10.

1.

12.

13.

14

wigwr fafer st @ vyw

‘Ogst’/ 'SAHAJ'
HEC 1

(uftgiiEa/(Revised)

CLAIM FOR PF REFUND AND PENSION
(et yaR & wiasw ffr wd Yym TEn & fo)

(For all kinds of PF and Pension claims)

e BT 9 ([ 3eR H)

Name of the member (In block letter)

fiar / ofq &1 =4

Father's/Husband's name

P10 @io wfawy Af orar Ewr
CMPF A/C No.

TIIER &1 A9
Name of the Claimant

R & A Hay
Relationship with the member

JTER &7

Aadhar No.

Hargel o

Mobile No.

e &1 o fafdy@e & & smar)

8. S—Hol JES

E-mail ID

Date of Birth of the Member (as per form B)

Prafecs 1 Ry

Date of Appointment

T @ oy

Date of Cessation

I & SR Fa—fgha / aIRe

/ @i / swar /

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

el / gt / Wfes gl /

Retrenched/Resigned/Voluntary retirement/Death

7y & fafy @fd smavas)
Date of death (where applicable)

Har & fqawor

Detail of Service

AT Dl ATH
Name of Esstt.

ferars & safr kil

Period of employment From

To

(1)




15. GRAR &1 AR (@I & Y6 AR

Details of family (as per colliery record)

Hfasy A ar=ft & v/ For PF Refund

.
3.
Sl

No.

Name

L.
Relation
-ship

o fafy /wew
@ 7Y

& WY 9Y

Date of Birth/Age

at the time of
member's death

e Bl Y
P Y
Jarfes Rerfa
Marital status at
the

time of member's
death

aifrgfari(@Em—fa )
WRifEadr iR famfaa y
&1 ufa Sifaa & ar )
qairar i)
Remarks (Parent's dependency
and husband of married daughter
is alive or not to be shown)

491 @ foIv / For Pension .
(g3 AR srfaarfed gl @1 Soorw frar o et 95 25 af & &9 &)

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

h.
9.
Sl
No.

Name

HaYy
Relation
-ship

T Ty
Date of Birth

Uk w1 al Refa
aifnirad @l
M 3R ual
Name of guardian with full
address in case of minor

yAifor foram e @ 6 \ew & uRIR & e WH wfdsy A e & s —2 (Ta) § ufafy |
SR SfeaRed wewdl & ifdRed sy iR #1E Gew 781 2|

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

(2)

PIferad vauad a1 wifdrga
Signature of the Manager /

JHNT BT BXAER

Authorised Officer




. e & wrd gar U 110

19.

Present address AtVill: P.O.
AT e
P.S.: Dist.
NS = I
State: PIN
17. e @ A gdl piE g0
Permanent address AWVill: P.O.
o1 7ot
PS.: Dist.
Ty o
St AN N I
~18. U9l T fAqwor :
Remittance details
wfasy A argd) /UeF & fo(vae s9a ¥o am € @1 Wga 1w/ o Aie dadduf & )
FOR P.F. Refund/Pension (Single S.B. account or if joint 'F' &S’ mode with spouse only)
(farrar / faR &Y 3@ § Udbel 99d d WAl Sadl)
(In case of Widow/Widower Single S.B. account only)
() WraEIRS &1 49H
Name of account holder
(i)  ggq §& @rar 4. (fer #)
S.B. A.C. No. (in figures)
(i) g w1 A
Name of Bank
T sweed s | | | | | [ [ ][] ]
Branch IFSC No.
(iv) & &1 gar
Address of Bank
o=
PIN
fafer argedy @ fore srarferT @) 3k € =iy /

Declaration for PF Refund on behalf of minor(s)

Arafent @ 3R | #fysy A B IR @7 YA pumn g3 A 9| g9 e § A g
T € b ArarfenT /M o f6 W H. 15 FH.n R A1 X8 VBT ® VT SHDT/ P FETTAT AR
SGHTS WY ERT P Ol R8T /X8) & | SFaT /3 wfdsy Ay aif¥r @1 pram far sran &, o1 39 waraH
féc va @ @ forg sag fvar g |

(In case of minor surviving members)

The amount of Provident Fund money on behalf of minor (s) may(s) may please paid to me in this
connection | certify that the minors(s) as at Col. 15 SINo. .................... 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 spentin
his/her/their bestinterest and profit. :

