To:

DATE -

Sir/Madam,

Please fill up the following fields to be filled in KRITAGYATA portal for pensionary

benefits.

**All fields are mandatory. (All fields should be filled in CAPITAL letters only)

1. Full Name of incumbent (To be filled in Block Letters):

First Name: Middle Name: ____Surname:

2. Designation: B _

3. Permanent Account Number: 4. Date of Birth : / /

5. Date of Joining in Govt. Service: / 6. Date of Retirement  : / /o

7. Email I1d: 8. Mobile No.:

9. Father’s Name - —

10. Address after retirement: B o o - I

po.  District ~State: Pin:

11.Height:  (incm) 12.Blood Group:

13. Identification Mark:

4. Family Details:

Name Date Of Rclali:)iish{-;; Marital Slﬁ'fering From
Birth With Govt. Status Disability? (Yes/ No)

Servant

15. Nominee Details

EorﬂAll (GPF, Gratuity) For Arrear of Pension

. Name | Percentage '_ ] Name Percentage

16. Specimen Signatures:

First Specimen Signature

Second Specimen Signature Third Specimen Signature
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17. Bank Account Number: 18. Branch IFSC Code

19. Bank Account Type : Single /Joint (Please Tick)

20. Last Basic Pay: Rs.

21. GPF No:

22. Any Govt. outstanding dues: Yes/No  (Please Tick) (Please enclose supporting documents from AG, Assam)
23. Department where posted on the date of retirement:
24. No demand certificate enclosed: Yes/No
25. Single passport photos (3 copies) enclosed: Yes/No

26. Joint photo with spouse, if any (3 copies) enclosed: Yes/No
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FROM-I
(See Rule 31 (3))
Form of application for final Payment / Transfer to Corporate Bodies / the Government of balance in the

Provident Fund Account.
o)

The Accountant General (A&E), Assam
Maidamgaon, Beltola, Guwahati-29
(Through the Head of Office)

Sir,

I'am to retire / have retired / have proceeded on leave preparatory to retirement for ................
month / have been discharged/ dismissed / have been permanently transferred to ......................../have
Resigned finally from Government service/ have resigned service under the GOVE. Of we.....ooooeooeoooeoee .
to take up appointment with .............................and my resignation has been accepted w.e.fo.................
Forenoon/ afternoon. | joined service With GOVE. OF .........ccoo.ooceviveoiee e oes O oo
Forenoon /afternoon.

2. My Provident FUND ACCOUNT NO. 55 ASA/ et eeeeee e e et eee ettt

3 I desire to receive payment through my office/ through
the ..o Treasury. Particulars of my personal marks of identification, left hand thumb
and finger impressions (in the case of illiterate subscribers) and specimen signature slip (in the case of
literate subscribers) dully attested by a Gazetted Officer are enclosed herewith (in duplicate).

Part-|
(Reference Rule No.31 {4} (a)
{ To be filled in when the application for final payment up to one year prior to retirement is submitted)

4. |reguest that the amount of Rs... wreerennee {RUPEES.... P Ty
G A P S SR i) only standmg to the crednt in my Provident Fund Account
as indicated in the Accounts statement lssued to me for the year..............ccunu.e.......[COPY enclosed/ as
appearing in my ledger Account being maintained by you) may please be arranged to be paid to me as
first installment of final payment.

5. The under mentioned life insurance policies were being financed by me from my Provident
Fund Account.

Sl.
i No.

Policy Number Name of the Company Sum assured

1

e T

{
(
|
T
|
|
l

i
|
|

6. After payment of the first installment of my Provident Fund balance, | will apply for the
payment of subsequent installment in Part-1l of the form immediately on retirement.

{Yours faithfully)

Address afterireline M et s s s i S S s s S S A i

Contd......on page 1



-2-
(This applies only when payment is not desired through the Head of office)
(FOR USE BY THE HEAD OF OFFICE)

1. Forwarded to the Accountant General, Assam, Maidamgaon, Beltola, Guwahati-29 for necessary
action

2. The Provident Fund Account Number of Shri / Smti... T R e
(as certified from the statement, furnished to hlm/her from year to year) is ASA/ :

3. He/She is due to retired from government Service on.. s s

4. Certified that he/she had taken the following advance in respect of WhICh

installment of RS....ccocnievinen e e ...{Rupees....
.................................... .‘...‘,,.......,.‘,...)only are yet to be recovered and credlted to the Fund Account.
The details of the final withdrawals granted to him/her are also indicated below:-
Temporary advances Final withdrawals
1. RSz esiiemse iz amsoss (RUPEES....cocamvicsrnesriiesms dr RSusamieusesimmsesenseanae (N PO sisiniaisibissmmississiaivis
2. RSusimsmsmmsammns] RUDEESkrwammmomsmemmnnves 2h  RScuanansssismmna] MUPERS s
............................................................................ ) R R R e e i)
3. RS.covvereieenseiirrsrsns (Rupees......coicevvrcces 30 RS e [RUPB@S s
............................................................................ ) A R R S R e s
Qe RS.viivensmircime s (RUPBBS.. s iiiissii simmsisis savsne 4. Rsoiiiccnnneeeree . [RUPBES ot
- )

