation).............cooeeino .

application in Part [ of Form 1-A for the commutation of a percentage of pension
with/without medical

examin

Place:

Date:

NOTE.

ation.
Signature
Registrar
If the application has been received by the Registrar at least 3 months before the

date of retirement on superannuation, this acknowledgement should be detached from the
Form and handed over to the applicant. If the form has beer received by post, it has to be
acknowledged on the same day and the acknowledgement sent under registered cover to the
applicant. In case it is received after the specified date, it should be accepted only if it has
been put into the post on or before that date subject to the production of evidence to that
effect by the applicant.

Forwar

(1)
(i)

PART III

ded to the Controller of Finance with the remarks that -
the particulars furnished by the applicant in Part I
have been verified and are correct;
the applicant is eligible to get a percentage of his
pension commuted without medical examination;

(iii)  Amount of pension authorized. [In case final amount

(iv)

)

2

of pension has not been authorized, indicate the amount.
of provisional pension sanctioned under Rule 64 of

the Central Civil Services (Pension) Rules, 1972]

the commuted value of pension determined with
reference to the Table applicable at present comes to

B o consmsmses smemmncissas cssisssssinmmn e

the amount of residuary pension after commutation

will be Rs.....

The pension papers of the applicant completed in all respects were forwarded under
ﬂljfs_anis{}‘y/Depart_rnnent/Ofﬁce Letter No............. It is requested that

(dated...........the payment of commuted Vilie of pelision may be authorized

Place:

Date:

through fiic Pension Payment Order which may be issued at least one month before
the retirement of the applicant.

The receipt of Part I of the Form has been acknowledged in Part II which has been
forwarded separately to the applicant On...........cocoovevereeeeen. o

Registrar
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Data of Bitth .. "
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th ey dec;ared subs‘mmwe in-any: post uﬂder

Date-of begmnmg of servlce_,_; , :

CwispamsgsaRadeAITL L

e s o A A

""Hergwf'&—\:ﬁarks of- ?dermf caflon . mnas ::::';:::.—;;';';—‘.-.':.':‘,'.,.-.':.'..:.—-:;.-:.--.-:-j..::,::_.‘.-,..'.__.',l..‘,.‘.‘..-....;.-._,,.;:,,_._.-‘...._...:.;:.—.-.-;:—.-.-._-,-.—.-...—_._-_--.;_,-.?~—:r;—-'"-‘--'-~--‘ N



« FUBM Na. 7
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e s s FORMNo.7 > I

22. Rate of Family pension-

(a) Enhanced rate [Rule L
(6) Period for which family pension will be payable at enhanced rate............... S
(¢) Ordinary rate [Rule 54(2)]...........coooiiiioe

23. Commutation of pension-

(a) Whether simultaneously applied-for-commutation of pension

with the pension application (applicable only in the

case of those who retire on superannuation PENSION).......oii i
(b) The percentage of pension commuted.............................. "
() Amount of monthly pension commuted. ...
(d) Commuted value of pension........................... 7

24. Post-retirement address of the PRI .. v s s o et 38 B85 55n st s s
e L

Signature of the Registrar



_____ -
PART - I

1. Date of receipt of pension papers by the Accounts Officer from Head of Office.......
2. Entitlements admitted.

A. Length of Qualifying service........................_...... |
B. Pension-

(i) Portion of pension commuted, ifany.............................. ..
(if) Commuted value of portion of pension commuted, ifany................
(iii) Residuary pension after BOMDERERBIIIN, . v ool 1552 5t vt e et s
(iv) Date from which realized pension is payable............................
(v) Date of restoration of commuted portion of pension

subject to the pensioner continuing to live............................
D. Retirement Death Gratuity
(i) Total amount of GrALUILY......ooviiniiiiciee et ese i
(i) Amount to be adjusted towards arrears of license fee for
Government accommodation and licensee fee for retention of
Govt. accommodation beyond retirement [Rule 72(1) and 72(4)
Amount intimated by Directorate of Estes for being withheld
(iif) on account of unassessed license fee Chile 12(5).........c.....oooooii
(iv) Amount to be adjusted towards Government dues other than
those pertaining to Government accommodation (Rule 73)....................
(v) Net amount to be released immediately...............................
E. Family pension-
() Al enhanced rate................ccooooveioee
(ii) Period for which Family pension at enhanced rate is payable ...................
(1) AL MO FBIE. ..o st
3. Head of Account to which the amount of pension, retirement/

death gratuity and family pension are to be debited....................___

Deputy Finance Officer
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8: Date on which:the fetiiig Governitiehit servant was furnished blank Form 5 alomg it
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(;) ﬂcaih gmruuyﬁ-cm:-m:;m; g:mmy

wp

() payment uider CGE
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{ix) accears of penszori
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PENSION CALCULATION SHEET

