e g faaruas wiftso,
AIRPORTS AUTHORITY OF INDIA

X Wfea dar
No.AAl /Pers/ Pension/ Mis¢/2010 June 14, 2010
The Regional Executive Director Executive Director (FIU) / RCDU
NR/SRWR/ER/NER New Delhi
Delhi / Chennai / Mumbai / Kolkata / Guwahati
The Airport Director Project Director / Project In-Charge
Kolkata / Chennai - Chennai / Kolkata / Amritsar / Surat / Trivandrum

Airport

The Principal
CATC
Allahabad

Subject: Employees’ Pension Scheme 1995- Submission of Claims under the Scheme

Sir,

Reference is made to CHQ letters issued from time to time and also displayed on AAl Website
including the list of employees issued vide letter dated February 08, 2010 along with Permanent Employee
Identification Number (PEIN), regarding implementation of Employees Pension Scheme.

2. As you are aware that the Airports Authority of India (AAI) has since been brought within the ambit .
of the Employees Provident Fund and Misc. Provisions (EPF & MP) Act, 1952 w.e.f. 01.04.1995 vide
communication dated 22.08.2007 received from Regional Provident Fund Commissioner (RPFC) and
allotted Code No.DL/36478. We have also received an order dated 30.04.2010 from RPFC granting
relaxation to AAI.

3. It has been decided in the first phase to forward the claims to PF Authorities in respect of
employees eligible for the benefits under the Scheme on or after 22.08.2007 on account of separation due
to superannuation, death etc. and whose pension contribution has been withheld. Therefore the claim form
in respect of such employees may be obtained and forwarded to CHQ on the priority as mentioned below

1st Priority - Employees expired on or after 22.08.2007
2nd Priority - Employees retired on completion of 60 years
3rd Priority - Employees eligible for pension on completion of 58 years of age

The instructions relating to 'the employees who are eligible for benefits under the Scheme prior to
22.08.2007 will be issued separately.

4. The Employees / Beneficiaries are required to fill up the claim form in Form — 10D (EPS) (in
duplicate / triplicate) and are to be submitted to APD / Regional Headquarters. It is to be ensured that the
forms are filled up correctly along with all relevant documents / information. The RED / APD may also seek
the help of local PF Authorities to ensure that the claim forms are correctly filled so that the same are not
returned back by Regional PF Authorities of Delhi.
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5. In view of the above, Heads of Personnel / Finance at Regional Hqrs / Airports (Chennai / Kolkata)
may initiate the process of getting the forms filled by associating Nodal Officers of these establishments
from the eligible employees / beneficiaries on due verification as per priority mentioned in Para-3 above.
The forms may be forwarded along with relevant documents so as to reach on or before 10/07/2010 to
Sh.K.Nagaraj, Asst.General Manager (Pers.) by speed post.

6. The Attesting Authority and Authorised official of AAI of Form 10-D (EPS) will be Head of
Personnel (Page No.9) and Head of Finance ( Page No.10) respectively of RHQ / Airport (Chennai /
Kolkata). These Authorities will sign on the basis of certification as decided by them.

7. In order to assist the beneficiaries in filling up of the Form or related matters a helpline and
helpdesk is set up at Corporate Office.

Helpline : 011-24621624 ( 1000hrs to 1700hrs on working days)

Helpdesk . Email : Nagaraj@aai.aero

Yours faithfully,
(VILAS BHUJANG) M- &
General Manager (Personnel)

Encl : As above. [(Annex-I (1 page) + Annex-ll (11 pages) — available on AAIl website].

e OSD to Chairman

o EA to Member (Ops)/Member (P&A)/Member (Fin)/Member(Ping)/CVO

e Al HODs at CHQ / Airport Directors

o Heads of P&A and Finance - NR/WR/SR/ER/NER/Chennai / Kolkata Airports

e GS,AAEU

e GS, AAOA(I)/GS,ATC Guild/GS, ACOA, President Engg.(Guild) / GS , IAAOA/ GS, SC& ST Welfare
Association

e Al Trustees & Secretary, ECPF Trust

e Pension Committee Members / Pension Cell

e All Notice Boards / Website of AAI (www.aai.aero — AAl Employees—Pension Scheme—Details
of Employees—Date Jun-14-2010)




Annexure-|
GUIDELINES FOR FILLING UP FORM 10D(EPS)

l. The form 10-D(EPS) is common for claiming benefits of Superannuation Pension (By Employee /
Member) and Family Pension in case of death of employee / member.

