faftre wg=m= | IOeoifaaT gH1o-95 feqi®/Date :

Uniue LD. LIFE-CERTIFICATE
YRA &< d& / STATE BANK OF INDIA, 'aaa Wrdr ¥9./S.B. A/IC No.
3.3 & A1 @, fase /11T, Hauz Khas, Delhi
SUESRGT THIO-TS e
LIFE-CERTIFICATE

gHIfora fbar oiran € & 39 de= 9rh Gl
2w form 2, R dL@an. =. syofy B

3R g8 o @t ARRA H Sfda ¥ / Certified that | have seen the pensioner Holder of P.P.O. No.
CATEGORY and he/she is still alive on date.

EEIER/SIGNATURE

Y9 &1 ydT / Address of the Pensioner

deraRN | 9 @t @4 grent sifalRaa
ADDITIONAL INFORMATION TO BE OBTAINED FROM PENSIONER

1. 99 9./ PAN NO.

2. HETS ./ Mobile No. (a/B) dfeuw H1.H. /ALTERNATE MOBILE NO.
3. gfd / uelt @ SiAfd / DATE OF BIRTH OF SPOUSE (Wt |f@d / with proof)

4. 394 / g9 91 / E-mail / Present Address

T IR e 4% / for state Bank of India

&7 G g diea 4. <oy 4. T D
For Defence Pensioners Only P.S No. T.S No. Branch Manager

fafden s gq @won / Undertaking for Medical Allowance

# yon w1 /aReA g F A B @A) @ asin SRR R v 3= AR e #t arern
@ e fafde ghwe & fag um g, afds § v a3 3§ fam o1 @/8 § o8 = =@ 3l
I8 GRAUTT Iyt TE B
| undertake that | am entitled to medical facilities under CGHS or under other similar Schemes administered
by the Central Govt. but | am residing in area where no such outdoor facilities are available
IR-FareE /gafass @edt g\
NON-EMPLOYMENT / RE EMPLOYMENT CERTIFICATE
# vy Hal /<A g B A9 /Aaar A aard vl @ SR A AR o e 4 i
[AIBIR IAAT TS AXBR AT 99 i a3 a1 g A & ey 5 et
v /srafe, w9t A, R Fea sarfe § Qo 78 a) @1/ E
| declare that | have not been serving in any capacity either in a Govt. department/ Office Co.,
Corporation, autonomous Body or so. Of Central or state Governments of Union Territory or a Local
Fund during the half year ended May/ Nov.

ar/ OR
# "o HRar /wen g o # Frdea # dqara/
IE/IE & o & PR gR1 faaafla &1 e & iR wd/Aawax A
TS gY JAUI] Iad BHTE B IIRTA "' & g™ A=fafRaa oife e=
R RSl Ut @t et |
| declare that | have been employed / re-employed in te Office which is a part of financed

hv Government and was in receint of the followina monthlv rate of



emoluments during the year ended May/ Nov. or during the month of following within
the said half year

) aa4 ______fave as= ARy (Fuen. /AAH9. gre afa)
a) Pay Special Pay Allowances (including D.A/AD.A. etc.)
Q) LI [T

TG A, AR YAHAGH @ Rl # gAMGe oY @ dR A8t dee @
sRaffia x@w @ 9N ¥ Seaw S T /A8 @ R

b) Honorarium
Further that the orders of my re-employment do/ do not stipulate my pension being held in
abeyance during the re-employed period.

(ii) A "iyon HRar/H € AR wra | g aitsy IR e T8 a2
, [ declare that | have not accepted any commerciai empioyment in India.

_ ] 3 /OR )
# avon wxar/EHRA E F A7 = ReR 3 qd SgEia i aeE @ 9 wRa 3 aiforfSas
o WerR fhar @ 3R IRER g™ 399 9ag &l ft ord &1 ISearad A1 fbar g1
| declare that | have accepted commerical employment in India, other obtaining previous sanction
of the Central Govt. and none of the condition, if any attached hereto be Govt. has been violated.
fewofl: ag Mvon darfRga & afe | @ 9 @ sl & forg 20 @<d 2
Note: This Declaration is required to be given for period of two years from the date of retirement,

# myon B/l € AN a9 areR 5l wwer /R st wee,
s WRa WRGR GEw TE g, B It BIE IR Wer T8 fem @

I declare that | have not accepted any employment under a Govt. outside India/ an
!ntemat|ona| Organisation of which the Govt. of India not a member.

