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Aplic*im for forwrding of lrcnsim psgtrs to Sc Aoccnmrt 9ffid- Assq

To

Thc Un&r Sccrurry to tfuaGovawrt sf A$am,
Scctt.Addn.(E*t.) Ocptmc4 Oiryur

SdfcC;a-Subcfrba of p.thl prpcr erd epgltdol for oticr po.a lltirrclar bceftr

Sir,

I rm to crire / hevc rcfirod on npcrrnnution ftom rvicc on .Aiormon.

I haw q*crcd iato Gwaoruort Scrvicc or...... ... ... .,....... ..,.- md hrw sdorrd m
Qr.li$,furgsvicrof.. .. .. Yocrg. . .. . . Moofu.. .. .Dryr

I ra ia ocoryetion dfucmrxnt E@(ddim rnd prtio{rn thorrcf ftrrri$cd bolrm-

(i)Tpc of Govcruncat (rurtcr in ooorpdi<nr

t) &nouot ofCnnt out*aadrrg rd Ctr&y) :-

My homc ddrcrr affcr rctirtarod :-

I harc ba contributirg towardr Stac Govcrmt E@;pc Crurp turnruo ScUme 19t3.

I hrw bcon conqrhrting tonrrdr Gcorrrl Prwidrd Furd in AIC No

Tho dcrilr of Govanrmqrt ol&ding drcs o thc ft0owtag loms rd rdnnocc .r,G tdtd bolm: -
i) Houo&ddtryAdtraacc(Govt.) :.Rt-.
b) Houro Building Advroco (HIJDCO) :-Rr
ti) CspurohocAdvnoo :-Rr..
iii) Coryutcr purobrrcAdrlro* :-R!..
iv) ScootcrAiotor C)$e prdrro Ah,moo :{,1..
Y) C$GFrrch*Adranco :-Rr..
vr) othcri rf,r,.

'l'otrl :-

I do hdy rcquost yfl Hty to fore,ud mV pcarkn Dropo..l to Amroaut Goml, Am ftr
irar of ny Purioa rad fuuity Pqrqi Ordrl I dF rtSEI! yor Lindly to dc rxry rrq.oar
for oa*rrd tnnrairri<n of rry rypliordoo ft,r frn t Wtt&rrnl fiort Gral Eorddca Frd rnd

conrnrtrtion of Pcerrinn to thc Account Gffirl, A$e.
Itc blocritrg Fa&rn forns &Jh frtlrd in doot widrotcr roquimd pdqdrr rrc inrdrficd

hcrowftt fqforrr kiod Futrl rnd rrecrrrry rrdoo

3

0
ii)
iii)
iv)
v)
vi)
vii)
viii)
ir)

frcrm No l.
Fonn No l(A)^(dy dSDod by thc Hcd of0ftcc)
Dc$ripd\rc Rolh hr dufrcata(er$ fiGdsdi
SpGdnE Sign trre Slip in 6rylietc.(e*y Codod)
Iointtsingb photognphr (duly mcSGd by thc Had of Ofioc) i! duplicda
Cqmtlat!.,
Applfordon for soaion dreudrti<x h fto Sruhg futd utd.r GtS.
Apflicatio fa Bol Wttdnwd 6om Gsrrd Pro&hr hnd.
Appliaion ftr Commltina ofPcriql

Yonsfrithfrlly

]iLac:-

Fdr'rt{mp:-
Rlfgioa:-
I1o6r1e Nt g-

Duc........ (ltigErnEa of thc Offcor)

,1.

5.

6.

7.



,l\,',\lEXlEEf:Ii

FfilM NO. T

ParticuLars to be obtalned by the Head of Office -f .t:ont

servant elght months b ef orethe retirirrg Governrnent
the date of hi.s retlrement.

1

2
7

l+

Nane

Date of, blrth
Date of retlrement
?wo * slips containl.ag two :
specimen slgnatures each :
dulv attested bv a
cazatted offlcei,
Three copies of passpott !
size Joint photograph
with wlfe/husband duly
attested by Head of offLce
(Photograph of . self onlyr
ln case the Govt. servant
is un-aaried <r a widou
or a wirlower).