Il. The forms are available at local PF Office (Free of Cost) specimen form is enclosed at Annexure-|
along with this letter. (The page Nos.1 to 4 contain the detailed instructions for filling up the form).

The form may be filled in duplicate / triplicate, as the case may be, by the applicants who are eligible for
Pension after 22.8.2007 and whose Pension contribution is withheld by AAI.

il While filling up the form the exact details (such as : Name, Date of Birth etc.) as available in the
records of AAl, intimated to PF Authorities and are available on AAl website (as on 14/06/2010) shall be
filled. Any alteration / deviation may lead to rejection of the form by PF Authorities.

IV.  As against S.No.4 of the Form 10-D EPS, the Establishment Code Number of AAl is
DL/36478 (applicable for all employees).

The Member A/c No. is required to be mentioned by the employee as shown on Permanent
Employee Identification Number(PEIN), last five digits is required to be mentioned. The PEIN No.is
available on website of AAI (www.aai.aero — AAl Employees—Pension Scheme—Details of
Employees—Date Jun-14-2010).

For Example :- The PEIN of A.Razak (S.No.1) is 150464AR22837, the last five digits are 22837
and hence the Member A/c. No. in this case is 22837.

On amendment to the Employees Pension Scheme 1995, effective from 26.09.2008, the column
No.9 (commutation of Pension) and 10 (Return of Capital) are not applicable. Hence the
employees who are eligible for superannuation Pension benefits on attaining the 58 yrs. (Age for
entitiement of Superannuation Pension) upto 26/09/2008 eligible for these benefits. Other eligible
employees who are not eligible for these benefits these columns (No.9 &10) are not required to be
filled-up by them.

VI.  The complete details of saving bank account No. address of the Bank etc. where the
member desires to receive the pension should be given.

The Bank Account may be opened in any designated nationalised / other banks approved by the
Regional Provident Fund Commissioner. The employees / beneficiaries are advised to ascertain
from the Bank whether the said bank is authorised for disbursement of pension under the
employees Pension Scheme, 1995.

VI.  The claim Form duly filled in by the eligible applicant signed with finger impression (of all
fingers of left hand), photographs (attested by the employee) etc. shall be forwarded by Regional /
APD (Chennai / Kolkata) Complete in all respect, is required to forwarded to CHQ for depositing
the form in RPFC, Delhi. The objective is to help / assist the beneficiary filling up the form
correctly. The incomplete / incorrect forms will be rejected by PF Authorities and will delay in
getting the benefits.
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FHUEART U9 T, 1995

EMPLOYEES PENSION SCHEME, 1995
. (7w = T wran 2)
wifas Iy %@ A=A (Supplied Free of Cost)

Instruction for Application of Monthly Pension
Tux 10 & (it 9™ 9SF/ Form 10-D (EPS)
e ;A Sem fel o &9 W W # W ® A o 9 Rl o e R o)

Note : To be submitted in two Copies in case pension is to be drawn in other Region.

AE@E B AR ® feanit: / EXPLANATORY NOTE FOR THE APPLICATION:
frefafes ®0 #1 dau s § & W wafun gem | R
Serial No. given below relates to the corresponding No. given in the application.
1. UM T feee g wegd o 22

By whom the Pension is Claimed?

Frafafed w0 € 1 9 9 fadt tF ) 5 Sy

Indicate any one of the following under Si. No. 1.

I Member Favar widows YT Widower S ST Major Orphan HWMEF  Guardian AT Nominee

2. UYF 9@ &1 yeia-frefataa o 9 fed uw &1 getan s
Type of Pension Claim-Indicate any one of the following.
(%) sg ad = g 7+ | IR 991 § B e T2 (M) T 9¥E (¢) Disablement Pension
(a) On attaining 58 years whether in service or not (%) arefe 99 (d) Orphan Pension

(F) S0 AT R AT T FT WG] S8 AU F 3G | HA

o (%) o W WYY (e) Reduced pension 9
AR e BIZH W .

