FORM 14

Form of Application for Family pension on death of Govern ment Servant or Pensioner or on
death or ineligibility of Family Pensioner

1 (1) Name of the Government servant in respect of
whom family pension is being claimed

(i1) Office/Department/Ministry served last
(i) Date of retirement of Government servant :

(iv) Date of Death of Government Servant/Pensioner/date of death or ineligibility of family
Pensioner

(v) PPO No. of Government servant/pensioner/

Family pensioner:
2 Name and other details of claimant —
Name " Date of Relationship with Postal Address
birth the deceased
Government servant
3. In case the claimant is minor or suffering from disorder or disability of mind, including mental

retardation, details of guardian/nominee, wherever applicable —

Name Date of ' Relationship with Relationship Postal Address
birth the minor/ with
mentally disabled  the deceased
claimant Government
servant

f
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4. Details of surviving widow/widower, children, dependent parents and disabled siblings of the
deceased Government servant / pensioner are enclosed in Form 3.

5. Account No., name and BSR code of Branch of Bank to which family pension is to be credited:

6. Other source of family pension - Military or State Government and/or a Public Sector Undertaking/
Autonomous body/Local Fund under the Central or a State Government, if any—

I am aware that future good conduct of the claimant/family pensioner shall be an implied conditionfor every
grant of family pension and its continuance.

Encl:  As per the check-list. Signature or left hand thumb impression of the claimant/guardian
Mobile/Telephone No...........c.evuenennnn.
: Permanent Account Number for Income Tax (PAN)...........ccovivvenininn
Aadhar No., ifavailable - ...,

Signatures of two Witnesses with names and full addresses:
®
(i)

Note: Form 14 is not to be filled if the spouse had a joint account with the deceased pensioner. In such
cases, family pension shall be allowed by the Pension Disbursing Authority on the basis of an
application on plain paper. The permanently disabled children/siblings and dependent parents to
whom family pension has been authorised in the PPO of the pensioner will submit this Form to the
Pension Disbursing Authority.
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CENTRAL GLASS AND CERAMIC RESEARCH INSTITUTE
196, RAJA S. C. MULLICK ROAD
KOLKATA — 700 032

.................................................... retired/retiring
............. seveeeenn. like to avail the facility of fixed medical allowance of

Rs. 500.00 (Rupees five hundred) only per month along with my pension.

e

L

Sigﬁature of the applicant

I, Dr./Shri/Smt

daughter/son of Late

avail the facility of fixed medical allowance of Rs, 500.00 (Rupees five hundred )

only per month along with my family pension.

Signature of the applicant




3t [ 37T [ 30 & e fEeTr
Description Rell in respect of Sri/Smt./Dr. :
s fai¥r / Date of birth

3975 [ Height

Tg= (&7 / Identification marks

. i o 3 iy T S A o

Left-hand Thumb and Finger impression’

Small Finger Ring Finger Middle Finger
- a\_li:“ o i - 31!'\3' .
" Index Finger D Thumb:

Coun’tefsigned

ot [ 2wl [ e & TEaTT B A
Specimen Signature of Sri/SmtJ/Dr. -

........................................

..........

----------------------------------------

----------------------------------------------------

Hﬁl’ el r(ﬁ

Countersigned




& fifg AT § T §3 Feg/TIST AT AT TG AT T GIATT 774 FERATST  GEAT

1€ g AeY foar &1 W S evfew AT g fa Bt AT @ o€ anfufas e
T T ¥, S AT & o 7 ad & g Qo wiwT $9 A7 -l

| declare that | have not secured any payment under the Central/State Government,

an establishment paid from a local fund, | further declare that 1 have neither accepted

any commercial employment nor | propose to seek any emplgyment during the next
two years,

: ( ATw gE wwlt ¥ )
( Name in Block letters )

w1/ Station :
FEATER SIGNATUFE .. .ooe e e cominsiniemasn s

feiz/Date qEATH/DeSIGNAtIoN .. .. .ovoiaeiiisraes e s
GAT/AAIESS ... ccovnrvrimrmies arinnnian e et

SIECHET

Attested

feoqel) : ST’ warT safen & Prare e & Pt fadare wfE @1 qremtfya g1y wrfeq |
NOTE : The above declaration should be sttested by a person or responsibility in the
locality/area where the person resides.
& srauT F3a1 § P @ AaThE qu st ardaTs afees & sr@rar faeY ot BT
¥ 1€ 9'G7 ga ghyeTd sra Adt § 1§ o ST $9T § fr §R grfdare 7€t BT §
1 declare thiat | am not in receipt of any pensionary benefits from any other source

than Council of scientific & Industrial Research. | further declare that | have not been
re-married.

BEATETC/Signature ... .. oo e
atm/Name ... ...
qﬁﬂ.‘tﬂ[.[)esignation ...................................

qe 1/ Address.....- i eSS R S R e



FORM—A

Pension Disbursing Authority/Head of Office : )
( Name of Bank/Treasury/Post Oftice/Accounts Officer, etc) E

Place...

(Name of the Pansloner [n capltal lat

veeo
-

ters) hersby nominata tha person named balow under Rule § of the Payment of Arrears of

pansion 2035»:03 Rulss. ammu Lo w0 seehe oy = . - -
‘Name and addrass of it nominse is minor o 0 . | ..Nama and address of Relation- | Dsts of bisth if mznaﬂo.n.nn address | Condngency
the nomines r other nominesln case | ship with | the other nomi- | of peison who | on happening
Relationshlp [ Date of Name and -un_.-uu of person |- the nomines -under the pen- A dSmIreT. may rsceive the | on which
with the birth who may ~.nu_<o the-sald | column (1) predecea- sloner. : pensiom  curing | nomination
. punsioner { “pénsion -during” thé noml- | ses the penslonar. Toa the other nomi- j shali become
F naa’s minority. ’ ’ . S A SmQ..Ma:Q.mQOL—.<. invalid.
) .
1 2 3 4 5 . 6 7 8 )
* A )
—_— . - ) PR = .
. B ' . )

et T TTR T P L Ll

Placa.........

DBIC ceervacrerermnassssusnnnsissnnsssemananses
\Witness : Signatura :

‘Name & address’:

Signature of pension Disbursing >570:2\I=n of Office

gement to be sant by the Pansion Disbursing >S:o:£Ionn o* 02_....-. _

P

Acknowled

Certified that application/nomination has been 18COIVR FTOM...reecnesnepuonsetnsssasiootsissasasnoranssessosrarass e
whose address is .. == A . o ....-... .

Place: : : _ 2 .

Date ' ,

cepecsesessasan ¢0seve

m_or.EE (or thumb-Impresslon it illiterate ) and name of
 poasioner. ’
: Address ;

= e

..(Name of pensioner)

Signature of Pension. Jisbursing Autkcrity
Bank/Traasury/Post O flce/Accounts Cliice

Hasad of Ofiice,
Full Address ;.



To be furnished by the Pensioner/Family Pensioner
at the time of submission of Pension Papers

£f1act o
es gl
DASSPON: SiZE
| photograpn |
|

Name

Communication Address

Mobile

Contact No

Resident

Email Id

Aadhar No.

Voter ID Card No

PAN No

Date .

Signature of the Pensioner/Family Pensioner

~+|f changes in the above information may please be informed to the Account Section, CGCRI

immediately