Scale of pay/Pay Band & Grade pay. ...............coooooiiii
D8 101 DITHCs 151 m e s st 55 4505 M A8 S5 0 Bt e et s

N9 A L

Length of qualifying service reckoned for pension/gratuity
(asindicated in PPO). .....oooooiiininn
Emoluments drawn during the last ten months
9. (1) Emoluments or Average emoluments, whichever is more
beneficial for pension (as indicated in PPO) ........................oo
(2) Pension admissible (if qualifying service is ten years or more).
Calculations to be shown as follows:-
Emoluments or Average Emoluments/2..................cccooo
10. (1) Emoluments for gratuity (as indicated in PO itts e womme st vt s s o
(2) Retirement gratuity admissible
Calculation to be shown as follows:-
Emoluments/4 x Qualifying Service (In completed
six monthly period, not exceeding 66.).

S)O

11. (1) Pay for Family Pension (as indicated in PRI }iciins 55681 timsen vomen s nes s svsins wommmsssass
(2) Family Pension admissible...............c.ccooooooi

(b) Enhanced Family Pension :
L T T

Registrar

Countersigned by

Deputy Finance Officer

Copy to:- Shri/Smt/Kumari......................................_
retiring Govt. Servant..................ooooo



PERSONAL IDENTIFICATION OF ..........
= g = 3 ) R,‘eti[g_ir_;g'o_n _ on superannuation.

HEIGHT:-
IDENTIFICATION:-

THUMB.& FINGER IIMPRESSION,

THUMB ' FORE FINGER ' MIDDLE FINGER -

RING FINGER _ . g e " LITTLE FINGER - -

Residentish Addresst-

DDO , R HOO



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 PRP.O. Na.___ ____through your office.

In consideration of your having, at my request, agreed o make payment of pension due
o me every month by credit to my account with you. I the undersigned agree and undertake to
refund or make good ahy amount to which | am not entitled or any amount which may be credited
o my account in excess of the amount o which | am or would be entitied. | 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 schemsa and to Torthwith pay the same to the bank and alsn
irrevocably authorise the bank 1o fecover the ameount due by debit to my said accoun: or any
other account/ deposits belonging to me in the possession of the bank,

Yours faithfully,

Signature:
Name:
Address:
Withesses:
(1} Sighature: 2} Signature;
Name: Name:
Address: , Address:

Date: Date:



Form 24
(See Rule 32)
FORM OF CERTIFICATE OF VERIFICATION OF SERVICE FOR PENSION.

Certificate

It is clarified, in consultation with the Account officer, that

L S e S ol Designation
............................. i ncoss susevoe DEEHD completed a qualifying service
< Y. .~ . o S moenth, a0l days as on.... (date), as

per details given below. The service has been verified on the basis of his service document
and in accordance with the rules regarding qualifying service in force at present. The
verification of service under sub rules (1) and (2) of Rule 32 of the Central Civil
Services/(Pension) Rules, 1972 shall be treated as final and shall not be re-opened except
when necessitated by a subsequent change in the rule and order governing the conditions
under which the service qualities for pension.

DETAILS OF QUALIFYING SERVICE

S. No. From S. No. To
Period Period

To

(Name and Designation)

Signature of Registrar
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ANNEXORE - X

In conmderauon of your having, at my request, agreed to make payment of pension. -
-due to ‘me’ ‘every month by credit to my account w1th you; L the. undersxgned agree_‘_
'and undertake to refund or make good any amount. to which T'am- not’ entltled Or any.

- o
‘To,
RS 3 S USRS e Y- TN — i R e s
The Branch Manager . . Date: - . %
uicls __Bank)
~ (Branch & Address). -
et i in s e st S W s
Payr_nein't of pension u‘nder A/C No. | through your Bank

amount whxeh may be credited to my account in excess of the amount to which. I am_‘-__f -

or Would be entitled. I further. hereby undertake and . agree to ‘bind myself and my
heirs, suecessors executors and administrators.. to - mdemmfy the Bank . ﬁem a:nd"

against any-loss, suffered or incurred by the Bank in so erediting my pension-to- my

account urder the scheme and to forthwith pay - ‘the same to the Bank. and algo .
urevocably authorize the Bank to recover the amount due by deblt to my. sa1d account‘ _
or any other account/depos1ts belongmg to me m the possessmn of the Bank

~Yours faithfully;

Add‘ress -

‘1.) Slgnature g - 5 | 2) Szgnature

B Name :‘ '

Bate_ o
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Dedaration form the pensmner regardmg non receipt of ahy pension or gratua?\[ requnred under the note below

NS A O T

| hereby declare that | have neither applied for nor received any pension or gratuity in respect of any pénsion of the service '
‘included-in the-application; and in respectof.Which pesisn or gratuity as claimed herein; nor shall [ submit any.application, hereafter

-without quoting a reference to this application and to the orders which may be passed thereon..