. () fawan gen ot 999
(b) Attained the age of 50 years but below 58 years and (f) Widows & Children Pension
left service. () =nfa ¥vM (g) Nominee Pension

ot g AT WIEEN H 58 99 W B oI BN W AR o 4% T W 9eH Y Ul 1w forgr Srw) ofa: S gee 50 99 91 39 arfue amrg
HE A T AW SR A H o T A vEel w g UE N EA B A % <6 §ON TH K At @ svgen s fafy 9wt f S
faea & M ¢ foud fh 9 Yo fer 3 yomn 5 w5 o9 g 9w ud g YV 1 eI 1 TifTd i g w9 4% At W #
T 3TN 39 YHR I8 SAHHTH TN U HT FHMN A FI91 G 10-5F Fiem & (F) W o) g Tor %1 Y&orm & fomeu &1 fafy & w99
T1E1 Y95 1 S F 1 fafdr stera w1 o s fafar 6 Seeie

feomofl . wTd 10-9 F wiam 8 (F) | 52 g U PEea w1 e favs fafy 1 seehe ¥ v W e w9 wie = 5

NOTE : Inreduced pension cases the amount of pension shall be reduced @ 4% for every year the age [alls short ol S8 years. Theretore,
member who attains 30 years or more and desires to draw reduced pension before altaining 58 years, may exercise option for reduced
pension cither from the date of submission of claim application or from a prospective date in order to avoid reduction in quantum of
pension amount and avail 4% gain for every year of postponing the commencement of reduced pension and get maximum benefit. So

pleasc quote cither any prospective date or date of submission of claim application as date of option for commencement of reduced
pension at column 8 (a) in form 10D.

IMPORTANT : Without any specific date for commencement of reduced pension indicated in column 8 (a) in form 10D the claim
application is not acceptable.

3. (®) 9 (B @to(g)d &3 FIN AT Y Wﬂ?{'ﬂ'ﬁaﬁimﬁ / Please submit the particulars relating to the member correctly.

i&i\i @




10.

2

Ta BigR = aredfes fafer 1 3eei@ Y1 / Indicate the actual date of leaving Service. )
39 39 WEH g FE w0 S e 58 o i g qh H ot & qen St ormaR S A €, Seorm wY ¢ st S ¥ 3T

This need not be filled by a member who has attained 58 years and continued to be in service. Indicate "Still in service”.

At e Be o1 FT0T ot qen Tt SRR T €, Sh R 9us 10 o g T 3 sfersy Fafi sraters 6 gfaa R
T T I W T SRR G W F H G B 3 Gl A H A ey % arsafoes H107 w7 Seera 31 fE o,
afE 1 Tew 58 o & 3TY W v o Hewd W R A A S w st A A 3

If the reason for leaving service was on account of total and permanent disablement, as indicated by the establishment to
the P.F. Office through Form 10, then only the member is entitled for Disablement Pension. In all other cases the actual
reason for leaving service may be given. However, a member who continues in services beyond the age of 58 years may

indicate "still in service."
IfE Ffar Tar SRR B @t Rl 1 @ ot Seorg

If the present address is temporary one, also indicate permanent address.

FH H. 9 e Y TS % G W AFLERN B, 39 IRER @ Fow 71 e et et vvre =Y sifuw ¥ sife 13 v
FIE HAT THAT 2| AHH FRYfe W HT G 00 W T Geh1 4f% ¥ Ger el e 9 W TR 600/~ T W@ F @17
3R THHT 1/3 FHE FHTAE 61 38 TG 20 000/~ F FHFES TR W BN RV FAF 16-11-98 Q Gt 1 37 wft

ST SN H W R F T 11 forhed 3 SR 7 shere At Wt we 39 2 Afk W 9 16-11-98 T ST
YT T ST Bl 2

SINo. 9 is applicable only to a merrber of the Pension scheme and not for his family. The applicant is eligble to commute
upto a maximum of 1/3 of his pension as so to receive 100 times of the pension commuted. If a pensioner who is getung and
original pension of Rs.600/- commutes 1/3rd of it, he will get 20,000/- as commuted value. The commutation will be
effective only from 16-11-1998. The applicant may give his option for commutation in the application and this will be
effective and paid only if the member-pensioner continues to draw his pension as on 16-1-1998.

T &Y FRgfes i 1 fames 33 & Ty e @ o1 " Yo @ gt o & e sfeefad 3o dvE enft

On opting for commuted value of pension, the original pension mentioned for Return of Capital will be the balance of
pension after commutation.