?wo *x slips each shovrj.ng !
particulars of helght and
oere onal identlfioat ion
iarks c1u1y ;ittested by
a Gazetted Govt. servant.
Present adCress !

q

8. Address after retlrement
(Any strbseguent cha nge of
addres s .sh r.ruld ba notif led
to the head of offlce)

9. Detalls ot' the. family
menbers s.s .l.n foru No.1A

1 o. Name of the Treasury,/Bank/
Bank Br.an:h' through nhich
penslon is to be drawn

Signature
I Desl[natlon

. 
'DePartoent/office

--.--.* Two s,11ps each bearlrg the Ieft hand thurob and finger impressions
duly aJ;tested may be ftrnlshed by a person titr o ls not literate

, enough. to slgn hls namd. If such, a G over.,tment servant .on account
of ph1,rs!gsl.disabillty,is unabLe to glve Lef,t hand thunb and flnger
impre:ision he may glve. tLrulb end flnger lmpresslons of. t&d rlght lrand
where, a Govt. servant has .lost bcth the hands, he may give his toe
lnpr:r:ssion. Inpresslons should be.duly atteeted by a Gaeetted Govt.
o4 ^ir, ,-+rrc. vrl.:L 

\,
*r+ slpecify a few ionsptiuouii,rrt"r not lesE tha.n two lf posslble.

7.



F0f'{',1 NO.I

Particulars to be obtalned by the Head of Office f-rcxn

the retirlng Government
the dht

servant elght months
e of hi-s' retbemant.

b ef ore

1.
,
?

4.

Naare

Date of blrth
Date of retirement
?wo * slips containLng tno
specimen slgnatures each
duly attested bv a
Gazatted offlcei.
Three copies of, passponfi
size Joint photograph
with wlfe/husband duly
attested by Head of Offlce
(ehotograph of . self only,
In cese the Govt. servent
is un-narried or a wi.dotr
or a wiclower).

Two ** slips ,rach shdwing
particulars of helght ard
oers onal iCentlfieation
marks cluly :rttested by
a Gazetted Govt. servant.
Present adCress

6.

8. Address after retlrement

7

(Any strbseq uent cha
address .shrruld be n
to the iread of offl

nge of
otlfied
ce)

9. Detalls ot' the. family
members e.s 1n forn No.1A

10. Name of the Treasury/Bank/
Bank Br,an.:h through tchlch
pensio n j-s to be drawn

. Slgrature
Deslgnatl on

Department/Office .

.-.x Two -',11ps each bearlng the Ieft hand thurtrb a ncl finger irupresslons
duly a'.;tested may be furnished by a

i

e nough, to Bl
of ph;."si-call d isabillty is unable to glve

n his name. ff streh, a
pers on r,rho is not llterate
G ovef .'tnent servant .on account

left hand thu'nb and flnger
lmpressJ-cn.s of . Uhe rlght l:and
hande, }rs may glve his toe

imprer i s i on be may give , thr..unb and f i nger
where. a Govt. serve.nt has .Iost bcth the
lmprossion. Irrpresslons should
S r: avritnt

be.ctuly sttested by a Gaaetted Govt.

\,
mafke, not Less tllan two lf possible.** S'pecify a few ionspliuorrS

!-\INIEXURII-1r



' F O.R.!{ N O 1.4

Detaile of fataIly

Name of the Oont. servant

Deslgnation

Date of blr.th

Ilate of appolritnent.

Detalte ot,the oembers of
ny .f amll y as on

Nq.

51

i

i,

i

I
I

:

1

2

,

4

5

5

wlth the
Offl-oer.

of the head
of, Office

so
- m@barg. of
the fanily

- f{enE

-]2 , 4 ,

I hereby underta
date 'by notifyJ.66 to the He

PIace.

Dated the

the ab o\re partlculars up-'
ce any addlt lon or alterra

tp
tl-

ke to keep
ad of Offl OOr

r *i:3i?,y"ffii:: ffir

slgnature of the Governmant
servant.

I

ns fan&Iy as deflGeC 1n rule
9.

i ,;ote : Faol1
14r(1

I

Dat e of blrth



'troRr{NolA

---
Detalls of faolly

Name of the Govt. seryant

Deslgnatlon

Date of blrth
Date of appoltitnent

Detatls of the uenbers of
ny fanlly as on

Nq,

6

!

I
I
:

\

1

2

,

4

5

6

li

- m@be.ng. of
the fanily

e" lfaoe ,ReIat,'onsh1p
wlth the
Officer.

,-T2 , 4

f hereby uaderta
date .by notifyln; io the He

Plac e.

