10.

11.

12.

13.

14.

‘SAHAJ "8&T’
(Revised ) /uRRNT)

CLAIM FOR PF REFUND AND PENSION

g fofay audy vg ueE gar & foew

(For all kinds of PF and Pension claims)

(@ *RS> g 2Ry va wE gar & 3av)

Name of the Member(In blockletter)

ST &l AH(TIT 38R H)
Father’s/ Husband’s name

ar/afd &1 a&
CMPF A/C No.

PGSO I of
Name of the Claimant

GAdeR &1 ATH

Relationship with the member

T & I §IY

Aadhar No. | ‘ ‘ ‘ ‘ ‘

YR F&AT
Mobile No.- 8.E-mail 1d-
Ao TFR-AeT 3TSST

Date of Birth of the Member(as per formB)

T A SedA AT (A & & 3qER)
Date of Appointment

P & R

Date of Cessation

Farer & Ay

Reason for Cessation Superannuation/ Medically unfit/ Disabled/ Dismissed/

o & HRoT Jar-fagfa /iR gD /Ao /REEd/

Retrenched/ Resigned/ VVoluntary retirement/ Death
el /SEND/ o [Agfa/acg
Date of death(where applicable)

g 6 AN @Rsmazas)

Detail of Service

Jar & faaRor
Name of Estt. Period of employment From To

ATH




15.

Details of family (as per colliery record)
URAR & faaror (il & Wis 3gaR)
For PF Refund/f@a Af ameh & oo
Sl Name Relation -Ship Date of Birth/Age at  [Marital status at the [Remarks (Parent’s|
No. T fdy the time of member’s  |time of member’s  |dependency and hushand of]
. death death married daughter is alive on
. F. not

I & AT 3H

ael darfee et

to be shown)

g (Her-Rar H
wifdaar 3R faarfed g
@1 ufa ffaa & ar a8
AT S

For Pension/UerT & forw

(Sons and unmarried daughters below 25 years only to be mentioned)

QAT iRfIaRd gt &1 Seor@ fFaT ST Fadr 348 25 9§ ¥ & A1)

Sl Name Relationship Date of birth | Name of guardian with

No. | g a4 =5 AR full address in case of minor
. dagEsh wa & Rl A
o HHHES H A1H AR g

Certified that the member has left no members of the family as defined in the para 2(h) of
CMPF scheme and CMPS-98other than those whose names are specified in point No. 15

JATOT fhaT rar § fhaeed & [URaR & e #Afasy Af aeer & 3gess 2
(@) # R W seaflia deedl & H#faR® g 3R 3R P dgeeg 78 ¥

Signature of the Manager/
Fiferadl gaus a1 urfdgd
Authorised Officer

ITABPRT T FEATER




16. Present address:- At/Vill: P.O-
HeHd & TR uar  aqH ar.
P.S.. Dist:-
AqTAT Srem
State:- PIN‘ ‘ ‘ ‘ ‘ ‘ ‘
T U
17. Permanent address AUVl P.O-
e & qIATA aer ar.
P.S.. Dist:
ATAT Srem
State:- PIN ‘ ‘ ‘ ‘ ‘ ‘ ‘
g T

18. Remittance details/ U_ToT &1 faaor:

FOR P.F. Refund/Pension(Single S.B. account or if joint ‘F & S’ mode with spouse only)
wfasy fafy aqe/aa & fw (Uhd T9d 96 @iar H. a1 @G5 Th /T S Sacaild & HY)

(In case of Widow/Widower Single s.B.Acount only)
faerar MR 6t 3@ # thd gad & @rdr Had)

(M Name of account holder
GIATYURD T ATH

(i) S.B. A.C No. (in figures)
gad 96 @idT I. (37T 7)

(iii) Name of Bank

g @t A
Branch wrscno | L L LT T LT T
QT JETHTEET 4.
(iv) Address of Bank
b P gl
NI
C
19. Declaration for PF Refund on behalf of minor(s)

B gl $ T Jmenfoer Hit 3 J agor

(In case of minor surviving members)

The amount of Provident Fund money on behalf of minor(s) may please paid to me.In this connection |
certify that the minors(s) as at Col.15 SI. NO.-------------- is/are living with me and is/are being looked after and
supported by me.The Provident Fund money of his/her/their so paid to me will be spent in his/her/their best interest
and profit.

Ao AR & wfosy (AR & I & godE e g3 A Sl s odHed A H
yIfoTd @ § T arafoer / o SR F.. He . F H_ I WA T @ & TG SHBUH T
AR G@HTE A g A S WIRE ¥l sEBUH Fa AR AR F qerae Ream e € ar 38 g
"I vd omH & oo g fpar Srwem|
Date/fe=T :-
Place/ - Signature/LTI/RTI of the claimant

SIIER &l TEAGR dTv/arfea 39S & faena
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Certified that the facts stated overleaf are correct and | recommend the payment of Provident Fund

Money in favour of Shri/Smt.