I YTt R ST B 3791 fashed R WanaT #1 T IR R wn fashes it e e fretafiaa ¥ & w1 o fasreg o
qUT A A HH Y. 10 T THA fowey & €9 ¥ e oiwm

The member can give his option for return of Capital Option once exercised is final. He may choose any one the following
and indicate the no. shown under alternative against SI. No. 10 of the application.

faerea Yo aRr Gt Y STt

Alternative Quantum of Pension Return of Capital

e T 90% T T g T HA Tt A G HT 100 7O W
90% of original g
On member's death 100 times the original monthty
pension to nominee:

T W A YT T 90% IHhHT G W faven/fay =1 gog o1 gafdare st off veat gl
Tarran / fauR =t 80% On death or remarriage of Widow/Widower whichever.
90% of original pension to member. On his a earlier.

death 80% pension to Widow/Widower.
=it Y g T =T 90 O

90 times of original pension to nominee.

20 ¥ &Y Ffy=a sTafu oo TR I A YYA T 20 O & NI T & A g Sifea €, sr=aen Afad
87.5%, 20 T4 W TEA SHH! TG W AMHA B WY =) gt Y91 1 100 T[on FEan smarm

3rafir &t 4ym < S At the end of 20 years. 100 times of original pension
87.5% of original pension for a fixed period of 20 to member, if he is alive, otherwise to nominee.
years of member. Or his death before 20 years,

nominee will get pension for balance period.

9_&6 11




3

i1 Y TR T S o e, TR ok, ST If s SR SR S g TE e aRi/ e o s E e ) i
TET 7 O foenfed axe s ufar @ =% f sea (facf/ga) sifaa a8 € o o sifaanfea weeaafaartsa
Ifea <t 7 T T 10 % 3 faehedt % wed 1o TeeraR Rt oft safas Y dve, AR 29 R, gt A v v @ faw
T B ka2

The member is required to furnish the details of his/her nominee of receiving the Return of Capital. A member can
nominate his/hcr spouse or sons or daughters. A married member who is not survived by any member or his family (spouse/

sons/daughtcrs) and a bachclor/sponster may nominate a persons of his/her choice to receive the Return of Capital/Pension
due if any, under Alternative 3 as per Serial Number 10 above.

T TG R 90 S wfen) g ok feafa o wfasaeilasst gro aw s e wsw & aRar & g sitfaa wee, frad
afaaeht g wyft a=d e &, *1 g g S efrw omeed & fafy & R @ v@e e a2 & Heof A swe
FAfersTer o1 =R a1 S SifEw) Il Y 1Y % WHIT Y The A1 /9 6 TR 1 .09, e fiebrE a1 R et
TR0 RIS 3174 WAV U5 & ®9 H Holrd e e w@nifad 7 84 1 &K § sy gam o3 ot g O
=feq) '

This should be completed by the member. In his absence, by the spouse/children. The list of surviving family members of
the member covering his spouse, all children should be furnished. The particulars of Guardian should be given in respect
of each mihor child, as on the date of application. In support of the age of children, age proof certificate obtained from the

School or Register of Birth-death or E.S.I. Record, or Municipal authorities should be enclosed. In the case of Guardian
other than natural guardian, a Guardianship Certificate should be enclosed.

T FaY shael Yook TRE % AHe ¥ ¥ geg & Tafu wefora &6 & fore 9oy v 95 gerH T s g

Applicable only in casc the member is not alive. In support to the date of birth, Death Certificate should be enclosed.

e % A Se W e o A e st Ay
The details of Saving Bank Account Number should be given.

Jfz e /et g WA R S ) 9 g S S WA TEA 3Ter ¥ 3 TN wE qea % fo S (wee
= g Y Fafr) W25 I ) o | ¥, STem @ wun Seh/ ST W WAl I B Aefer e % fora, rfeh &
A G T A T G e T S Iue sifees g wetert foan S g au T weAr |t e s wfe

In case the claim is preferred by spouse, he/she should give his/her Saving Bank Account Number and also separate Saving,
Bank Account Nuinbers. In respect of each child Saving Bank Account Numbers of children who are below the
age of 25 years (as on date of member) should be given. On behalf of minor child, Saving Bank Account opened in the name
of minor and operaied by the guardian of the minor and Account Number should be given.