Dated the

the ab ove particulars up-tPi
ce any ad.d1't lon or alter:tut1 on.

ke to keep
ad of Offt

Slgnature of the Goverrutont
aervant.

I
' iiote I faitlr li"^:!:t"I.ffii:: T;e6: 

ran&lv as deriaec ln rule

l-

1

_+-__

i

f 61tlaIs
of the head
of Offl.ce



FCF'I NO, ,

?o,

}. T}1€

Sub:

S1r,

I heve bcen a ncmbcr of the State Govirme rt
Erglogeua Group Insu-.ence Scheue, 198, Elrp. j---
r* f have retired Voluntarlly, fr dl seryl.c€ after attelntrg
the age of 

- lreara /f have ceased Eo be

ln eruployment with the Stata Soverment nlth Gffect lroo

before ret lrement /cagaatlon of oploynent ryl th the State

Goverrraent . I requert thet the ao ount d.ue t o uc uldcr St ate

Goverrment b,ployeea Oroup InAursnce Schems nay be pald t.r me.

|=rfh A /,' xla --

Yours falthfully,

Applloatlon lor payrtent of eccruulation uffer
stete Goverrrc nt &ployses crcup InsurarrcG
Scheue, 1 98r.

* Deslgnatlon Erd addrees of th€ Haed of
+a ont-h end yuar of brcotnr c oc.nber of

rnay ba lr:dlcatcd herc .

dllcc.

the Sohene



DESCRIPTIVE ROLL

i. Name of the applicant :

2, Dateofbirth :

3, Height :

4. identiflcation mark :

1. Nameof the applicant :

2. Date of birth :

3. Height :

4. ldentification mark :

5. Permanent address :

DESCRIPTIVE ROLL

SiTnature & Seal

Attested bv

AttesM bv

Signature & Seal



1. Shri/Smti

2. ShrirSmti

Date

3. Shri/Smti.

4. Shri/Smt

Date

SPECIMEN SIGNATURE OF THE APPL CANT

Name Sionature

Attested by

(Signature & Seal of Gazetted Offcer)

SPECIMEN SIGNATURE OE THE APPLICANT

Name Signature

Aflested by

(Signature & Seal of Gazetted fficer)



I Shr.1

Dated I

Wltness wtth f r,1 ]
a ddres s.

1.

2.

asNugSE--r$,
( Ref"rana ' t.1)

CONSENf LOqIER

Ful-1 nam€

Signature of ttrr irension:r/
Famif.)r pension lb r,der.

holder of

P.P.O.No._ _ -agree
trtat in the evenl. of any iixcess dranal consoguent rrpS:n the reflxatlon
cf penslonft'am5-11. penslon as p€r re ady reckoner and act0a!. cor:so!.1-datlon

of penslon at s.nl stzrge pGovt.of A$aaD wlfl hav e frr]'l- rtght tp rocover
the excess arlounl frrm the rel,lef ln pensl.nn payable to me ln rne
l- trlnsUfil or in ccnr"enl.ent instalments and. L r:r' ny sucestsor w.Il-l oot

obJect Ur thl"s l-r, lnrcuoqr future,

Fresnet address



FORM-A
COMMUTATIONOI PENSION

rfoRM oF APPLICATIOM

(Io be filled in by the applicart)

Photograph

I Sbri / Smti......

desire to Commr$ed Rs ord of my monthly

zuprannuation / Retiring Pcnsion of Rs.............,... .,.......... I c.crti$ that I have

answered conectly each and all of the que$ioa bclow. Ttvo oopies of Passport size photograph

(one atteSed copy "nd anoth€r not sttested) are firrnished.

Address.

OURSTTON

l. \![3f is 1fo6 rla+e ofyour birth

2, Date of yorn superanourtioa

3. Date of application

4. How muoh of yow pension do you with
to coEroute

5. (a) Have you aheady comnuted a
portion ofyorn ponsion Ifso, give
pailicailars.

(b) tlas any applicatioa Aom you for
communication ofPension cver been

rejested or brv6 you ever accepted /
declincd to accept communicdion of
Pension on the basis ofan addition of
years to your actual age recommcnded

by medicel authority. If so, givc
particulars.

6. From whd trcasury do you draw or propose

to draw your pension and comrmia:tion .

mon€y.