5. Certified that the following amounts were withdrawn from his / her account to finance the Life
Insurance Policy.

1 Rs {RUPEES. . cisnwammwsimnzi: 2. Rs (Rupees........ccooeeveeciiieireenn,
3 Rs (Rupe‘e‘;m ) 4. Rs i.....{Rupees }
5 Rs (Rupees......ccoeevcvvvererennn. ) 6. Rs {Rupees }
7 Rs (Rupees ) 8. Rs (Rupees )

) )

Signature of the Head of Office

PART -l -

{To be submitted by the subscriber immediately after the last fund deduction has been made as
per Rule 31 (4) 9f). This part is also applicable in the case of subscribers who apply for final payment for
the first time after the date of superannuation, discharge, resignation, etc.)

In continuation of my earlier application, dated ...................cce.eoo.o..............fOr the final payment of
Provident Fund balances, | request that the entire balance at my credit with interest due under the rules
may be paid to me.

OR

l, request that the entire amount at my credit with interest due under the rules may be paid to
me/transferred to -

Signature....
Name...
Address after retlrement
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3.

(FOR USE BY THE HEAD OF OFFICE)

1, Forwarded to the Accountant General, Assam, Maidamgaonn, Beltola, Guwahati-29 for'necessary
action in continuation of endorsement No... ...Dated...

2. (8) He/She has finally retired/will proceed on Ieave preparatory to retirement for
Months/has been discharged/ dismissed/has been permanently transferred to............c.......... /has
resigned finally from Government service / has resigned service under the Government of....
................................................... to take up appointment with.., ..and hls/her
resignatian has been accepted with effect from.........l......... forenoon/ afternoon He joined
SEIVICE ONuiieririieieeeeceer e eeeneneenes in the forenoon/ afternoon
{b) His/ Her Provident Fund Account No.ASA...

3. The last fund deduction was made from hns/her pay in this ofﬁce B|II No g
Dated..usinumsinming fOr RS ..(Rupees....
............................................................ ) cash voucher NO..covimmamesni o
Treasury, the amount of deduction being Rs... (Rupees O U

: ...} and recovery on account of refund of advance Rs
(Rupees ; i }

4, Certified that he/she was nelther sanctloned any temporary advance or any ﬁnal withdrawal
from his/her Provident Fund Account during the 12 months immediately proceeding the date of
his/her quitting service under the Government Of..........coooooovvooooicoeeeveee / Proceeding on
leave preparatory to retirement or thereafter.

OR

Certified that the following temporary advances/ Final withdrawals were sanctioned to him/her
and drawn from his/her Provident Fund Account during the 12" months immediately
proceeding the date of his/her quitting service under the Govt. of
proceeding on leave preparatory to retirement or thereafter.

L sl | Amount of advance/withdrawal Date Voucher Number
No. | ! - B )
EU [, (RUPES. ... oo

2. |Rs (Rupees !

N T, —

I. 3, |Rs (Rupees ! !
L I
5. Certified that no amount was withdrawn/ the following amount were withdrawn from his/her
Provident Fund Account during the 12 months immediately proceeding the date of his/her quitting
service under the Government of... .../proceeding on leave preparatory

to retirement or thereafter for payment of Insurance premium or for the purchase of a new policy.
LS Amount Date Voucher Number
|No., o
1 RS veiecrvcnscnnererarnnnes (RUPEES......cocreeeeerre e e,
1 2. RS s | (RUPC@S s sssssamwesssssamsisssismgspmmens |
1 2 L (RUpees; i i sinasviansisanmia
6. it is certified that no demands /following demands of Government are due for recovery.
7 Certified that he/she has not resigned from Government service with prior permission of the

State Government to take an appointment in another Department of the State Government or
under the central Government or other State Government or under a body corporate owned or
controlled by any State Government/ Central Government.

Signature of Head of Office/Department

e Certificate No, 6 to be furnished in the case of Contributory Provident Fund only.
e Please score out if not necessary.
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Specimen Signature $lip

Specimen signature of SAri/SMTi......c. i es e veeese e e eseneeene e R

Holder of G.P.F. Account NO.SAS/ ....c.c.ovvvereeiee e

Attested.

Specimen_Signature Slip

Specimen signature of Shri/SMti... ..o s e ees e REEFE e,

HOIDEr Of G.P.F. ACCOUNT NO.SAS/ ..ottt et ee et e ee e e ee e e e et e

Attested.



70,
# The
Sub Application for payment of accumulation un er
State Gwermnnt Bnployees Group Insurance
Scheme, 1983,
ir,

I have besen a member of the State Oovarmme1it

Bnplbyau Group Insurance Schems, 1983 nimo \ 2 i

*# T have retired Voluntartly, from service after qttnlnim
the age of years/I have ceased to be

in employmaent with the State Joverment with effect from
. I was Bolding the post of _

baefore retirement/cessation of employment with the State
Govermment. I request thet the amount due to me undar State
Goverrment Employess Group Insurance Schqmu nay be paid t7 ma.