R, U WA F AEdsE we . fedl /e @ sfuga % gu vas W & ffved fafa w9 e
T e @ e e e T e ST e A ) W R w1 G % arad 59 @ | Hafed e Pe- e A6 @l
T 31 YR T A Y Sifbrerd Y § 37O S Eie e

Pension is payable through any designated branch of the *PNB/SBI on the specified day of each month by credit to the Saving Bank
Account of eligible pensioners. Hence, Saving Bank Account should be opened only in the said - Bank. Necessary -
guidelines have been given o all branches of Bank to open a Saving Bank Account for the pensioners. The applicant may
approach any designated branch of the said bank to open the account.

TEE i g i Ty (TouEas YT U ) a1y w9 R T € e 1 T F R W 79 9 S @l @)
The member, spouse and children (minor or major) should nccessarily open Saving Bank Accounts in the same
branch of the Bank.

S et e o Frere O For e & o W 6 o AT W wmeR & e fored wee safwm A P o | 9 39 &
¥ Fafdte S & T T I PG SR SH S9! =T S @ g
Whenever. pension to opted from a place beyond the jurisdiction of the Region in which the member was last employed, he

should ascertain the name of the designated bank applicable in that Region and open a Saving Bank Account
Therein.

o T T B O AT Y Ao § g wenfud e o o e 9 < s

On sanction of Pension, intimation wilt be sent to the pensioner to contact the Bank.

aef 44




16

4

-

147 R el e 7 58 a9 9 T T o S i Yo it e R e 7 8, s <o § ey i e

17

&1 e W 1 Af A wrd-2 (Feifua) ¥ e o w9 W Sfeefad safa B T8 ST B G 1T R # Wi S
ST AR
In case of death of the member before attaining 58 years without leaving any eligible family members to receive the

pension, the nominee as appointed by the member through the Form-2 (kevised) already sent to the PF. Office may apply
giving his particulars against this column.

A T ST ST TATq13T W h1d HT T@T o1 3R A1 THIVT 0 o o1 o1 I T H 39 HleTH AT 370 =41 Tqa

- M AR TRt AR W ATSTT SO O W R R ar o srean sk e evae ot e R gan €, 99 39 e ¥ g =@

g1 faset faism &1 <wifan s ey

In case the member was working in different establishments and obtained Scheme Certificate, the details should be furnished
against this column. In case, no Scheme Certificatc was received or not applied for the same, the details or past
employment may be indicated in this column.

AR, ST el Y GO ST, 1995 B S eS| E HYE e e S 31T YA T STE1 Td a1 8, 3H I H

" 5q Wi & g faar fEar s =nfe

1f the applicant is alrcady receiving pension under Employees' Pension Scheme, 1995 or claim Pension, the details should
be furnished against the column.

Frafafea mEst &1 gt §a= & a1 Hed 17 & GrH ST Ieoid &Y :

List of documents to be enclosed and specified under Column No. 17

(%) e TiEfes =R aun < el | 3 o gneee fem

(a)  Descriptive role of pensioner and his/her specimen Signature/Thumb impression in duplicate; -

(@) IHUE SR & T Flewms (AfE § g0 <06 Weqa foan man @, @ wft/aeh 1 S wiel) afk dvm o e w1
BRI T ToRar T S g9 ® =l @ W i A eevass el &1 At fayan gru wega foha T € favay
fareR = forg aen 3wen < w=al (25 99 Y HH) P STAT- T BlRTE Al S wiEw) wiens Faiear a1 3qe Wit
T gRI T Gid HIQ T e =fe F wiet 37y safad 1 € 991 Bidl & s 95w & wfysy ffa @
Hee «ft Tenfud T 3T fasTd | e e e

(b) 3 Passport size photographs (if claimed by the member joint photo with spouse). If the pension is claimed by
member. there is no need to send photograph of the children. If claimed by widow, the photograph should be sent for
widow/widower and his/her two children (below 25 years) separately. The Photograph are to be attested by the

employer or his authoriscd officer, indicating the pension to who the photograph relates and also the P.FE. Account
Number of the member, written on the reverse and placed in a separate envelope.

(M) G T S WA Q0 g g Tl §Y 9 ST 8 T €, s wfasr fafy srates g s ny Bfewe ard
& Tael Afeehel s % Tag s fine o, srersrar 9 s A g4 =ifgal
(c) Inthe case of a member, who is permanently and totally disabled during the employment, he/she should undergo a

Medical Examination before the Medical Board as advised by the E.P.E Office. However, the disablement should
occur while in employment.

