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Appendix "A"










(Refers to Article 0101(e), 0204 & 0219)

MANUSCRIPT RECORD SHEET RELEASE SAILORS

1.
Name 


Rank 






  Number 








2.
Release Serial No. and Date 









Sl.No.

3.
Date of Enrolment

4.  
Date of Release/Retirement 

5.
Details of leave granted

      S.No.    No. of days    wef         Gx.No


after forwarding the original



leave sheets to CABS

6.
GCB Awarded/Deprived/Restored 

7.
Promotion details if any 

8.
Annual assessment of the 


Year

Character Efficiency


last two years and as on



31 Dec______   __________________


the date of transfer to



31 Dec______   __________________


Release Centre




Date of Transfer__________________





9. Punishment Awarded, if any

With dates

10. Transfer Gx. and date (to release centre)

Ship/Estb   :

Date            :









Commanding Officer

Forwarded to :-
The Officer-in-Charge

Release Centre


: along with service

Bureau of Sailors

  documents

Cheetah Camp, Mankhurd

Mumbai  - 400 088

Appendix "B"










(Refers to Article 0101(e)(i))
INSTRUCTION FOR FilLING UP THE PENSION FORM

1. 
On receipt of Release Serial, you have to ensure that following documents are forwarded to the Bureau as per the time frame mentioned against each for timely sanction of pensions. 

a) Pension Forms 
: 
Should reach Bureau 11 

Months prior to discharge date. 

b) Service Documents:
Should reach Bureau 11 

Months prior to discharge duly audited by the NLAO. 

c) RMB for S1A1 
: 
Should reach Bureau 5 Months 






Sailors 


Prior to discharge date. 

d) RMB for Low Med : 
Should reach Bureau 3 Months 




Category. sailors 

prior to the discharge date duly 

approved by the Administrative Authority. 

2. 
While completing the IN 245 you are requested to note the following points for 

easy completion: 

a) In column 11 You are required to write only the last rank held by you and the effecting date. 

b) In column 09 & 24 you are advised to write the permanent home address i.e. father name, House Name/No. Post Office. Village District State and Pin code. 

c) Column 18 you are required to write the Bank Particulars for drawing your pension after discharge, Pension account is to be opened only in any of the Branch of the Bank, which is authorised by the Reserve Bank of India for Pension transaction in your particular district. 

The list of authorised banks for drawal of pension is available with the following Headquarters/Units forwarded vide CABS DP / S / 600 / VII dated 06 Jun 94.) In case your district has been separated from any old district, you are requested to write the old district name in bracket, so that necessary action can be taken for granting the pension in the correct bank. 

NAVAL HEADQUARTERS (DPA),HQWNC (CSO P&A),HQSNC (CSO P&A),HOENC (CSO P&A) , FORTRESS HEADQUARTERS, HQ WESTERN FLEET, HO EAST- ERN FLEET, HQ MNA,HQ GOA AREA AND INDIA. 

3. 
ANNEXURE A ( DETAILS OF FAMILY). 

a) You are required to write the full date of birth of the individuals (for example 01 Jan 94 or 01.01.94) while writing .the name of your wife. You are requested to write the correct name as per your marriage declaration and Service Documents in case of any difference in the wife name, you are required to en- close an affidavit along with the pension forms. 

b) In case you are having any handicapped/mentally-retarded child/children, you are requested to indicate the same against their name in details of family (Annexure A) and following documents may also forwarded to this Bureau as a supporting documents :-  

i) Four copies of medical certificate issued by the Specialist medical officer and photograph of the child to be pasted on each certificate and the same is to be attested by the Commanding Officer/Officer-in-Charge. 

ii) Xerox copies of original birth certificate duly attested by the Commanding Officer / Officer-in-Charge. 

4. 
Requirement of photographs: - 

a) Married Sailors: Joint photo of self and wife. : Four copies. 

b) Unmarried sailors/divorcee/widower: Self Photograph: Four copies 

c) Disposal of the photograph: 

i) One Phototograph is to be pasted on the details of family (annexure A) and 

to be attested by the CO/Oic. . 

ii) One Photograph is to be pasted on the page 6 of descriptive roll and to be attested by the CO/Oic. 

. 

iii) Two photographs are to be attached with the pension form in an envelope duly attested on reverse side by the CO/OIC Name, Rank and Number is to be written on the reverse side of the photograph. 

d) Photographs of PRIDES-1982 : Joint photograph of self wife and children’s in case of married sailors and joint photograph of self and the first nominee in case of unmarried / widower / divorcee is to be pasted. 

5.
If you are a divorcee / widower, you are requested to forward the following documents to this Bureau along-with the pension forms. 

a) In case of widower death certificate duly attested by the Commanding officer/ Officer-in-Charge. 

6. 
In case of discrepancies, Bureau will not be processing your pension claims to NPO / CDA (N ) for issue of Pension Payment Order without proper verification. Therefore you are advised to check the pension forms thoroughly before forwarding the same to Bureau of sailors, so that the unwanted delay can be avoided. 

7. 
IT MAY BE MENTIONED HERE THAT ISSUE OF PENSION PAYMENT ORDER TO THE SAILORS ON THE LAST DATE OF, THEIR SERVICE WILL DEPEND UPON THE CORRECT AND TIMELY SUBMISSION OF PENSION FORM, SERVICE DOCUMENTS AND RELEASE MEDICAL BOARD PROCEEDINGS TO THIS BUREAU. THEREFORE ALL SAILORS ARE ADVISED TO ADHERE TO THE TIME FRAME PUBLISHED BY THE NAVAL HEDQUARTERS. 

NOTE: PLEASE DETACH THIS INSTRUCTIONS FROM THE PENSION FORM SET AND KEEP AS A GUIDELINE RELEASE FORMALITIES. 

ROLL OF A SAILOR PROPOSED TO BE DISCHARGED  AFTER YEAR______________OF SERVICE

(TO BE PREPARED IN DUPLICATE)

1)
 Number




 : _________________________________________

2) 
Name & Rank (In Block Letter)


:  _________________________________________

3) 
Ship/Establishment in which last


:  _________________________________________ 

employed 

4) Date of Birth 





:  ________________________________________

5) Age on Enrolment 




: 

6) Date of Enrolment 




:
_________Years______________Days

 7) Date of advancement to man's Rank


 : 

8) Height on discharge 




: 

9) Correct address on being



: 

discharged with PIN Code No. 

10) Identification mark




:  

11) Details of Promotion




: Vide 'BOP' Number_____________________

 w.e.f. 

12) Rate of pay last admitted



Rs. 