Date/féid:

PSR TIIER BT ERER AT 1Y / Te 33 &1 e

Signature/LTI/RTI of the claimant
()



wIfer foan Sren ® 6 Suged a2y el € qun # AmErfenT
f& 3 | 20 /0=

Afas A wf¥r & g @ srRiT SR g

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

PIfrud

Colliery

Panchayat

PERCER
EADISE) Manager
Office S ﬂ?_\'
Koe oL Signatue ar /or
Mukhia
ar /or
A Gazetted Officer
|1/ qaq . g/ CREGE Irerafra arferard
Month Salary in(Rs.) Month Salary in(Rs.) Salary in(Rs.)
Total Ten Month Salary Rs.
IRl S G GO e G i ——
Average Ten Month Salary Rs.
20. @l YeHar Jar (ARof-) ad LI
Total Pensionable Service (As per Annexure-lll) Years Month

21. 3gd g9 HIg &1

LRkl

Average Notional Salary of last ten months.

22. Y3 &1 fdwed /Option for Pension

W @] A 8 3% @re < /Strike out the option/portion not applicable

H /I

T / 13 / Colliery/Unit

g / G301 / Ul /Slo,wio, dio
1@ 9.f4. oRar H. / CMPF A/C No.

CICRCE I G T e A T—

and understanding that what | opt below will be final and | shall have no right to modify

(4)

AT ﬁ,/employed

having fully understood the provisions of the Pension Scheme



A)

C)

D)

o ¥R @ SUEEN B g ave W gaT € ik wwear € 5 W gy v wn g sifw
BN 3R 9 I SUTART &R BT I3 SR T8l 81T

L ISIRIEC £l Ty &5 oy R yufd U1 10 & IY W (3) & IuH| B EfA
sfrafiar o amy | qd e ofm |

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.

WH B U115 & SU W (1) B T (&) > A A UIE B R IFF o |
Draw full admissible amount of pension under clause [a] of Sub- Paragraph [1] of Paragraph 15 of the Pension

Scheme.
m o/

WO B URT 15 & IT IRT (1) & @S (@) & Iueel & A 39 Sa-Hdl & QN HH Bl TG 4IE
o |
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.

. .O!:mT = v
THH B W15 @ 9 W (1) B @S (1) @ IUGHl B AT U SGT-Fhd @ ARE B B TS UIE o |
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.

Date/f&ia:
Place/wrr: GIAGR &1 BWIER AT a8 /21 33 &1 M

23.

Signature/LTI/RTI of the claiment

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

#, g =IO Bl /B & b Swien faftiftear 49 wafan aeer) & oaR we 2

| here by declare that the above particulars are true to the best of my knowledge and belief.

#, g8 G971/ FHRA B B A (e B 7y B aE Iueldfa o)
@ ggErd yAfdare 981 fear 2
| declare that | have not remarried after (date of death of member)

H g =Y HYal/ e § 6 A4 25 9§ @) g ure T8 fBar 8 (qF @ g3 )

| declare that | have not attained the age of 25 years. (in case of son)

(5)



. ﬁ,a's"a‘rmm/ﬁﬁ%ﬁﬁwﬁ%m%mzsaéaﬁaqmaéﬁsﬁi

(g=" @ == #)

I declare that | have not married and have not attained the age of 25 years. (in case of daughte

Date/fa=ia:
Place/®=Im=:

24. R B AR GOl 3R AT BIER

Descriptive roll and specimen Signature of the member

SAGR BT E¥CRER AT 91 / 3R IS
Signature/LTI/RTI of the claiment

EAREHIE

W fafr / Date of Birth
BIe] gygary {8 / Identification Mark -
Photo
“THAT EX1&R / Specimen Signature
Sferal & fAaem:
Finger Impression
o aGir AT 3T AT CaRLSl 3I[S1
i
91y 81 /Left Hand Index Finger | Middle Finger Ring Finger | Little Finger Thumb
; . HeAHT 3TAST CAGL| 3T
< BT /Right Hand Index Finger | Middle Finger Ring Finger | Little Finger Thumb
YA / Attested By JFIFATHTIO / Attested By
™ /Name T4 /Name
ggHTH / Designation UgHTH / Designation
Hex / Seal Hex / Seal

(6)




’