(%) SMETA 3T L9 & g W fopan s =i, foraw e sifvm o Sara ayases &) 9o g8 off | saren, Wi
SAfuRTt o TN FATo O e Aa ® =R wegd HOh

(d)  The application should be forwarded through the establishment in which the member last served/dicd. The establish
ment should furnish the certificate and wage particulars duly attested by the authorised officer.

() ool LA 9 B 61 91 2A16gA AT/l SIfuehil/se Tateh/ SIrgeR g STHIfa ot o wftrspd
AfysRT g it faan s =nfew)

(e) Only if the establishment is closed, the application should be forwarded the Magistrate/Gazetted Officer/
Bank Manager/any other authorised officer as may be approved by the Commissioner.

mé 14




(%I 9= foman s @)

(Supplied Free of Cost) . T e |
BT . coveerncrrenreseoreneesins
For Office Use Only
Inward No. ..o,
AT Y9T 3 3TaaA
APPLICATION FOR MONTHLY PENSION
Y9 10 €T (FHe %o Flo) / FORM 10-D (EPS)
FHUERT 49T 19T, 1995
EMPLOYEES' PENSION SCHEME, 1995
| (FUFH A AR STRATA)
(Read INSTRUCTIONS before filling in this form)
I e e g T R T 82 2. YYFETE %1 Wepla
By whom the Pension is Claimed? Type of Pension Claimed.
3. (%) G 1M Member Name (@)
(=g 2780 ®) (In Block Letters)
(@) feim Sex (b)
(1) Fanfesh Rerfdl Marital Status (c)
(=) s=fafe/erg Date of Birth/Age (c)
(=) mrar-faa/afaaeh 1= ()
Parent/Spouse Name
4. wHI wiasy ffy @ wen
E.PF. Account Number
aoaﬂo 3J90 ao'a»'ﬂo Wmaﬁggo Wmmﬂ'@l
RO SRO Establishment Code No. Member A/c No.
5. ey %1 M e e stfa e frgea e
Name & Address the Establishment
In which the member was last employed.
6. 3 BgA %1 fafa Date of Leaving Service
7. HA{ SIS %1 %O Reason of Leaving Service
8.  uymrgR & f&U gar Address for Communication




T LYY A H (g8 UIH)

In casc of Reduccd Pension (Early Pension)

(F) UIH & FA & fo o e faswmeq =6t fafa

(a) Date of Option for commencement of pension :

Date

Month Year

TEeh dY @ T T WEE YO YOS S A w1 G feueh faf gaid gy faered wega o g 1

Member can exercise option in case of early Pension indicating the date of option for commencement of pension

from:
() WA 10-E1 B S A 1 fafa

Date ol submission of Form-10D

ar
OR

(i) TS Tt T - 1 0 ST R SS9 3R 58

H G R AL A & =

Any prospective date between submission of claim

form completion of 58 years of age.

9. FHATEH 1/3 T H1 T % HETH % e faswey
Option for commutation of 1/3 of Quantum
e (afk we % fou fawen )
FHTY Hi I IS S
Pension (if option is for lesser)
commutation indicate the quantum

10, YSi i anfadt @ fore fasmed
Option of Return of Capital
(FIA HH Go 10 W 3fcafoa-Fw )
(Plcase refer Serial Number 10 of INSTRUCTIONS)
(V") =1 FrremH )
[Put a Tick (v) ]
ST TTHER FHHAR A

It yes, indicate your choice of alternative

(1. oS oo = faw evam ifha =fa w1 Seeta =

Mention your Nominee for Return of Capital

"

Name

gy
Relationship
= fafer
Date of Birth

qdt
Address

& Yes &l No feT Amount
&l Yes 8T No
v ! 2 3

g%ii




R

12, afiem s =n

Particulars of Family:

(Furnish details of all children including married children)

&4, G Sfafaar]  |ager W gy g & T e
SI.No. Name Date of Birth/Age | Relationship Indicate against minor
with Mcimber
rfvas 1 AW Escesic
Guardian Name iy ThGe
Relationship
with Member
h (2)

(3) @)

(5)

(6)

faem : f SIE a=ar IS ®9 9 o @ O 971 3T 9 % A4 fawan fad -
I{ any child is physically handicapped, please indicate "DISABLED" below the name

Note:

13, e g fafa (afg e @)
Date of death of Member (if applicable)

14, T T = deh @ & =
- Details of Saving Bank Account Opencd

15. ¥ %198 wa1 /Name of the Bank Address

T M@ kT A / Name of the Branch

95 =1 / Pin Code
STl & YYH o1 IR €, % 3eeid Sl
Pension may at their discretion opt to draw pension

from the designated Bank.