7. (a) Ifyou are already drawing yorn pension
quote the number ofyour Pcnsion
paymelt order or Coloniirel warraot

(b) State specifically whethor you are

drawing anticipatory pension

ANSWER

Contd.,.Pi2



I
A. t,lthdrr prrJud.tee tc tlre dlEorctlbn oE the' a nctlorrltrgr'

a,r{iioiit} ria viai-d.rd; Gpnt*finat,olv do'vou Hl'h thl'
cixrmurlol tlon to have qf,faot.. 

.

At Yhrt- sta g10n n€€.f tho arqa
ty res lAcrrt' rouLri you prafrr
tl'on to th€66 plaos.

(r) era .you on ra-.+mF-} oymcna
aoon ?

(o) ff Bo. nono the authorltsy undsr .{hom yq- cr€ re-€$-
Pl(/].€d or ll.kc].y t,o be ie-wrp,Io'rcd r

(o ! 6tate your d€slgnetlon and addre c.a oD rs - emr)l crirmerrt '
(d) t{hBther your eencion .ha e bcsn or t.Il I b(r a l lotncd to' lrc dra{ro Lu whol'e or {n pert d.rrtngr roFernpL qfment or

{t ha€ o.€rr l'rel,d Ln ab€yairc€ dur LnEr ra-emplgylEe t,.,

11. gtf tr lho ahount of, pEsv tdent nrnd fi.)nGy
non-rcfundsbL. er1thdralfilG and the a -norri t
reelraEont grntulty rer:e fved b{r you.

( l,ne ludLng rny
of'doath-oun-

le, NafilE t,lrc Aqclount eff1c€r wh^r auttroft cbd tho peyfi.nt of
provldrrnt. ,lrlld llonelr ( lnc lud tng anlr nonnaafunCable
wLthdritr 1r ) qnd dcd ttr-cum-rattrdr. t: {lrnt,ulty to lrqtl.

ln rhlqh Yo$ rr. ofdlnaqJ.-
tor :rou 6 msaical cxltalnl-

or .llhc:Ly to bD re-iilPloYed

ar,eErtuE. r

Er.lqF.tl6r
tlpr$tffic -f, t

tt*ria rl

I

Pla ce O.r tc {rrlgnatur.

10,

l5t IOi

Tha_ oIEae of pe116toar supel.al1ntat{on, rsEJ.rlEg, Layslld.
elrould b* rttatcd. and J_f thl amorr.flt of F,rnglon l,a aot k.noya.
BodlflcatJ.on lhou td bE mrlds ln Eh. forl!. 

:

tlE Frortlsn qf the Fen8lon to br corr,nuBcd' ahould conr*at
ruFg6.ot of rup,gos and a Erultlpla of f lva palrcf ,

a&pcnE+t1.on
I trrLteblc.

o! lrholo

In crr€ of anticLpae ery p(rlsl.on. t}re Pcnaloner may lE d.tjrad. 
-.lndica eo hl! LrrgsnEl.oir to E atrrut e tf,-n me,slmum qnrount. ]n t]rr cvont of

hlr f1nal pontlon be lng mora tbata th€ E.ltI'clprtorlr 5rneLur r. Br. tuoh
a qasa, Eha a{qE lgrt proios ed to be co mutadr r ltarnitiu,rlye mir b.-
Exprgrcrd ,lr tofiua al i pe roent6g. of fu.Ll'p.lral.ott wttrr ?a th, lrlaxlJtrum
pritlo.lble ,Ilrbl.t. Th€ f-cs fonri rgoy rel.ro lnd1.oet| -rtrcth.( ir!.. antloi'-
FEte. thBt th. f i-rra 1 rmoint cf pona l6n thitt hr 'wouLd' b€ ![!lt]d to

Effi::3lrliflf"ad Ie. ,5/-.in'oaaa he iEstrc to coEmut. a rturr otclu'

f. b. tt,ll.d ln bt tlt f.t'rlrEdlag .uthoEttIi Ia or.. g.ti.lr]o Dlr nrrlt 
'(1)(

t!(rrrdaal ta Elrr lEoEotrnt
<rrntrt,l-tt/ D(mtor .t pc.lc
GrrrllCl-a. frr frrrrr .l ldrt..

.r..4..... _- rtad trl.DtaltL
oTLErli , lata! r ltldaTa -r. DlE.!a,

, llati. EaEaatad Oqrlc ' 
lrrt Ccr

lbIIIty ilD.rE.

T.IETL,