13)
 i) Date of discharge 



Vide Release Serial Number 

 ii) Service to date of discharge 

In case of ordinary retirement 


___________Year ________Days 

14) Period not counting as service for 

Pension 





From___________ To______________

15) Any Previous IN, IAF of Army service 

Counting towards pension gratuity as

verified by the CDA (Navy) (Counting Authority) 

16) Character





 : VERY GOOD 

17) Prominent occcurance during life or service 

: NA 

(all records of held service from the date of 

commencement to the date of termination should be 

written here) 

18) Place and Channel of Payment 

(a) Treasury 

 
(b) DPDO

(c) Bank : 

(i) Name of Bank : 

(ii) NC No. (Single) : 

(iii) Place of Bank : 

(iv) District : 

(v) State : 

19) Pension for which recommended 


: Service Pension @ Rs. __________________

(Rupees _______________________________) 

w.e.f. __________________________________

20)  Other allowances to which entitled. 


: for life 

When pensioned such as 

21) Cause of discharge vide article 2520 

: TRANSFERRED TO PENSION

(II) Part I Regs. for Indian Navy , 

  ESTABLISHMENT 

22) Whether he was granted any Pension 

previously, if so the number and date of 

Pension circular notify pension should  

be quoted.





: NIL 

23) If recommended for reduction 


: NIL 

of pension and reasons. 

24) Name, relationship to the pensioner and

full address with PIN Code No. of the 

Persons are to be paid on the Pensioner's 

Demise. 

THREE Signatures of ______________________________________________________________________

(Name) 

(Rank) 



(Number) 

( 1 ) 

(2)

(3) 

________________________________________________________________________________________

ATTESTED

Station: 

Date:                                                                For Commanding Officer

II

I certify that the particulars given are correct as far as can be ascertained from the record of the Bureau of Sailors and recommend that full Pension admissible under rules may be sanctioned (see Rules 5,8,69 and 80 Navy (Pensioners). 

Staff Officer (Pension) 












SO (Pension) 

III  

Recommended and Discharge Sanctioned '

Bureau of Sailors 

Cheetah Camp 

Mankhurd  

Mumbai -400 088. 







Commodore 











Commodore Bureau of Sailors

Date: 









 

                                      (Refers to Para 3 of Appendix ‘B’)      
ANNEXURE 'A'

DETAILS OF FAMILY

Service No. _____________

Name _________________________________
Rank. _________________________________

Date of Retirement / Discharge / Invalidment __________________

Details of the Members of my family as on____________________ 

________________________________________________________________________________________

S.No 
Name of the member of 
Date 0 Birth 
Relationship with 

Wheatherthe Children Physically  

Family 


(dd-mm-yy) 
the individual 


Handicapped or Mentally retarded 

________________________________________________________________________________________

1

2 

3 

4 

5 

6 

7

________________________________________________________________________________________

* Date, Month and Year are to be written 

I hereby undertaken to keep the above particulars upto date by notifying to record office any addition or alteration. 

Date: 

Signature of Sailor 

COUNTERSIGNED

 Place: 

Date





COMMANDING OFFICER 

Family for this purpose means family as defined in A.I. 2/S/6 and corresponding instructions in Navy 

and Air Force side. 

Note: 

(a) Photo of self and wife incase of married Sailors. '0 (b) Self photo incase of unmarried / Dirvorced / Widower Sailor. (i) Incase of Divorce legal Documents to b~ enclosed. 

(ii) Incase of Widower Death Certificate of the wife to be enclosed. 

Verified and found correct with reference to entries recorded In Kindered Roll Portion of Sheet Roll. 


Photo is to be affixed duly 

attested by 








the Staff Officer (Pension) 

Commanding 

Officer









For Commodore 


Note: Photo affixed here is required to be countersigned by the Commanding Officer / Officer-in-Charge. 

ANNEXURE 'A' TO MINISTRY OF DEFENCE LETTER 

NO. 0561/AI-P (PG) /653Am (Pension-Services} 

DATED THE 6th MAY 1983

FORM OF APPLICATION FOR COMMUTATION OF A PORllON OF PENSION. 

{To Form Part of IAFY 1.948A OR AFMSF 1.6) 

To 

The Commodore 

Bureau of Sailors 

Sub. :- COMMUTATION OF A PORTION OF PENSION 
Sir,

I desire to commute fraction of my pension vide particulars furnished below: - 

1) Number, Rank and

_______________________________________ 

Name of the Applicant

_______________________________________ 

2) Date of Birth 

_______________________________________ 

3) Residential Address 

_______________________________________ 





_______________________________________





_______________________________________

4) Amount I Percentage of 
: ______________________________________

Pension desired commuted 
: ______________________________________

(Restricted to maximum of 45%) . 

Signature of Sailors 

Place: 

Date: 

DECLARATION FOR ANTICIPATORY PENSION

Whereas the Controller of Defence Accounts (Pensions), Navy Bombay has consented provisionally .to advance to me, towards Pension Rupees ______________________________________________PM. Relief Rupees_____________________________________________________________________________ and Death-CUm-Retirement Gratuity Rupees ___________________________________________________only in anticipation of the completion of the enquiries and documents necessary to determine my pension en- titlement, namely, pension, Relief and Death-cum-Retirement Gratuity. I hereby acknowledge that 

I fully understand that the same are subject to revision on the completion of the necessary enquiries and documents and I promise to raise no objection to such revision on the ground that the provisional payment made to me exceed the' award to which I may be eventually found entitled, I further promise to repay any amount advanced to me in excess of that which I may be eventually found entitled. 

Signature ___________

Name_______________ 

Rank ________No.__________ 

Date  

FORM OF DECLARATION

(To be completed by the applicant in receipt of anticipatory pension)

Whereas the Controller of Defence Accounts (Pensions), Navy Bombay has consented provisionally to, advance to me the sum of Rs. being the commuted value of a portion of the anticipatory pension in anticipation of the completion of the enquiries necessary to enable him to fix the amount of my pension and consequently the part of pension that maybe commuted. I fully understand that the commuted value now paid to me is subject to revision on completion of the necessary formal enquiries and I promise to have no objection to such revision of the ground that the provisional amount now to be paid to me as the commuted value of the part anticipatory pension exceeds the amount of which I may be eventually found entitled. I further promise to repay either in cash or by deducting from subsequent payments of pension any amount advanced to me in excess of the amount to which I may be eventually found entitled. 

Station: 







Sailor's Signature ____________________

Dated: 

PENSION DISBURSING OFFICE

Treasury 








Bank: 

Serial No








Account No. 

Head Office 








Head Office: 
DESCRIPTIVE ROLL OF.