On behalf of minor

UATTOIT fehaT ST & 76 3Ugeh a2 @@l & dLg Aranferdr

o 3R /s AAfa

& ueT # wiosy [

TR & ITATT &Y AT AT

Office Seal
HRATTT HeX

Manager Colliery
YSh Piferay
Signature or/ T
[RGIUAERS
Mukhia panchayat

or/ IT

A Gazetted Officer

Month/ | Salary in(Rs.)/aa= . | Month/
e e

Salary in(Rs.)/
dad 3.

TS T ey

Total ten Month Salary Rs.

Fel GH HEA P A T.

Average Ten Month Salary Rs.

3iAd gF AL @7 dd .

20. Total pensionable service (As per Annexure-111) Years
Pl GG Far (FROf-111) ay A
21. Average Notional salary of last ten months.

a8 e B IFATAT A

22. Option for Pension/gera &1 fdeéeq

[Strike out the option/portion not applicable/SiT &9 T & 38 @IC &l]

I/3,

CMPFA/C.No @rarua.f@. o@r 4.

Month

S/o,W/0,D/0, g /g3t /ucl
employed/faaifaa €
colliery/Unit wr=aza$having fully understood the provisions of

the Pension Scheme and understanding that what | opt below will be final and | shall

have no right to modify
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URreT FhIA &6 SUGUT B QU e FHS el § IR FASAr g 6 M gr forn aman ey ifaw
e AR A 38 3UTART XA B BIS JRABR A&7 grom

A)

B)

C)

D)

23.

Draw pension with effect from at the age of years i.e. earlier than

superannuation age under provisions of Sub-Paragraph[3] of Paragraph 10 of the Pension
Scheme.

H aR@ q a¥ fF 31g W HAT W 10 F 30 WI(3) & 3uGHl F
e fAfdwar & 3mg & ga g ofom.
Or/ar

Draw full admissible amount of pension under clause [a] of Sub-Paragraph[1] of Paragraph 15
of the Pension Scheme.

EhreA & 40 159 30 W1 (1) S T () F 3daT g U gl A o
Or/ar

Draw reduced amount of pension during my life time under the provision of clause [b] of Sub-
Paragraph[1] of Paragraph 15 of the Pension Scheme.

T & R 15F 30 NI (1) $ TS (@) & 30964t & 3N 30 Shad-aed & eRieT T i
IS TAS LI
Orfar

Draw reduced amount of pension during my life time under the provision of clause [c] of Sub-
Paragraph[1] of Paragraph 15 of the Pension Scheme.

THA & T 15 & 30 N7 (1) F @S (1) & 3ua4l & JT 30 Sad-thel & GRIA BT BT
R NE

Date/ feaieh:-
Place/ I :- Signature/LTI/RTIl/ of the claimant

GER &1 FEAIGR AT ad/eTia 39S 1 A

Declaration for payment of pension
(in case of death of member)
[Strike out the option/portion not applicable]

| hereby declare that the above particulars are true to the best of my knowledge and belief. 3,
I EYOT /R & 63U fARPar af wdfdsr Sraelt & 3rgar & 2

I declare that | have not remarried after (date of death of member)3, Ig =wom
AR g f6 A (T & Fcg &1 daw 30l H) & gdard gafdare
forar %I

I declare that | have not attained the age of 25 years. (in case of son)
&, Fg Owon aRdE § 6 A 25 ad &y g vt ad e ¥ (qF dr g I )
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I declare that 1 have not married and have not attained the age of 25 years. (in case of
daughter)#, g =wom @Xa/A § 6 A faare @& frar ¥ 3 25 af & 3mg um =&

frar & (gF T g2 /)

Date/fg=e:-

Place/ uret - Signature/LTI/RTI of the claimant
GIER & TEAIGR AT AN/alfee 39S &1 faems

24, Descriptive roll and specimen signature of the member

FeEg T fAaRor gl 3R FHAT TEAIER

Photo

Date of Birth/si=ar fafX
Identification Mark/ ugaa =%
Specimen Signature/aAT TEATETT

Finger Impression:

3ot & fee:

Left Hand/ Eﬂ'(\f CIEIR IndexFinger MiddleFinger RingFinger LittleFinger Thumb
ot AT kICECa) GaCh 3T

Right Hand/erx LRk IndexFinger MiddleFinger RingFinger LittleFinger Thumb
ot HEIAT JATTaERT HS 3T

Attested By/3ifdganfora Attested By/3ifdganfora

Name/aTd Name/aTd

Designation/agard
Seal/dsX

Designation/aegaTd

Seal/dsX




25. Descriptive roll and specimen signature of the member
HEET T TAROT Gl 3R FHAT TEAER

Photo
Her

Finger Impression:
3ot & nishan:

Left Hand/ amq g

Right Hand/era &1Y:

Attested By/3ifRgaToTT

Name/ard

Designation/aeaTd
Seal/deX

Identification Mark/ gearel =g
Specimen Signature/s3aAT gEATER

Date of Birth/si=ar faf

IndexFinger MiddleFinger RingFinger LittleFinger Thumb
st ACIAT | AR Ffas 39aT
IndexFinger MiddleFinger RingFinger LittleFinger Thumb
ol ACTAT | IATTABT Ffas 3T
Attested By/3ifRgaTOTT
Name/aTH

Designation/agaTd

Seal/adeX

26. Descriptive roll and specimen signature of the Spouse
ofd/aelt &1 faxor geft AR J9er g

Photo
HeY

Finger Impression:

RLERIECRGEIGH

Left Hand/ aTq grer:

Right Hand/era &1Y:

Attested By/3ifdgaiforg

Name/ard

Designation/ueaTdH
Seal/dgI

Identification Mark/ gearel =g
Specimen Signature/dsfAT &A1&

Date of Birth/si=ar faf

IndexFinger MiddleFinger RingFinger LittleFinger Thumb
GECH HAIAT | IHATTHDT B8 kip)e)
IndexFinger MiddleFinger RingFinger LittleFinger Thumb
SR ACIAT | ARG Ffas 39aT
Attested By/3ifdgaiforag
Name/aTd

Designation/ueaTdH

Seal/dgT




27. Descriptive roll and specimen signature of the Spouse

ofd/aelt &1 faxor geft AR d9er gedaR

Photo Date of Birth/ ooy

Hrer
Identification Mark/ Tgarar oo

Specimen Signature/asaT & T T

Fingerlmpression:
et & o
IndexFinger MiddleFinger RingFinger LittleFinger Thumb

Left Hand/ &g gTer: GG JACGAT | AP Hfas 3T

. IndexFinger MiddleFinger RingFinger LittleFinger Thumb
Right Hand RIR .

g e GED] ALIAT | IHATIHDT HAS 3HaraT
Attested By/31fogenfora Attested By/31fogenfora
Name/aTH Name/aTd

Designation/agard
Seal/deX

Designation/agard
Seal/deX




Annexure-111
arRof-111
DETAILS OF CONTRIBUTION AND RECKONABLE
PERIOD3i?rera 3R amoraat dar ifay &r fSgaror
VV Si Regd. No. Of CPE PFC FPC 2% One increment | Month
No/ | Colliery faq af yiasy AR |oRar &E |2 ufded| v a9 giy| @
Y e | Piferar ATYaT I. ) 4o
31RIST Taret
.

Signature and Seal of Authorised Officer

P TRUBRT & TEAER iR JHX
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Annexure-1V
arRof-1vV

Documents to be enclosed and general instructions

Certificate(s) of age in original with two attested copies showing the date of birth of the
children. The certificate should be issued from the Municipal authorities or from Registrar of
birth and death or from the head of the recognized school where the children are studying.

AA FeA YAUT —UF & Y & FeAud o ufd G s Gwd awa &1 Jea fafy
Seol@d @ I UAOT U9 T e (@R /s ufeswr/ JIR daEds aa
UERI) YAl Usiihd Hcg Td Sled YATOT UF YT A gRI Aledd Urd 2AleTfOres FeArey
& AT a1 gure grRy S fhar @ B, oA gem

Death certificate from Registrar of birth and death (where ever applicable).

Y YATOT-UF USAIhdsdh el J Heg YATOT U g I fam aram g

Medical Certificate in support of total and permanent disablement by competent Medical Board.
TR AIReE Reperioar Rfecar gaor-u3 3fga Rfecar ==t oRwg grT iy fomam
I

Attested Xerox copy of Savings Bank Account Pass Book opened on single or ‘Former or
survivor’ basis.

TN dh BT Tehel YT FYh (BN AT TARAR) deb U geh P ST Uit |

Pension contribution and reckonable period details year wise are to be filled from the of date of
commencement of contribution till date of cessation of service .

qYaR UM 3G JUT AR HT fAawor weew f Agfe Afy @ farfagd aw & s

Three nos. Of passport size photograph of the member with each dependent family
membersseparately under definition of the Pension Scheme-1998 attested by the authorized
officer of the coal mine/unit.

dIF UTHUE el BIRIATG  Ucdd TE8d ddT 38¢ fAd uRar & ycde degdr & a1y
TYH B T o S G AT 1998 & Jadld, ddfAfed & A wifomd & g
el gRT gcaraa far = &l

Guardianship certificate from competent authority in the absence of natural guardian and
guardian appointed in Form A.

AranferT &1 3fHATaS YAUT-UF |, AT Upided AMHad a1 & 99T 38d gRT gud
‘T (dTg-4) A AT T FeAAT JAOT-UF e S|