ATTESTED 5 5 e . R 2 -- e 77. B SR 5

Signature

Thumb impressfon of the Pensioner

Declaration under Articles 920 (i} CSR to be signed by the retiring Govt. Servant.

Whereas the = . i ) i . has consented to grant me
the sum of Rs. . . ' per month as the-amount of mu penéion'wifﬁleﬁect from
and/or the sum of Rs. ; ; 2 asthe amount of my'gi’atuity/déath-cum—

retzrement gratuuty | hereby. acknow}edge that in acceptmg the said amounts {s). | rully unders and that the
pensmn/gratuuty/death cum reti rement gratuuty, is subject to revision and the same being found to be in excess of thatlam
entxt]ed uhder the rules and| promlse to. base no Ob}EC‘tan iri such rewslon i further promlse to refu*:d any dmotnt paid to me in

excess: of that to Wthh | may be eventua{iy found entit}ed

A Sig_;i}é_’gﬂ_re'_ 3 R o : .Siﬁﬁaturg:of,'G‘o'ﬁ.'éefv.ént_ =
. : - ! Name :
4 Name & Gccupatmn of WEtness) - ) Aeidre55

Address of w:tn [

2 Signature.

Name & @ccupa b ofwtness} Gl

Acidress of wnness i fi' - : .

The dec!aratron shou! : be WImessed by two- persons of respon5|b|hty i the towr: wllave o pargana whsch the appltcant

resuﬂes
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TR, Guru Gobind Singh Indraprastha University
fléﬁéﬁi 3 Sector-16 C, Dwarka, New Delhi-110078

BRI 2R XE e
LR 200 &L T
Lrave @ e

DECLARATION REGARDING REFUND OF EXCESS PAYMENT

do hereby declare that the amount «

Pension/Gratuity as authorized by the Pay and Accounts officer if afterwards found to be in

excess of the amount by which entitled under the rules, | refund such excess on demand within two

months.

Signature :
Name in full :

Address :
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Certified that the BSR code No of
...................................................................................... IS
this is being provided to
............................................................ DeSIgNation.......cccos vivesne s es e ereess
................... for transfer of his/her pensionary benefits in this bank.

The  Bank  Account of.......... ... in  this  bank

Manager



Guru Gobind Singh Indraprastha University
Sector-16 C, Dwarka, New Delhi-110078

OPTION TO AVAIL MEDICAL ALLOWANCE/MEDICAL FACILITY

e Lesmsnsmnn 595 3 npe anssmmmsrsss— i opt to draw Medical Allowance as per the

existing rates with my pension on month to month basis.
Bt Bt smonoumag o085 s mssssesessons 1 o 5 Bemtegs opt to avail Medical Reimbursement

facility after retirement under DGEHS.

Note : Strike out which is not applicable.

Signature:
Name

Designation:



*, Guru Gobind Singh Indraprastha University
32 Sector-16 C, Dwarka, New Delhi-110078

Sub: Undertaking from pensioner regarding to handover Pension Payment
Order(PPO) (Pensioner's portion) him/her at the time of retirement alongwith other

retirement dues.

ik 80 v s e sl Designation................................
retired on superannuation/voluntary from GURU GOBIND SINGH INDRAPRASTHA
UNIVERSITY holding PPO No...................... and having my pensioner Bank
account No. ... Name and Address of the

In compliance of Office Memorendum No.1/27/2011-P&PW(E), Govt of India,
Ministry of Personnel,PG&Pensioner,Department of Pension& Pension’s Welfare dated
07.05.2014, do hereby undertake that:

My Pension Payment Order (PPO)(Pensioner's Portion) may be handedover to

me through DDO/HOO at the time of my retirement alongwith other retirement dues.

( Signature of the Pensioner)
Name :

Designation :



Dosignation ..o

Thumb/lnger impression of Shr/Smi/Km

SHEET FOR SPECIMEN SIGNATURE OF THE CLAMANT/GUARDEAM

Spsciman signature of Shii/ Smtikm

DesIgnatlon .. e

Thuribiinger Impression of Shr/Smt/Km A e e A RO RSB RE

SHEET FOR SPECIMEN RGNATURE OF THE CLATMANTICUARDIAN.

Specimen signature of Shiy Smt/Km

Designston. ... e O RS
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