Name __________________________Rank ______________________Corps: INDIAN NAVY 

Number____________________________________ 

_______________________________________________________________________________________________

INSTRUCTIONS

THUMB AND FINGER IMPRESSIONS AND SPECIMEN SIGNATURE

1. A small quantity of printer's ink should be well rubbed on a tin slab until a very thin even layer is formed. The balls of the thumb and of all the fingers of the left hand of the individual after being wiped should be laid on the inked slab and rolled from side not rubbed until sufficiently inked (this can be learnt from experience) and then lightly and carefully rolled on paper on which the print is to be taken, in such a way that the pattern of the whole of the ball of the thumb and fingers from side to side is clearly impressed on it. It must be specially borne in mind that any side movement, either ~t the time of applying or removing the thumb will cause a smudge and spoil the impression. 

2. The impression on page 2 is required for permanent record in the audit Office that on page 5 is detached and retained by the pension disbursing Officer. In the case of family pensioners not with the unit the impression on the duplicate copy of I. A. F. A. -366 or A -368 will be removed there form and pasted in the space proved on pages 2 and 5 of this form. 

3. However in the case of pensioners in respect of whom joint photographs in the civil dress with his wife have been furnished and who are literate enough to sign their names in English, Hindi or any official regional language, instead of taking their thumb and finger impression as means of identification, they will be required to affix three specimen signatures on page 2 and 6 of the Descriptive Roll. 

DESCRIPTIVE ROLL

Class No.______________________




Serial No._________________________

	Date from which pensione
	Name. Rank and late corps
	Fathers name
	Regimental No.
	Length of service previous to being pensioned
	Height when pensioned
	Age when pensioned
	Colour of hair

Eyes
	

	
	
	
	
	Corpse and rank
	Year
	Months
	Days
	Cms
	Year
	Months
	Complexion
	Face
	

	City or Village
	Tehsil
	District
	State
	Religion
	Class of Tribes
	
	For what period granted
	Country of family residence
	Disability and other pension granted temporarily for a fixed period
	

	
	
	
	
	
	
	
	Date on which pension is to be ceased
	
	
	

	Prominent service and character whilst serving
	Identification marks
	Remarks on examination by Officer paying pensioners

	
	
	


Paying Station____________________



Channel of Payment________________________

Three specimen signature of Individual

1.__________________________  2._________________________________ 3.____________________________

Three specimen signature of his wife

1.__________________________  2._______________________________ 3.________________________________

The period of service in each corps and ranks in which such service was performed must be separately entered

ATTESTED

Station:

Date:

3

In the event of an extension, the period of extension with number and date of the pension circular pension payment order should be noted in red ink. The same procedure should be followed in the case of pension being made permanent. 

In the co1umn "Prominent Service" the number of battles alleges in which the pensioner may have served and the occasions on which medals or other rewards were received are to be entered. 

In the column “Identifiable Marks” the size and situation of any wound scars mole or other peculiarities tending to identification of the pensioner are to be entered by medical officers of regiments in their own handwriting in plain intelligible terms after a careful examination of each individual. 

Name and relationship of next of kin or other person to whom 


Signature and Name. Rank and 

arrears of pension are to be paid at the demise of pensioner 


Number of Pensioner 

Signature of two guarantors to whom he is known as the individual of

the Pension List 

Signature of two Guarantors 

Name of pension Disbursing Office ( in case the 

Address

Guarantors are Militarv Pensioners and the

Treassury / Head Office) 

Name 


Serial No.

Taken before 

(Full Signature and Designation of 

Pension Paying Officer) 

	Description of Pension etc
	Amount

Rs.
	Ps
	Amount in words
	Authority Pension payment order

	1. Pension per mensem
	
	
	
	

	2. Relief
	As applicable
	
	
	

	3. Personal allowance 

Subedar or Risadar

Major per Mensem
	
	
	
	

	4. DCRG, Personla allowances ADC per Mensem
	
	
	
	

	5. Gallantary award

Capitalise value 
	
	
	
	


ATTESTED













Staff Officer (Pension)

4

Certified that ____________________________________________________________________________ABOVE named has been paid in my presence and advance Rupees_____________________________________________ on this ______________________________________________ dat of_______________200_.

Cmdg

Station:

Date:

Register No.

Pension Paying Officer

Recorded in

__________________________________________________________________________________________________

In the column "Next of kin’ the names, ages and occupation of two of the pensioner's sons or nearest male relations are invariably to be noted also the names of the persons to whom he wishes all arrears due to him at the time of his death to be paid. Indian Military Pensioners are permitted to nominate alternative heirs in order of priority of purpose of payment of any arrears of pension due to estate of the deceased pensioners.  Heirs so nominated will be serially numbered in order of priority of right to the payment of the pensioners at the time of the first payment after Ist January in each year.

 State the controller's pension circular/pension payment order in which the continuance of personal al1owance on transfer to the pension list was notified 

State the controllers pension circular/pension payment order in which the continuance of annuity allowance on transfer to the pension list was notified.

Expunge where no advance is given. 

PARTICULARS OF TRANSFERS

NOT TO BE COMPLETED BY UNIT

___________________________________________________________________________________________Pensioner



Authority




Last payment made

Transferred



for transfer

	From
	To
	Monthly rate of pension
	Rate of payment
	To what date
	Amount paid
	Signature of pension paying Officer

	
	
	Rs.
	Ps.
	
	
	Rs.
	Ps.
	


Impression should be taken in as small a compass as possible consistent with clearness (See instructions on page 1)

(A)
Three specimen signatures of individual


1)______________________________


2)______________________________


3)______________________________

(B)
Three specimen signatures of his wife


1)______________________________


2)______________________________


3)______________________________

ATTESTED








Staff Officer (Pension)








For Commodore Bureau of Sailors

Latest passport size photograph of the individual with his wife in civil dress duly attested

Family for this purpose means family as

Defined in A.I. 2/S/6 and corresponding

Instructions in Navy and Air Force side.

Note:  (a)
Photo of self and wife in case of



Married sailors


(b)
Self photo in case of unmarried/



divorced/widower sailor:



(i) In case of divorce, legal 



documents to be enclosed



(ii)  In case of widower, Death



certificate of the wife to be enclosed

TO BE RETURNED TO:

ACKNOWLEGEMENT







THE COMMODORE












(forStaff Officer(Pension)












Bureau of Sailors












Cheetah Camp












Mankhurd












Mumbai – 88


(a)
Pensioner’s Service No.
_______________________________________________





(b)
Pensioner’s Rank

_______________________________________________


(c)
Pensioner’s Name

_______________________________________________


(d)
T/S No./H/O No./Account No.
_______________________________________________


(e)
P.P.O No.