.4,
Sl.No.

AR (AT ) H A=
Name of t:ie Claimant(s)

e S @ o
Saving Bank Account No.

quéu.




16. () IfE <ran nfhd gro v fran T
& s Frefafiaa aml = Soog &

1f the claim is preferred by nominee, indicates his/her

(1) 9 Name

(2) TaF TEE F WY Y
Relationship with the deccased Member

17, SST WA O & SR
i Details of Scheme Certificate

IS WHIOT I 9T
fFaaen Hera
Scheme Certificate

I8 N ¥ received & enclosed.
g T H hed

“Alrcady in possession of the Member, if any e 7 R

. Not Received

TF SHAER &1 U 9/ Full post all address

o= 1 / Pin Code iplza icabl

.. \ & ot Applicable

For A 9 fageITaR S 1 gal

ST S Y9 S e €, 9 Seerd i

Pensioners may at their discretion opt to draw pension

from the designated Bank.

2 I g2 ® ol FN giEa e -/ If received, indicate:
HA. ST YR U Fget HEA Wil Fore Ftsrn wmmr oo S R €
SI.No. Scheme Certificate Control No.

Authority who issue the Scheme Certificate

18, Al T = 9IE IS, 1995 F
B LTSRS R
If pension is being dridwn Under E.PSS., 1995

19.  Herd s (FEel & AR 3eId)

Documents enclosed (Indicate as per the Instructions)

1.

U SR

= =

>x

10.

FAiFa el WA [ o w0
SR} foam RO

e
SRO

PPO No. issued by

%\ﬂkﬂ




Uy & 0 wes urr afem & e o frefafea
o ! & uieat ® wega T s
TO BE SUBMITTED IN DUPLICATE IN RESPECT OF
EACH PERSON ELIGIBLE FOR PENSION
YR 1 IO G IU T TRaTE / AT frems
Descriptive of Pensioner and his/her Specimen Signature/Thumb impression.
. HIPTHRTAM Name of the Member
2. &A= wias fafy = gen
E.P.F. Accounts Number
3. YIRS 9™ Name of the Pensioner
4, faar/ 9fa 19 Father / Husband Name
5. f&mT Sex
6. I Nationality
7. 9 Religion
8. &g Height :
9. Jufw vear fae o L. ot ass st
Personal Marks of Identification ' 5 B »
10. YT % A TR : e oottt
Specimen Signature of Pensioner 7SO OO OO PO PO TP
R T OO O PP PURpRpOe
11, A ATIE JERR () & HHe §
= g1 R SR & Fe
(Only in the case of illiterate Claimant (Pensioner)
Left Hand Finger Impression.
Syc LECl HeTE syt EaEL:)
THUMB INDEX MIDDLE RING SMALL
TEIE Signature
weafad HE it STl %1 AW
Name of attesting Authority
: sfuehTdl 1 Y&/ Official Seal
HE - Place : % C kRead T Pammr el ok
frarE Dare - RUQ , Privport (ckm.u/
: Y

werfurd feran <l € fF Certified that i
(iy 8 wHEr G e, 1995 o FF=rTa Yo W -8 R E/E €
1 am not drawing Pension under Employee's Pension Scheme. 1995 :
(i) =W AEeA | fgu T el g vE wE )
The particulars given in this application are true and correct.

kb‘kbﬂa)

IMATH H TEIER Signature of the applicant
T Ty IR w1 e
Left hand Thumb Impression

q o 1¢




FrarsTen sraraT TATUAT & UTfireRd arfeR it gRT T S

(TO BE FILLED IN BY THE EMPLOYER
AUTHORISED OFFICER OF THE ESTABLISHMENT)

o R ST R
Certified that :

