
FORM NO. 21A
FORM OF LETTER FORWARDING PAPERS FOR GRANT OF COMPASSIONATE FAMILY

PENSION AND DEATH-CUM-RETIREMENT GRATUITY TO THE FAMITY OF A

GOVERNMENT.SERVANT WHO DIES WHILE IN SERVICE

No

GOVERNMENT OF ASSAM

DEPARTMENT/O FFICE

Dated the,....-.

To,

The Accountant General, Assam/The Director of Penslon tusam

Sub-Grant of Compassionate family pension and death-cum-retirement Bratuity
Sir,

Designation...

famlly has become ellglble for the grant of family pension and death-cum-retlrement gratuity.

From No.20 (A) duly completed is forwarded heiewith for further fiecessary action.

2, 6overnment dues in respect of the deceased Govt. Servant will. be recovered out of the

death-cum-retirement tratuity as indicated in Section ll of partJiof rorm No.-20(A).

3. Yoor attention is invited to the list of enclosures which ls forwarded herewith.

4, Ihe receipt of this letter may be acknowledge and this Deptt,/Office informed that

necessary instructions for the disbursement of famlly pension and death-cum-retirement

gratuity have bebn issued to the disburslng authority concerned.

YourS faithfully

I

tist of E nclosures: Head of the Ofiice

)
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REVISED TORM NO. 10 A

(PENStON)

FORM OF APPLICATION FOR.COMPASSIONATE FAMILY PENSION

(Under the Compassionate family Pension Schemb)
1, Name ofthe applicant :

i)Widow/Widowe r
ii)Guardian if the deceased person is

survived by child or children

2. Name and age of surviving widow/widower
And chlldren of the deceased

Govt. servant/pe nsione r:

t

Serial

t'lo.

Date of blrth by

Christian era

-?

4

5

6

7

8

Name Relationship with

deceased person

'3, Oate of death of Govt. servant/pensioner:

"4. Office/Deptt. ln which the d.eceased Govt. Servant

/pensione r served last:

5. lf the applicant is guardian, his date of birth and

Relationsliip with the deceased Govt. Servant/

Pensioneri

A) lf the !ppticant is a widow/widower the

Amouht of service pension which she/he may be in receipt on the date of the

husbahd/wife:
6. Full address of the applicant:

I
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7. Name of the Treasury or sub-Treasury at which

Payment is deiired:
8, Enclosures:

i) Two specimen signature of the appllcant, duly attested.
(To be furnished ln two separate sheets)

ii)Three copies of passport size photograph of the applicant

duly attested.

iii)Two slips each bearing left hand thumb and finger lmpre-

ssion of the applicant duly attested.
iv)Descriptive Roll of the appllcant duly attested evidicating
(a)helght and (b) personal marks, if any, on the hand, face

etc.(To be furnished ln duplicated)

v) Certificate (s) of age (ln original with two attested cop-

ies ) showing the dates of birth of the children, The certlfi-

cate should be form the Municipal Authorities or from the
Local Panchayat or from the Head of a recognlzed school if
the child ls studying in such school.(Thls information should

be furnished in respect of [tich child or children the particu-

lars of whose date of blrth are not avallable with the Audit

Office r/Head of Office.

9. Signature or left -hand thumb impression to be furnished

ln case the appllcant if not literate enough to sign. his/her

name of the a pplica nt-
10. Attested by:

Name Full Address SiSnature

r)

ii)

11. Witness:

i)

ii)

Note- Atiestation should bJ. done by two Gazetted Govt. Setvjl,nt or two or more Persons

Resi:onsibility in the town, village or paratana in which ihe applicant iesides.

I
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FORM NO. 20 A

FioRM FOR ASSESSING AND AUTHORTSING THE PAYMENT OF COMPASS|ONATE FAArilLy
l

PENsroN AND DEArH-cuM-REfl REMENT 

:ff::lTJrl::rrN 
A GovERNMENT sERvENr DrEs

To be sent ln duplicate lf payment ls described ln a different circle of accounting unit)

PART-I

Section-l

Name of the deceased Govt. Servant :

Father's name(and also Husband's narn€ in the case

Of female Govt. s_erva nt):

Date of Birth(tiy Christian Era) :

Date of death(by Christian Era):

Religion : .,'. 
,-.

Office/De p a rtmdnt, in which last employed:
Appointment held last

i) S u bsta ntive

ii) Officiating:

\

I

.t

)

4
I

6

7

8. Date beginning of Service:

9. Date ending of service:

10. i)Total period of rnilitary service for whlch pension

gratuity was sa nctioned, and

ii) Amount and nature of any pension gratuity re-

ceived for the Military service.