_______________________________________________


I acknowledge the receipt of IAFA 369 in respect of the above Pensioner.


Station:








Signature of Pension 











Paying Officer


Date:

Note: All the above to be filled in before the descriptive Roll is sent to the pension disbursing officer and despatched to the Commodore Bureau of Sailors on the above address.

DECLARATION TO BE SIGNED BY SERVICE PENSIONERS

I understand that the Service Pension which is being sanctioned in my favours subject to my future good conduct.  I also understand that the pension is liable to be forfeited if I am convicted by a court of law of a crime of political and non-political nature.  The term ‘GRAVE MISCONDUCT’ also includes “Attempts to ferment communal trouble or indulgence in activities which promote class hatred.

Signature___________________

Rank______________________

Number____________________

Date_______________________

DECLARATION FOR RECOVERY OF GOVERNMENT DUES

I (Name, Rank & No.) ___________________________________________ agree to recovery of Government dues detected hereinafter being effected from pension.

Signature___________________

ATTESTED
Mumbai

Dated____________






Staff Officer (Pension)

REVISED KINDRED ROLL FORM

The particulars of all living relatives shown in coloumn of the form should be filled in.  A fresh is to be prepared whenever any change in the particulars, already submitted occurs such as marriage, divorce, birth and deaths.  Whenever this is prepared, form of nomination for special family pension should be prepared simultaneously.  When the date of birth of a relative is not known the Commanding Officer is to estimate the year of birth and the month should be taken as 01 Jul of the year.  If the month in which an individual was borne is known but not the actual date the latter is to be taken to be the 16bth of the month.

If the children are of different wives the name of the mother to be indicated against each child.  The form is to be prepared in duplicate, signed and date bu the sailor witnessed by the Divisional Officer and countersigned by the Commanding Officer, the original is forwarded to the Commodore Bureau of Sailors (Pension Section) Mumbai and the duplicate inserted in the Sailor’s documents.

	Relationship
	Name
	Date of Birth
	Residence, Vil & Post Sate, Pin
	Date and form of Marriage
	Name of heir to estate name of persons to whom estate should be made over on behalf of heir
	%

	Wife/Wives

Father

Mother

Brother/Son

Sister /Daugters
	
	
	1

	
	
	
	

	
	
	
	

	
	
	
	2

	
	
	
	

	
	
	
	

	
	1
	
	

	
	2
	
	1

	
	3
	
	

	
	4
	
	

	
	1
	
	

	
	2
	
	2

	
	3
	
	

	
	4
	
	



Signature of Divisional Officer





Sailors Signature



Rank and Number







Name, Rank, No.

           II

COUNTERSIGNED

For Commanding Officer

  Appendix "C"










(Refers to Article 0101 (e) (iv) & 0205)
APPICATION FOR ISSUE OF NO OBJECTION CERTIFICATE FOR PASSPORT

PART 1

(To be completed and signed by the individual)

1.   Full Name with aliases, if any

:

2.   Rank and Number



:

3. Number and date of Release Serial

In which the applicant's Name has been

Published





:

4.   Father's Name




:

5.   Date of birth




:

6.   Permanent Home Address


:



7. Purpose for which the passport is required   

(State whether you have received any offer

of appointment abroad or you have prospects :

of getting a job abroad or you want to settle

down abroad after release, mention the country

you desire to settle down)




8.   I,  hereby declare that I am NOT WILLING to sign for further service and wish to be released from the service on completion of my present engagement.  I fully understand that this declaration is final.  Any subsequent application for re-engagement will not be entertained and I will not be selected for any course in future.

9.  Certified that :-
(a) There is no Civil/Criminal case outstanding against me in any civil court.

      (b) The civil/criminal proceedings i.e court case No. ________ of ______________

against me have been settled and no civil punishment imposed on me/the case is still pending for final verdict.

     (c)  I have preferred an appeal against my conviction in the civil/criminal case No.______

     of _______________ and the case is still pending for final verdict.










Signature of the Applicant

Div. Officer's Sign.




Rank & No. ______________








Date :

PART II

Forwarded in duplicate duly recommended








Commanding Officer


No. _________

Date : _________

Forwarded to :-

The Commodore

Bureau of Sailors

Cheetah Camp, Mankhurd

Mumbai - 400 088

Part III

The date of birth of the sailor as per record is ___________________________ .

Present engagement of the sailor is due to expire on _____________________ .










Staff Officer (Admin)










For Commodore

Bureau of Sailors

Appendix "D"










(Refers to Article 0101 (e) (v) & 0205)

APPLICATION FOR ISSUE OF NO OBJECTION CERTIFICATE

FOR CIVIL EMPLOYMENT







PART I

1.   Full Name with aliases, if any

:
________________________________

alias 

2.   Rank and Number


          :
________________________________

3.  Number and date of release

Serial in which the sailors

Name has been published


:
_______________________________

4.   I hereby declare that I am NOT WILLING TO sign for further service and wish to be released from the service on completion of my present engagement.  I fully understand that this declaration is final.  Any subsequent application for re-engagement will not be entertained and I will not be selected for any course in future.









Signature :









Name
:









Rank & Number









For Commanding Officer

PART II

Forwarded duly Recommended

No. :

Date :

Ship :

Forwarded to :-

The Commodore

Bureau of Sailors

Cheetah Camp, Mankhurd

Mumbai - 400 088

                                                                                                                                        Appendix "E"










(Refers to Article 0206)

RAKSHA MANTRALAYA (PUNARVAS MAHANIDESHALAYA)

EMPLOYMENT INDEX CARD

1. State
:  ______________

*15.  Registration No.
:  _______________


2. District
:  ______________

*16  Date of Registration
:  _______________

3. Rank
:  ______________

*17  Recommended Occupation______________

4. Trade
:  ______________

*18.  NCO

:  _______________

5. Regiment/Corps:  ______


19.  Personal No.
:  _______________

6. Date of enrolment: _____


20.  Name
:  _______________

7. Date of Discharge: _____


21.   Father's Name
:  _______________

8. Reason of Discharge
:

22.   Address
:  _______________

9. Med.Category
:


23.  Date of Birth
:  _______________

10. Character:




24.  General Educational Qualification

11. Height
:



       Exams  Year   Institute    Subject    Div     %

12. Disability, if any with %

13. Schedule Caste
Yes/No

Schedule tribe

Yes/No

14. Whether willing to serve


 (a)  Anywhere in India

Yes/No



 (b)  In home state only

Yes/No



 (c)  In para military force
          Yes/No
  


 (d)  In foreign countries

Yes/No

*Not to be filled by applicant

25. Technical Educational Qualification 

:

26.   Special Qualification course attended 

:

27.   Record of employment (other than military)
:

28. Record of Submission 







Date


Employer
Ref.No.      N.C.O       Remarks/Result

29.   Minimum salary expected

:  Local ________ Outside
 

30.  Emoluments last drawn

:

31. Job Preference :

1.