28" ey &Y faRor uoft sl T EwdE

Descriptive roll and specimen Signature of the member

S fafeér / Date of Birth

BIET ggd 28 / Identification Mark
Photo _ . .
HAT 8XC1EN / Specimen Signature
Sarferat & fAerm:
Finger Impression
e ol HeH] JTTHHT HiTST aar
a1y €791 /Left Hand Index Finger | Middle Finger | Ring Finger | Little Finger Tmb
e SRRl HeTH] ITHDT wiTaT 3aT
g gk /Right Hand Index Finger | Middle Finger Ring Finger Little Finger Thumb
JMAYATIOIT / Attested By JFAYATIOTT / Attested By
A9 /Name ATH /Name
YT+ / Designation gqHTH / Designation
HexY / Seal 8}/ Seal
26. {exY @) fqaRoT USl 3R FAHAT BRIER
Descriptive roll and specimen Signature of the member
ST fafer / Date of Birth
Bl gedrd a8 / Identification Mark
Photo . ;
“THAT BXTEY / Specimen Signature
Suferat & fArem=:
Finger Impression
- —— asir HEIHT AT
i} 81 /Left Hand Index Finger | Middle Finger | Ring Finger | Little Finger Thumb
‘ _ T HegHT 3rTfHET CagLl 3[aT
<1 BIeL: /Right Hand Index Finger | Middle Finger Ring Finger | Little Finger Thumb
S1RIETfOTe / Attested By SIfgATfTeT / Attested By
M /Name T4 /Name
g&HTMH / Designation gg-T4 / Designation
He / Seal Hex / Seal

(7)




. -
27. e &) faazor 9ol &R AT EwEr
Descriptive roll and specimen Signature of the member
W fafer / Date of Birth
e ug= 78 / Identification Mark
Photo ) )
HAT B8N / Specimen Signature
Suferdt & fArem:
Finger Impression
- Gt HeTH] T HHT BT NS
arg &rer: /Left Hand index Finger | Middle Finger Ring Finger Little Finger Thugb
: st HeH] TS T 3T
ard 82X /Right Hand Index Finger | Middle Finger Ring Finger Little Finger ThuLmb
JFAYAIfOTT / Attested By 3fyHIfOTe / Attested By
9 /Name A1H /Name
ggA¥ / Designation qg+TH / Designation
H&x / Seal HeX / Seal

(8)




“» AR-III
) Annexure-ll|
afereTy 3R TUHARg A9 g w1 faaver
DETAILS OF CONTRIBUTION AND RECKONABLE PERIOD
Az wfier fafdy | gRaR e

| wifera? fde 4. | fa=g af
wv S| | Regd. No. of Colliery CPE
Na./

T sfsrer |2 Wfrea | US daH gefy|  E
PFC FPC 2% One Increment Month

T IfRE & FRER 3R ge

Signature and Seal of Authorised Office

(9)




3 5

R S
i
TRV

Annexure-1V

Hor™ fhy S arel Aifiere SR 9T SRy

Documents to be enclosed and general instructions

ol ST THIO-US @ e g1 et s g fear wma foR a2 @ o AifY seeifad
&1 | g8 YA U A Far (TR W /TR uifereT / R g / 3 gan) e
USlae Heg Ud W= YHIO-US AAd] A gRT ATadr urea Seifdre Heenst & gRaar ar
YT gRT SR fasam ran &1, & /= 817 |

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.

g YAV Goiiddh ST Ud §eg THIOT U5 X1 STNY féam 771 & |

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

wirfY TR faearTar fRifeear wo—ua aiftresd f&afeear = aRyg gR1 Sy faar T
Gl

Medical Certificate in support of total and permanent disablement by competent Medical Board.

Tefd § &1 Uahdl sirar Hgad (B A1 ardiaR) d ure gep @ Brar ufd |

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

a¥aR Y=g 3greT= qT ATE &1 faavr wew & frgfad fafdr & darfegfa g fear sma |

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

A IR W BIeNTG T Wk auT 9 N URAR 3 URIE Aewdl & e &
1T T Pre) faan Sy S U Ao 1998 @ e, st 8, F wifory @ e
ey gTRT e T T B |

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

AEITT BT AfTad SHIOrYH, Rrddr wafa sfae T 8l AT Iwe gRr qus T
(fro=g—a) ¥ YT o1 Fearfie wHToT O far o |

Guardianship certificate from competent authority in the absence of natural guardian and guardian
appointed in FormA.(PS-4)

(10)