T /OR
ﬁaﬁswm/wﬁg%ﬁﬁwm%mv/ﬁumwaﬁ@wﬁmm
P de ol SRl wied, Rl YR RoR WEw T g, @ o AermR
Wer fbar ¢ iR R gRN S9d W gdg B0 N od &1 Seqra T8 fear 2
| declare that | have accepted employment outside India/ an International Organisation of
which Govt of India is not a member after obtaining the previous sanction of the Central
Government and none of the condition attached thereto by the government has been
delivered from.

fdare 7 & /qfdare waell s o3 INON-MARRIAGE/REMARRIAGE CERTIFICATE

H TaqgRI Yo HIal / HIl g 5 79 gAfdarg w8 @ ok § 999 Iw/a<d €
5 o 819 R H o B awera gGiEud s/ sl |

I here declare | have not remarried and | undertake to report such as event promptly to the

P e e s 93 INCOME TAX CERTIFICATE
N 'yon eyar/HRE § B # smaey @1 e e /Eel iR W@ ) sraey @avor o
BHN] /B
| undertake to pay/ fill in the Income Tax return in any Deroon on my own.
Y vaggr WIvuT wealr/sed € b A wits 9w @ y Y W wafas A e ffe
@ g @ Fem | iy a9 @ wwo 9 qmﬁﬂ@!%gﬂﬁﬂﬂﬂ%gmaﬁaﬁ
S wepel! ® 1
| hereby undertake that the Bank may recover any excess payment credited to my account due to
delay in receipt of any information of any benefited error pertaining to payment of my monthly
pension.
q wryen Fe,/a)A § 6 Suded weon A 4w 5M g9 fAva 3 agEr wEl |

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

A / Place BIER / Signature |

ger9 Wt @1 AE / Name of Pensioner

@ran @t / Account No.



3TAY / ANNEXURE-XI
(ot WATART & Y5 6 BT U1 12.3 I /Seet para 12.3 page 6 of CCSC)

LETTER OF UNDERTAKING BY THE PENSIONER

] fa®/pate
A H/To
IMET Uqgeh I_The Branch Manager
YR ®&T 9 / State Bank of India
HEISA [Dear Sir,
. fawz : anmueRt W A Aemm @ dLdLan | @ I U BT YA
Subject : PAYMENT OF PENSION UNDER P.P.O. No. THROUGH YOUR BRANCH
W RY W AR B Y YA AUSH ARG A AR gEG @ Gl LI

IHI-HY R 2 A GvE oW dYa YA ¥ B for wenfd yem 9t 1 A seevanerd
WEHd g 3R =won dal / sl g 5 # R o afir & fog ura w€ g seran o € @n 9=
S, S99 Aftw ¥ W @@ # T @ WM W) A 89 ¥ # agw st awm/
M| H Taeg g W uwon R / e § iR wEwa § 5 g @ orfe R @
T8 U oH B d 6 Bl B el A SHe &RT 9849 @ o el fbddt off 'R @
favg Jo = afRgfd o1 @ fog § W@y & R A ailR«i, sSwitefal, PMafesl ik
TRIIH] B qaTag Bl / BN R H I¥el sfderw yam w8k W Sew @
gl d ffer H W BN o wr/AN wmRE | WY fde g wf e w9
@ forg o & aRadNg w9 | wffma sw@ / &=l |

In consideration of your having, at my request, agrees to make payment of pension due to me from time to
time by credit to my account no. with your branch. | the undersigned agree and
undertake to refund or may god any amount to which | am not entitled or any amount which may be credited
to my account in express of the amount to which | am or would be entitled. | further hereby undertake and
agree to bind myself and my heirs, successors, executors and administrator to indemnify the bank from and
against any loss, suffered or incurred by the bank in so crediting my pension to my account under the
scheme and to forthwith pay the same to the bank and also irrevocable authorize the bank of recover the
amount due by direct to my said account or any other account or any other account/ deposits
belonging to me in the possession of the bank.

2. H gg A Mol sRar/wRd g & 9% @ 0w miged o), o9 i anh oe 99
Uy A Wt gaen Sudsl v @ forg uifed wxan/wwa €

| further undertake and authorize the Bank to pass any information regarding my pension to any

Government Authorities as and when called for.

VI / yours faithfully

EXII&N / Signature:

HTH / Name :
Udl / Address

Tdr1e ! WITNESS:
TRI1&R / Signature; ‘ BN / Signature:
HATH / Name : <11 / Name :

Ydl /Address : - 91 / Address :
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