2.

3.









      R


  S 

      W

32. Language 




:
___________
___________
_______

 33.
Pension drawn



:


34. Married

Single
:                                       Widower  :
_________________________

35. Regn. No. and Name of the employment exchange :
_______________________

36. The information recorded certified to be ture 
    :
_______________________










    Signature of Applicant 










Countersignature of Oi/C Records or GB

For official use only

Transfer to non-active register

Date :

Appendix "F"










(Refer to Article 0205)

NO OBJECTION CERTIFICATE FOR CIVIL EMPLOYMENT

1.   This is to certify that Name :____________  Rank : ____________  No. __________is due to be released from service from the Indian Navy on _______________.  He is eligible to take up civil employment after this date or from the date when annual leave is granted if due or commencement of release leave whichever is earlier.

1. This Office has no objection to the registration of the sailors name with the Employment Exchange.










Civilian Gazetted Officer










Staff Officer (Admin)










For Commodore Bureau of Sailors

Date :

Appendix "G"










(Refers to Article 0205)

NO OBJECTION CERTIFICATE FOR ISSUE OF PASSPORT

     

This is to certify that Indian Navy has no objection to the issue of passport to Name:  ___________________Rank :  _______________No.  _______ for going abroad. He is due for release from the Indian Navy  on ________________________.










For Commodore










Bureau of Sailors










Cheetah Camp, Mankhurd










Mumbai - 400 088

Appendix "H"










(Refers to Article 0218)

Telephone :








_____________________











_____________________











_____________________

File No. :








Date :

The Logistics Officer-in-Charge

Naval Pay Office

Mumbai - 400 001

NO DEMAND CERTIFICATE

2. Name _________________ Rank ____________No._________ certified that in respect of the above mentioned sailor :-

(a) There are no demands outstanding while borne on the books of this ship/Establishment.

(b) The sailor is un-married.

(c) The sailor is married but not in occupation of Government Accommodation whilst borne in the books of this ship/Establishment.

(d) The sailor is married and was in occupation of Government Married Accommodation from _______________________ to _________________ at ____________.

The MES authorities have been approached for forwarding of

No Demand Certificate vide this Office letter No. ________ dated ____________.

(Delete whichever is not applicable)






Commanding Officer

Appendix "J"










(Refers to Article 0701  & 0708)

REVISED RATES OF SERVICE PENSION OF SAILORS

(EXCLUDING HONORARY COMMISSIONED OFFICER)

WHO RETIRED/RETIRE AFTER 09.10.1997

ON REVISED SCALES OF PAY
CATEGORY – COMBATANT GROUP ‘X’

	Length of

Service

(in years)
	RATES OF SERVICE PENSION (Rs. PER MONTH)

	
	MCPO I
	MCPO II
	CHIEF ART
	ART/ III – I
	ART/IV
	ART V
	APP

	15
	4637
	4450
	3750
	3237
	2887
	1982
	1913

	16
	4869
	4673
	3938
	3399
	3031
	2081
	1913

	17
	5100
	4895
	4125
	3560
	3175
	2180
	1913

	18
	5332
	5118
	4313
	3722
	3320
	2280
	1913

	19
	5564
	5340
	4500
	3884
	3464
	2379
	1913

	20
	5796
	5563
	4688
	4046
	3608
	2478
	1913

	21
	6028
	5785
	4875
	4208
	3753
	2577
	1927

	22
	6260
	6008
	5063
	4370
	3897
	2676
	2001

	23
	6491
	6230
	5250
	4531
	4041
	2775
	2075

	24
	6723
	6453
	5438
	4693
	4186
	2874
	2149

	25
	6955
	6675
	5625
	4855
	4330
	2973
	2223

	26
	7187
	6898
	5813
	5017
	4474
	3072
	2297

	27
	7419
	7120
	6000
	5179
	4619
	3171
	2371

	28
	7650
	7343
	6188
	5340
	4763
	3270
	2445

	29
	7650
	7343
	6188
	5340
	4763
	3270
	2445

	30
	7650
	7343
	6188
	5340
	4763
	3270
	2445


CATEGORY – COMBATANT GROUP ‘Y’

	Length of

Service

(in years)
	RATES OF SERVICE PENSION (Rs. PER MONTH)

	
	MCPO I
	MCPO II
	CPO
	PO
	LS
	SEA I
	SEA II

	15
	4341
	4237
	3700
	2544
	2250
	2069
	1913

	16
	4558
	4449
	3885
	2671
	2363
	2172
	1913

	17
	4775
	4660
	4070
	2798
	2475
	2275
	1913

	18
	4993
	4872
	4255
	2925
	2588
	2379
	1913

	19
	5210
	5084
	4440
	3052
	2700
	2482
	1913

	20
	5427
	5296
	4625
	3179
	2813
	2586
	1958

	21
	5644
	5508
	4810
	3307
	2925
	2689
	2036

	22
	5861
	5720
	4995
	3434
	3038
	2793
	2114

	23
	6078
	5931
	5180
	3561
	3150
	2896
	2193

	24
	6295
	6143
	5365
	3688
	3263
	2999
	2271

	25
	6512
	6355
	5550
	3815
	3375
	3103
	2349

	26
	6729
	6567
	5735
	3942
	3488
	3206
	2428

	27
	6946
	6779
	5920
	4070
	3600
	3310
	2506

	28
	7163
	6990
	6105
	4197
	3713
	3413
	2584

	29
	7163
	6990
	6105
	4197
	3713
	3413
	2584

	30
	7163
	6990
	6105
	4197
	3713
	3413
	2584


CATEGORY – COMBATANT GROUP ‘Z’

	Length of

Service

(in years)
	RATES OF SERVICE PENSION (Rs. PER MONTH)