FF A/ Ne - o
Yours faithfully,

* Designation and address of the Heed of Office.

& Month and r!nr of bacaming a menber of the Schemse
may bs indlcated hera,



SPECIMEN SIGNATURE. SLIP

Sgeoimen signature of

Renred under Establishment of

Secretariat Administration (Establishment) Departiment, Dispur.

!

(3]

(V)

Afltested

DESCRIPTIVE ROLL

Descriptive Roll of

Retrad _under Establishment

Szeretariat Admiatistrazicn {Establisbrocaty Deperimnent, Dispur,

L Haight

2. Pussonal Identification marks
(if any on head, face etc.)

of



FORM - A

COMMUTATION OF PENSION
(FORM OF APPLICATION)
(To be filled in by the applicant)
Photograph
[V BT /' SRR e mcsumms w5305, 8905 33 RS S AR P U R SRS T s A G 43
desire to Commuted Rs.... out of my monthly
Superannuation / Retiring Pensioft 0f RS.......cccoerveeeviennemercnnvoessssreieesesne- I certify that I have

answered correctly each and all of the question below. Two copies of Passport size photograph

(one attested copy and another not attested) are furnisbed.

PIACE...co vt crcssnc i aec e seeesssenstreseesss SIZIBIUTE. ... coutiserssecereserianieressnsanssssssnsersssaosuesssionse

DR tvisisiviitpiaa it i TS DESINBLION. ......eorvvevvessiremsecieserssssserssssaserssssssens
AdIOIE, - comcnmsansssominasmsns s ne s

QUESTION | ANSWER

1. What is the date of your birth s §

2. Date of your superannuation

3. Date of application _

4. How much of your pension do you with

~ to commute

5. (a) Have you already commuted a
portion of your pension. If so, give
particulars. _

(b) Has any application from you for : ' "
communication of Pension ever been
rejected or have you ever accepted /

- devlined to accept communication of
Pension on the basis of an addition of
years to your actual age recommended
by medical authority. If so, give
particulars.

6. From what treasury do you draw or propose :

to draw your pension and commnrtation

money.

7.(a) If you are already drawing your pension :
quote the number of your Pension
payment order or Colonine! warrant

(b) State specifically whether you are :
drawing anticipatory pension. =
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»

8. Withour prejudice to the diacretion 5f the sanctioning
authority from what date approximately do you wish thie
comnmunication to have effect.. . -

9. At what station near the area in which you are ordinari-
ly resident would you prefer tor youc medical examina-
tion to thess place.

10. (a) Are you on re~wmployment or likely to be re-employed
soon 7

(b) If so, nrme the authority under rshom yoOL ars re-em=
ploved or likely to be re-smplored i

(c) State your designution and address on re-employment.

(d) Wnether vour pension has been or will ce allowsed to
be drawn in whole or in part during re-employment or
it bas been held in abaysnce during re-employment.

11. State the amount of Provident Pund money (including any
: non=refundeble withdrawals And the arncunt nf death~cum-
recirement gretuity received by you. :

12. xame the Account Cfficer wno authorised tha payment of
provident Yund money ( including any non-refundable
withdrawals) and desth-cum~retiremen: gratuity to you,

Flice , ., . . . . Dante . . . . . Signature

The oglass of pension superannunatior, retiring, invslid, compensation
should be stated, and if the amount of © :neion is not known, & sultable.
mo:iifi.catiop should be made in the form.

The portion of the Pension to be comnuted should consiat of whole
Fupsa.or of rupees and a multiple of five paise. L

In cagse of anticipatory pension, the Fensioner may if desired,
irdicace his intension to commute the ma<imum amount in the event of
his final pensicn being more thatn the a-tici toxy pension, In such
& c2sa, the ampunt proposed to be comut2d4, a ternativelys may be
®.presged in terms of a peruventage of full pension withgn the maximum
peonissible limit. The pemsioner may zlso indicat® whether be antici-
pi.tes that the final amount cof pension taat he would be entitled to
comuute might exceed &, 25/~ in case he lesire to commute a sum exclu-
dng is m. 25/, :

e R T — - - e e S s B wam MR s SRS e e ey SR e

T» be £illed in by the ferwarding sutherity in osse gevern by Rule 7(1)(

H-. "O. » L J L - - - - -> » .‘ . . mt” mwr.u‘ [} L] L 4 L] . - L 4
Perwarded te the Acceuntant Ganersal. Assam, Maidamgaen, Beltels,

dawehat 1-29/ Director of Pensien, Assam, Meusefed Cemplex, Last Gatwe
Cawabati-6. fer faveur ef Admissibility repert. o '

Signature t
Depignatients _
‘Dapartment eof §

o e &

7 .8EAL,