11. Amount and nature of any pension recelved for previ- -
ous tivil service; if any:

12. Deptt. Under which service has been rendered:

13. The date on which intlmation regarding the death of
Govt. iervant was receive by the Head of Office:

14. The date on which action lhltiated to:

i) Obtain claim dr claims from the claimants ln the

appropriate form for death-cu m-retirement gra-

tpity and compisslonate family pension:

ii) Obtain the'No demand certificate4 from the Es-

I
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tate officer/Executive Engineer etc. :

iii) Assess the Govt. dtles other than the dues pertain-
ing to occupation of Govt. accommodatibn :

iv) Assess the service and emoluments qualifylng

for death-cu m-retirement gratulty and compasslonate

family pension

15. Whether nomination made for D.C,B:G.

16. Length of service qualifying for death-cum-

Retirement grat u ity/p e ns io n

L7 . Period of non-qualifying serve

i) lnterruption in servlce condoned

ii) Extra-ordinary leave not qualifying for gratuity:

iii) Period of suspension treated as non qualifying:

From . To

iv) Any other service not treated as qualifying

service. Total period of non-qua-lifylng servlce:

18. a)Emolument5 reckoning for dddth-cum-
retirement gratuity:

b) Amotrnt of death-cu m-retlrem ent gratuity:

19. Family pension, 1964

i) Proposed Cbmpassionate Family pension at,

ii) Enhanced rbte (on the date of deemed superannuation)

iii) Ordinary rate

iv) En hanced rate from

v) Ehhanced rbte to

20. Per5on to wh6m compassionate family pension.is, payable

N ame:

Relationship uiith the deceased Government servant:

Full postal address:

21. Details of Gow. dues recoverable out of gratu ity:

i) Liience/rent fee for occupation of Govt. accommo d atio n:
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ii) Amount of d eath-cu m -retirement gratuity to be held

over pending receipt of informatiorl from the Estate

Officer, Executive Engin eer etc.:

iii) Dues other those pertaining to Govt. accommodation

22. Date on which claims recelved from the claimants:

23, Name of guardlan who will receive payment of death-

cum-retlrement tratuity and compassionate family Pension in the case

of minors:

24. Place of payment of pension (Treasu ry, Sub-treasury or Branches of Public

Sector Bank):

25. Head of account, to which death-cum-retirement

Gratuity & family pension are debitable:

Place

D ate: Slgnature of Head of Offi
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Signature of Head of Office

)

PART.I

Sectlon-ll

I "TATLS 
OF PROVTSTONAL FAMtLy PENS|ON AND GRATU|TY

Provislonal Family Pen sio n: Rs,

a) cratulty[the amount mentloned in,itenr 18(b)

Of part-ll Rs

Less a) Licence fee/rent recoverable from

Gratuity for occupation of Govt,

accom mo d ation[as in item 21A (i)of part-l]

b) Amount of gratuity to be held over 
.

pending rec_eipt of information from

the Estite Olficer as in item2lA (ii)of Part-|.

c) Other Govt. dues as mentioned in item 21A (iii)

of Part-l a.

d)Total of (a ), (b )an d (c)

Total

Place

Date

Rs.

Rs,
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1

PART-II

Section-l

Audit Enfacement:

Total period of qualifying service which has

been acce pted for:
i) Dea th -cu m -ret ire me nt Bratuity:
llet amount of gratuity after adjustment Govt. dues:

Date from which compassionate family pension is

Admissible:

Date from whictf Norfrlalfeilnily pension is itdmissible:

i)E nha nced rate w.e.f.

ii)Ordinary rate w.e.f

5- Head of Account to which death-cum-
retirbment gratuity and compassionate family
pension are chaigea ble:

Section-ll
1. Name of deceased Govt. Servant :

2. Date of deJth of the Govt. 5ervant :

3. Date on which pension papers received

by the Aud[t Officer :

4, Amount of fompassionate family pension authorized :

5. Amount of Eratuity authorized :

6. Date of commencement of compassionate family pension 'I
7. Date of which payment of compassionate family pension

And gratuity a uthor ized:

8, Amount recoverable from gratuity :

9- Amount.of gratuity held over pending

Receipt of 'No demand certificafe': '

P la ce:

2

1

4

6

Date: Audit officer,
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FORM 5

(PENSTON)

Form of intimation for death-cu m-retirement gratuity/residu a ry Bratuity in cases where yalid

nominatlon exists.

GOVERNMENT OF ASSAM

Department

Office of the .

Dated...... the

' 5ub: Payment of deah-tum-retirement Gratulty/Residuary Gratulty in respect of the
I

iLate Shri/Smti

pir/Madam,

I am directed to state that in terms of the nomination made by the late Shri/Smti

A

in the Office/Department....,............ .a d e ath{um-retire ment

gratu ity/resid u ary gratuity is payable to his/her nominee(s). A copy of the said nominatlon is

en clo se d herewith.

2. I am to request that a formal claim for the grant of d eath-cu m-retire rnent Bratu ity/residu a ry

gratuity may be submitted by you in the enclosed Form No.3 (Pension) as soon as possible.