	
	MCPO I
	MCPO II
	CPO
	PO
	LS
	SEA I
	SEA II

	15
	4273
	3932
	3387
	2296
	1932
	1913
	1913

	16
	4487
	4129
	3556
	2411
	2029
	1913
	1913

	17
	4700
	4325
	3725
	2525
	2125
	1990
	1913

	18
	4914
	4522
	3895
	2640
	2222
	2081
	1913

	19
	5128
	4719
	4064
	2755
	2319
	2171
	1913

	20
	5341
	4915
	4233
	2870
	2415
	2262
	1913

	21
	5555
	5112
	4403
	2985
	2512
	2352
	1913

	22
	5769
	5308
	4572
	3099
	2608
	2443
	1973

	23
	5982
	5505
	4741
	3214
	2705
	2533
	2046

	24
	6196
	5702
	4911
	3329
	2802
	2624
	2119

	25
	6410
	5898
	5000
	3444
	2898
	2714
	2193

	26
	6623
	6095
	5249
	3558
	2995
	2805
	2266

	27
	6837
	6291
	5419
	3673
	3091
	2895
	2339

	28
	7050
	6488
	5588
	3788
	3188
	2985
	2412

	29
	7050
	6488
	5588
	3788
	3188
	2985
	2412

	30
	7050
	6488
	5588
	378
	3188
	2985
	2412


RATES OF SERVICE PENSION OH HONORARY COMMISSION

WHILE ON THE ACTIVE LIST AND WHO RETIRED ON OR

AFTER 10 OCTOBER 1997 ON REVISED SCALE OF PAY

	RANK
	LENGTH OF SERVICE (YEARS)
	PENSIONS (RS. PER MONTH)

	MCPO II (Hon Lt)
	21
	4137

	MCPO I (Hon Lt)
	22
	4296

	MCPO II (Hon SLt)
	23
	4455

	MCPO I (Hon SLt)
	24
	4614
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(Refers to Article 0711)
COMMUTATION TABLE
	Age Next birthday
	Commutation value expressed as number of years’ purchase
	Age Next birthday
	Commutation value expressed as number of years’ purchase

	17
	19.28
	52
	12.66

	18
	19.20
	53
	12.35

	19
	19.11
	54
	12.05

	20
	19.01
	55
	11.73

	21
	18.91
	56
	11.42

	22
	18.81
	57
	11.10

	23
	18.70
	58
	10.78

	24
	18.59
	59
	10.46

	25
	18.47
	60
	10.13

	26
	18.34
	61
	9.81

	27
	18.21
	62
	9.48

	28
	18.07
	63
	9.15

	29
	17.93
	64
	8.82

	30
	17.78
	65
	8.50

	31
	17.62
	66
	8.17

	32
	17.46
	67
	7.85

	33
	17.29
	68
	7.53

	34
	17.11
	69
	7.22

	35
	16.92
	70
	6.91

	36
	16.72
	71
	6.60

	37
	16.52
	72
	6.30

	38
	16.31
	73
	6.01

	39
	16.09
	74
	5.72

	40
	15.87
	75
	5.44

	41
	15.64
	76
	5.17

	42
	15.40
	77
	4.90

	43
	15.15
	78
	4.65

	44
	14.90
	79
	4.40

	45
	14.64
	80
	4.17

	46
	14.37
	81
	3.94

	47
	14.10
	82
	3.72

	48
	13.82
	83
	3.52

	49
	13.54
	84
	3.32

	50
	13.25
	85
	3.13

	51
	13.25
	
	


     
        Appendix "L"










(Refers to Article 0712)
APPLICATION FOR RESTORATION OF COMMUTED PORTION OF PENSION

To,

____________________

____________________

____________________

Subject :  Restoration of commuted portion of pension after 15 years

             Implementation of the judgement of the Supreme Court

Sir,


Kindly restore my commuted portion of pension in terms of Ministry of Personnel, PG and Pension, Department of Pension and Pensioners Welfare CN.No. 34/2/86-P & PW, dated 05 Mar 87.  Requisite particulars are given below :-

1.   Name in Block Letters


:

2.   Date of Retirement



:

3.   PC/PPO No. 



:

4.   Amount of original pension


:

5.   Amount of Pension commuted (if any)
:

6.  Name of the Accounts Officer, viz

       the authority who issued PC/PPO

:

7.  Name of Treasury/Post Office/PPM other

     Pension disbursing agency


:











Signature of Pensioner

Date :

Postal Address :






Particulars verified










Signature










Rubber Stamp of










Pension Disbursing Authority

Appendix "M"










(Refers to Article 0835)

declaration for drawal of constant attendance allowance by commissioned officers AND PERSONNEL BELOW OFFICERS RANK ALONGWITH THEIR DISABILITY PENSION/WAR INJURY PAY

1. Name of Pensioner
:  ___________________________

2. Personal/Regiment No.



:  ___________________________

3. Rank





:  ___________________________





4. Regiment/Corps/Unit



:  ___________________________

5. CDA PC/PPO No. 



:

 Date : _________________

6. Rate of constant attendance allowance

 : 

7. Particulars of any period as an inmate or an in-patient of a Govt. Hospital or institution since the allowance was last drawn.

(a)  Date of admission to hospital/institution  


(b)  Date of discharge from hospital/institution 


(c)  Address of the Hospital/Institution 

     I hereby declare that I am the pensioner described above that the particulars given on this form    are true and that for the period viz ________________ to ________________ for which I now claim C.A.A _________________.


(a)  I was not an inmate or an in-patient of a Government Hospital/institution.

(b) I actually employed Shri ___________________________ son of Shri ________________________ as a paid attendant to 
lookafter me, such attendance having been necessitated by the disability/disabilities for which I am drawing the disability pension/War Injury Pay.

            (c)   Shri ______________________________ is not related to me in any way.

Place 
:







(Pensioner's signature)

Date
:










Full Address:

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

Place :





(Signature of a responsible

Date :





Officer or well known person)







Designation :______________________  

   Appendix "N"









   (Refers to Article 1105)
APPLICATION FOR SCHOLARSHIP FROM INBA FOR THE YEAR _______

1. 
Category 



Serving/Pensioner/Deceased 

2. 
Award 



Renewal/Fresh 

3. 
Name of the Child 


____________________________________

4. 
Name of Father, Rank & No. 
____________________________________

5. 
Ship/Establishment 


____________________________________

6. 
Station (for demand draft) 

____________________________________

7. 
Boarder or Day Scholar

____________________________________

8. 
Details of Course of Study of last qualifying examination:- 

(a) Name of the Course

___________________________________ 

(b) Year of Examination 

___________________________________

(c) Total Marks 


___________________________________


(d) Marks obtained 


___________________________________

(e) % age of marks scored 
___________________________________

9. 
Details of previous scholarships received from INBA, if any :- 

S. No. 
Course of Study 



Year 


Amount Rs. 

