LIFE CERTIFICATE

Pension A/c. No.

This is to certify that Shri/ Smt. residing at present

address. If the address changes please intimate immediately.
Present Address : (IN BLOCK LETTERS)

Telephone No. :

E-mail 1D
Pensioner of the Canteen Stores Department is alive on
Signature of Pensioner :
OFFICE SEAL
Signature of
Attesting Officer
Place Name :
Date Designation

FORM OF CERTIFICATE OF NON EMPLOYMENT/ REEMPLOYMENT

(APPLICATION ONLY FOR FAMILY PENSION)
| declare that | have not been serving in any capacity either in a Govt. Department/ Office,
Company, Corporation, Autonomous body or Society or Central Govt. or a State Government or

a Govt. undertaking or from Local Fund during the year ended December 20

OR
| declare that | have been employed/ re-employed in the office of which
is a part of/ Financed by Government and was in Receipt of the following
monthly rates of emoluments during the year ended December 20 or during the month of
falling, within the said year.
Delete whichever is not applicable.
Basic
D.A.
Total Pension
Place : Signature
Date : Name of Pensioner

P.P.O. No.




CERTIFICATE OF NON RE MARRIAGE/ NON MARRIAGE

Pension A/C No. :

I hereby declare that | am not married/ | have not been married during the past six months.
OR

I hereby declare that | have not been re-married and | undertake to report such an event to the Bank

Place : Signature
Date Name of Pensioner
P.P.O. No.

| certify to the best of my knowledge and belief that the above declaration is correct.

Signature of responsible

Place : Officer or a well known person

Date Name :




(i)

(ii)

Place

Date

Place

Date

DECLARATION FROM DEPENDENTS

Pension A/C No. :

In the case of Single parent
I have not contracted marriage with any other person since the death of my

In the case of both parents granted Dependent’s pension collectively.

My husband/ wife ( who is a non/payee parent ) is alive. | further declare that | am/ we are not in
receipt of any other person, that I/ we do not hold any position of profit under Govt. except
and

since the grant of the pension my/ our private income has been increased/ decreased.

Signature

Name of Pensioner

P.P.O. No.

| certify to the best of my knowledge and belief that the above declaration is correct.

Name

Designation

Of the authorized Officer