3. Should any contingency have happened since the date of maklfig the nominatlon so as to

render the nornination invalid, in whole or in part, precise deteils of ttle contingency may kindly

be stated

't'o,

Sh ril5mti

Yours faithfully

(oesignation)
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REVISED FORM NO.3

torm of Application for the Grant of the Death-Cum-Retirement Gratuity on the death of a

Government Serva nt

(To be filled in separately by each applicant)

1. Name of the applicant

2. 1) Name of the guardian in case

the applicant is a minor
3. Name of the deceased Govt. Servant

4. Date of bifth of the Govt. Servant

5. Office / Deptt. ln which the
Deceased senieO talt

6. Rela tionshlp with deceased

6ovt. Servant .I-.

7. Date of Birth of the applicant

8. Name ofthe Treasury or Sub Treasury
at which payment is desired

9. Full address of the applicant

1.0. Signature or thumb impression

of the applicant :

{To be fur.nished in a separate sheet duly attested.)

11. Attested by:

Name Full Address

i)

)

Signature

ii)

12. Winess:

i) 
r

*Attestation shorild be done by two Gazetted Govt.Servant or two or more Petsons of
responsibility in the two,villaBe or paragana in which the applicant resides.

t
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FORM 6

(Pensron)

Form of intinratlon for d eath-cu m-retire ment gratulty/residuary gratuity where valid

nomination does not exit

GOVERNMENT OF ASSAM

Department

office of the

No

Dated

ub: Payment of d eath-cum-retirem ent G iatu ity/Resid ua ry Gratuity in respect of

late Shri/Smti....

Sii/Madam,

I am directed to say that in terms of Llberalised Pension Rules, Chapter Vlll,ruleL35 of the
Assam Services(Pensioh) Rules,1969, a d eath-cu m-retirement gratu ity/rbsid u ary gratuity is

payable to the following members of the deceased

1

$

Sh rilsmti......

(Designation)late a

ln the Office of the

Department of

ln Eq ual sh a res

(i)

(ii)

(iii)

Wife/husbbnd

5on

U n ma rriedldaughters(includ ing step-children and adopted children)

z] tn the eV€nt of there being no surviving member of family 6'i indicated .above, the

d bath-cu miretirement gra tuity/resldua ry gratuity will be payeble to the followinB

members of the family in equal shares.

(i) Widowe! daughters, including step daughters and adopted daughters.

fi$ erotlrerq below the agF of 18 years and unmarried or widowed sisters

t
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s

'!

(iii)Father

(iv)Mother

It is requested that a formal claim for the payment of the death-cum-retlrem ent

atulty/residuary gratuity may be submitted in the enclosed revised Form No.3 (Pension) as

on as possible.

You rs fa ithfully

(Designation)
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aoRH NO.- 5

Date..

Su.bject r- Applj'cation for paylIlent of amount due

shr1 .

*:,

a...aa

to late
under

the state GovB rnrEnt EIIE)J'oiEes Group. In6uran@

Schene. 1983.

sir,
Wl.th re ference to your letter No....
...... .... dated. ......... I hereby

request tfrat the fu]-l/. .. parcent of
amount due to 1ate . . .. .. rrnder the

State Gor,rerruI€nL Ernplof,teea Group In6lrrance Scheme roay be

paid to IIE.

Yours fa.lthfully,

Ir#iffiii



EORM 9A

(Pension)

Form of intimation Compassionate Family Pension

(Under the Compassionate Family Pension Scheme)

GOVERNMENT OF ASSAM

Department

Office of the

No

Dated..,.........:......:...........the

l5ub: Payment of Compasslonate family penslon under the Family Pensidn Scheme, for. As5am

Government Employees (Rule 138 of the Assam Service (Pension) Rules, 1969) in respect of Shri/Smtr

The undersigned has learnt with reBret the death of

(Designation) late a .......... .......

ln this Office/Depa rtment and is directed to inform you that llnder provisions of the Compassionate

Family Pensiori Scheme, for Assam Government employees you are entitted to compassionate Family

Pension wiIh provision of converslon to normal family pension for life or reniairiage whlchever is

earlier/till atta.ining the maturity where compassionate family pensioi is admissible to the minor
children.

I arn according to suggest that formal claim for the grant of compasslonate family pension.may be

submitted-.by you in the enclosed Form,of Applicatlon in a revised Form No. 10 A(Fension) along with

the docum;nts mentioned therein.

SiBnature

(Designation)

To,

Shri/Smti.......

.rY
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DESCRIPTIVE ROLL

r . I{ame of lhe applicant

2. Date of birih

fi, Height

4. ldentir'ication mark

5 Permanent address

1 Name of the applicant ;

3, Height :

Attested bv

Signature & Seal

Attested by

Signature & Seal

DESCRIPTIVE ROLL



llD

1. Shri/Smti

2. Shri/Smti

Date

3. Shri/Smti.

4. Shri/Smti

Date

SPECIMEN SIGNATURE OF THE APPLICANT

Siqnature

Aftested by

(Signature & Seal of Gazetted fficer)

SPECIMEN SIGNATURE OF THE APPLICANT

Name Siqnature

Attested by

(Signature & Seal of Gazetted Ofiicer)

Name