(i) 

____________________


_________

__________

(ii)

____________________


_________

__________

(iii)

____________________


_________

__________

(iv)

____________________


_________

__________

Amount Received 
Where from

10. 
Is the child in receipt of any other financial assistance/ 

scholarship/fellowship from Government or Private, 

if yes, indicate:- 






__________________________

11 
Present Course of Study (attach Bonafide 

Studentship Certificate) 






__________________________

12. 
Whether Graduation/Post Graduation/Vocational/ 

Diploma Course 






__________________________

13. Duration of the Course



____________________________ 

14. Course Commenced From 



____________________________

15. Name of the College/institution


____________________________

16. University to which affiliated 



____________________________

17. Is the course recognised, if yes attach a copy of recognition _____________________

18. In case of a pensioner/re-employed or died whilst in 

service or after retirement, furnish the following:- 

(i) Date of retirement/death 


___________________________

(ii) In case of deceased name of Guardian
___________________________ 

(iii) Full Postal address of Father/Guardian
___________________________

(iv)Nearest Syndicate Bank branch for demand draft ______________________

19. Furnish particulars of all children in order of seniority: - 

S. No. 
Name of the Child

Date of birth duly Supported by document 

(i) 

_______________

______________________________

(ii) 

_______________

______________________________

(iii)

_______________

______________________________

(iv)

_______________

______________________________

Certified that the particulars given in the application are correct and any false statement made by me will disqualify my ward for award of scholarship from INBA besides appropriate disciplinary action. 










________________________

(Signature of parent/guardian) 

Place:______________

Date: _______________ 

CHECK LIST FOR DOCUMENTS ENCLOSED 

1. Attested copy of marks sheet of 10+2 






YES/NO 

2. If boarder, Boarder Certificate 







YES/NO/NA 

3. Bonafide Studentship Certificate 






YES/NO 

4. A Copy of P.P.O. 








YES/NO 

5. Pre-Receipt-cum-Declaration 







YES/NO 

6. Minimum Entry Qualification 







YES/NO 

7. Copy of Birth Certificate/Document 






YES/NO 

8. Any other document / 1 st or 2nd year of Marksheet for Renewal 


YES/NO 

PART III

(To be completed by Ship/Establishment/DSS & A Board)

Certified that the particulars of family and other statement in part I of the application form by the parent/guardian of the child are correct. 






__________________________________________

(Signature of the CO/XO/Secy, DSS&AB/HOD of PSU with Name Designation and office stamp) 

OFFICE SEAL 

Place: 

Date: 

(In cases of renewal of pensioners above requirement is optional) 

INSTRUCTIONS

1. All columns of the application form are to be completed in all respects. 

2. If the marks are expressed in grades, their equivalent in %age (100 point scale) duly certified by the principal must be furnished. 

3. Since the scholarships from INBA is restricted to FIRST two children only therefore particulars of all children should be indicated in appropriate column. 

4. Applications are to be submitted to the Secretary INBA so as to reach Naval Headquarters latest by 01 Nov every year. Applications received after the due date will not be accepted. 

DECLARA TION-CU M-PRE-RECEI PT

1. Received from the Secretary, Indian Naval Benevolent Association, Naval Headquarters, New Delhi, a sum of Rs. (Rupees_______________________________________ only) being the amount of scholarship awarded to my child from INBA for the academic year ______as detailed below:- 

Name of the Child 


Course of Study 


Institution 

_______________


_______________

_________________

2. I do solemnly declare that my above child is not in receipt of any scholarship for the course of study mentioned above from other source(s}. 

3. I certify that the above information is correct and nothing has been concealed therefrom. 

4. The scholarship of the child has not been claimed by my wife/husband for the academic 

year _____________ 

5. I undertake to refund the amount of scholarship to IN Benevolent Association, Naval Head- quarters, New Delhi, if my above child is found getting any other scholarship or granted other scholarship for the aforesaid course of study at a subsequent date. 







____________________________________

(to be signed over one rupee revenue stamp) 

Name_______________________________ 

Rank  ____________No.________________ 

Ship/Establishment __________________

Station ______________________________

Date ________________________________ 

COUNTERSIGNED

(CO/XO/GAZETTED OFFICER/SECY DSS & A BOARD WITH NAME DESIGNATION AND SEAL) 

OFFICE STAMP 

Place: _________________ 

Date:  _________________ 

Appendix "AA"










(Refers to Article 1110)
The Secretary 

Indian Naval Benevolent Association

Naval Headquarters 

A -124, Sena Bhawan 

New Delhi -110011 

REQUEST FOR FINANCIAL ASSISTANCE FROM INBA 

Dear Sir,

1.
I submit for the consideration of the Indian Naval Benevolent Association, a request for financial assistance in the form of a grant in order to meet an emergent requirement, which I am presently not in a position to meet from my own resources. 

2. Details of my financial status and nature of my requirement are submitted in Parts I and II of the application form. 

Yours faithfully 

Place: _________________

Date: ___________________

Application form for Grant from INBA

(FOR USE BY EX-NAVAL PERSONNEL/THEIR DEPENDENTS) 

1. 
PARTICULARS OF APPLICANT
(a) 
Name of the Applicant 


: 
_______________________

(b) 
Age 




: 
_______________________

(c) 
Address 



: 
_______________________

(d) 
Quantum of Assistance 


: 
_______________________

(e) 
Nature of Requirement 


: 
_______________________

2.
DETAILS OF EX-SERVICEMAN OR APPLICANT 

(a) 
Name in Full 



: 
_______________________

(b) 
Rank 




:
_______________________

(c) 
Relationship with Applicant 

: 
_______________________

(d) 
Date of Commission/Enrolment

: 
_______________________

(e) 
Date of Retirement/Discharge

: 
___________________________

(f) 
Date and cause of Disability/Death
: 
___________________________

(g) 
Is Disability/Death attributable or
 
: 
Yes/No 

aggravated to service 

(h) 
Physical Condition of the Applicant:
:
___________________________ 

3. 
DETAILS OF FAMILY/DEPENDENTS 

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

S.No.
Name
Age
Sex
Relationship
Profession &
School Individiual
College    






Income

Class 









Studying

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

PART -II

PRESENT FINANCIAL STATE OF APPLICANT

4. 
MONTHLY INCOME FROM ALL SOURCES 

(a) Rate of Monthly Service/Family 

Pension including Relief 


: 
_______________________

(b) Income from Business/Comercial 

activity, if any




:
_______________________
(c) Icome from rented Property 

House/Farm etc




:
_______________________
(d) If currently Employed 


:
_______________________ 

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

NAME & ADDRESS 
CAPACITY IN WHICH 
TOTAL EMOLUMENTS 

OF EMPLOYER 
EMPLOYED 

INCLUDING ALLOWANCES 

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


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

6. 
Previous Loans/Grants from INBA
 :
____________________________ 

I certify that to the best of my knowledge and belief all the answers I have given to the above questions are true and my application is in every way a genuine and bonafide one. 