(i) FE= =R wE R

The particulars of the members are correct,

(i)  HArend siga w1 fafa G 12 A 9% *1 o7afy B fore 3e7 vd T aferee Frefafaa 2

The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of lcaving service are

as under :-

I aq I 12 A & forg atfSia 72t foman @t 12 Hre 1 ek af~m aR Wt fere e S & i 9 @ e

(In case, the wages is not earned for all 12 months, the block of 12 months will commence backwards from the last drawn).

e

P | \0Oof 42

L g A ECRNE] 37— Heanl sh1 37aTY & = gfe T
Year | Month Wagcs STIRH safy 7€) & a1y forg
Pension Details of period of non-contributory service.
Contribution It there is no such period. indicate "Nil'
due
& Amount Year fora =18 o w1felq Tt
No. of ICRIKIE
Days No. of days for which
wages earned
(1 ) 3 C) (5 (6) (7
Home (1) e H e eeEm LT
Documents as given in the Instructions.
(2) fegwufea Ua gaft gos qen 71 g&aier
Form of descriptive roll and specimen signature.
T & FrarT

Wiftehd SHHE & Yo od e afed gxaen
Signature of Employcr/Authorised Official of
The Establishment with Scal & Date

C/LeH\Ai/ko“("”‘*‘)




THae! THETEE WART S f7T / (FOR OFFICE USE ONLY)

YT STHIT/ AT 3T
(PENSION SECTION/ACCOUNTS SECTION)

yaTfoTe fefe Sren  Top sTaea o fim e =4 & warfud T <Taiasi @ s e oft T8 ) <rer Y9 ST e w5 s 3
Y 121 vie STHIGH B Wad B

Certitied that the particulars in the application have been verified with the relevant concerned documents. The claimant is
eligible for Pension. The Input Data Sheet is placed below for approval :

TS 9/9TH 3 T AT HITR ISR shTe/Z1a afrardy oreex ¥ whafte w57 ot 78 3
Entered in Form 9/Form 3(PS), Master Ledger Card/Claim Inward Register.

mz(w)wa@mmmmﬁﬁ%maaﬁmmw%n

Form 2(R) enclosed alongwith the documents furnished by the claimant.

Tafuw CRCINREEEAED TWETHE A TR weTaeR wiasafafy sre
S e - St

CLERK S.S. AA.O. A.PEC.
date date date date

UYTH & ET URiel el § WA e

FOR USE IN PENSION PRE-AUDIT CELL

ST T TS Wl SRSt ® Was 1 39T T2 e R S ol T @ e Wl wan e @1 e g . . 3. dan feen
i

The Input data sheet verified with reference to the application and the documents enclosed and found correct P.P.O. may be
generated through Computer.

fafu= AT UHAREH ecasteiii e wETaE wiasati g
CLERK S.S. A.A.O. A.PF.C.
date date date date

Yyrt WiGERoT 2T H g 3 g
FOR USE IN PENSION DISBURSEMENT SECTION

o i, & Fen
PP.O. No.

b w1 S HE w fafa

Date of issue to the Bank

TR TN @l I 1 G A9 1 fafy

Intimation sent to the claimant And also to Accounts Branch on

fefu T T T TETaSE TRET AT IR weTas wfasataf srgaa
CLERK S.S. AAO. APFE.C.
date date date date

nsﬁ 1




wat /At W fdw
oft v g & viar o g wa o 9l ¥ o woen vl s,
i s s Frfly Ee e w1 3w R §ta wiea R
ArgEa/wsiwr wftes it sien @ dafe sadt &
q9 13 AW WO 31 Afka it wual & d (Sep)
o R St T e fwar ang o
wew AR (A ) Wt fidvr
1. vt /aRER, 38, Promeas Jar A ek & w
wfsq fafi v * i sfwwfiiv srgwe ws
st o fora/ e vt €10 L
2. ofX O W% ® ofie W e e T et o s anew
oo st aY rerm R T X o

3. Prarea S W, TE W AEE Slevor weur, Wy vt W |

w@ % fife awr witng Pty we dew & e wen Wity 1
4. wrhend Yy Pifty arat @ Prozm # 38 | oy T v el
TR T IETAT WA W AR WA T =R E
5. fot o, sk T = Preem W e ¢ oww Raek W yew ¥
T/ Wi Wl © W At ® TR o s b
m s et wivge TN L 27376780
M ARl W EE WV 26063637

W afuwf weR R W 22455186

frssl | L 011
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