Place: _______________

Date:  _______________





Signature of Applicant 

CAUTION

Any wrong declaration or concealment of facts may adversely affect consideration of application and may debar you from any further assistance/financial help. In your own interest please fill details correctly. 

CHECK LIST: 

Kindly enclose certified true copy of the following certificate/documents as applicable. 

(i) Pension Pay Order 

(ii) Discharge Certificate 

(iii) Medical Bills (in original if not claimed from Kendriya Sainik Board) for specialised medical treatment facilities for which are not available in service hospitals and a copy of referal of service hospital. 

(iv) Death Certificate of Pensioner 

(v) Wedding card as proof of marriage of children of deceased pensioner. 

(vi) Bonafide Studentship Certificate for assistance for handicapped children. 
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(Refer Article 1112 (a) (v))
APPLICATION FORM FOR AWARD OF EDUCATIONAL SCHOLARSHIP FROM NAVY WIVES WELFARE ASSOCIATION (CENTRAL) NEW DELHI TO THE CHILDREN OF DECEASED NAVAL PERSONNEL

PART -I





                PARTICULARS OF SERVICE

1. Name of the widow/Applicant      _______________________________

2. Relationship with the deceased    ______________________________


3. Name, Rank and number of the deceased _______________________


4.           Ship/Establishment last served _______________________________



5.
Date of Release/discharge    __________________________________

6.
Date of Death
____________________________________________








PART II







DETAILS OF DEPENDENTS

1.

S.No.
 Name





Age


Relationship
(a)

(b)

(c)

(d)

(e)

2.    Rate of family pension/children allowance per month ____________________________

3.    Total annual income of the family, including income from Agricultural land/house property etc._____________________

4. Any other source of income, indicate amount per annum (if employed, give the place of duty)______________________

5.    Whether any other member of the family earning (give monthly income)  _________________







PART III 






EDUCATION PARTICULARS

1.   
Number of school/college going children __________________________________________

2. Number of boarders/day scholars           __________________________________________

3. Particulars of the children for whom scholarship is applied for:-


 Sl.
Name of

Date of birth
     Name of
  Class in
  Date of 
           Period

Marks %


the child


     
     school/
  which
               admission
          of academic        (in preceding





                   college
  studying


            year
               year)


 (a)

 (b)

 (c)

 (d)


4. Yearly  expenditure on


(a)
Books

__________________


(b)
Stationery
__________________


(c)
Uniform

__________________


(d)
Fees

__________________



Total

__________________

5.  Whether any child is in receipt of scholarship from INBA or any other source, give particulars of scholarship and the amount of the scholarship per annum ______________________________________________

6.  Whether the child has been granted fee remission or fee concession by the institution and amount of fees paid per month ______________________________________________________

PART IV

CERTIFICATE FROM THE APPLICANT

     Certified that the above particulars are correct to the best of my knowledge and belief.  Any false statement made by me will render me ineligible for the scholarship.  My address is given below: -



______________________________



______________________________



______________________________



My Bank Particulars are: -



Name of Bank ________________



SB A/C No.___________________

Date : 







Signature of the applicant ___________

PART V

SCHOOL/COLLEGE ATTESTATION
     Certified that the facts given in part III above are correct as per school/college records.

Stamp of the School/College

  with date














Signature of








Head of the School/College
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(Refer Para 1112 (b))
NAVY WIVES WELFARE ASSOCIATION (CENTRAL) IHQ MoD (N), NEW DELHI

APPLICATION FOR FINANCIAL ASSISTANCE 

PART - I

1. (a)  Name of deceased sailor ______________________________________________

      (in block capitals)

(b)  Rank of sailor at the time of death  ______________________________________
 

(c)  Personal Number of the deceased sailor     _______________________________

              (d)  Name of applicant (widow)                    ___________________________________

2. Unit last served by the deceased sailor     ___________________________________

3. Date of  death _________________________________________________________

4. Circumstances of death (briefly) ___________________________________________

5. Whether in receipt of ordinary family 


Pension/Special family pension.  State the amount ____________________________

6. (a)   PPO No. _______________________

(b)  Treasury to which pension remitted _________________________

(c)  Total annual income Agricultural land/House property etc.________________________________________


(d)  Any other source of income per annum.  _____________________________________________________

(e) Whether any other earning family member in the family (give monthly income) ___________________________________

(f)   Reason in brief for financial assistance (Attach sheet, if required) __________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________

7. In case widow has re-married, state the place and date of re-marriage  _____________________________________________

8. Present postal address  (with PIN code) _____________________________________






       _____________________________________






       _____________________________________

9. Bank  particulars:

Name of Bank __________________________

SB A/C No.     __________________________

PART - II

10. Details of financial Assistance received by the widow in the past :-

(a) IHQ-MoD (Navy) ___________________________________________________________

(b) Other State/Central Government  sources  : ______________________________________

(c) Other sources _____________________________________________________________

11. Were your children provided any out of turn employment by Government/Navy ?

_____________________________________________

12. Do you have any serving son in the Navy, Army, Air Force or any other Govt service?  if so, give details of name, 


rank, number/service particulars and address of the present unit.___________________________________

PART - III

13. Certified that information given above are correct to the best of my knowledge and belief.









Signature ___________________

Verification of signature/Thumb Impression by Sarpanch/Class I Gazetted Officer.

Date: ______________________




Signature in my presence










Signature _______________




     




         Name/Desig. _______________

PART IV

14. The facts given above by the applicant are correct to the best of my knowledge.

Date:







Signature of serving Officer or Secy


Rajya/Zila Sainik Board
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(Refers to article 1405)

PART – I 

CLAIM FOR FAMILY PENSION & CHILDREN ALLOWANCE

(To be completed in triplicate by the claimant to family pension and returned to the Commodore Bureau of Sailors, Mumbai after attestation by any of the prescribed persons listed on page 5).

1.
No., Name & Rank of deceased

:__________________________________

2.
Name of claimant in full


:__________________________________


(in block letters)

3.
Ship/Estb in which last served

:__________________________________

4.
Relationship of claimant with deceased
:__________________________________

5.
Mark of identification (in the case of a



female claimant only one or two 


permanent marks of blemished on the


apparent parts of the body such as hands,


feet etc be records.


:__________________________________

6.
Date of birth or age of claimant

:__________________________________

7.
Occupation of claimant


:__________________________________

8. (a)
If claimant is already in receipt of 




remuneration from public revenues such 


as pays pension provident fund, 

compensation etc give nature & details

of employment or number  & date of 

pension payment order notifying the 

award or amount of provident fund or

 compensation received, as the case may be. :_________________________________

(b) Has the claimant applied for the grant to


another pension or allowance if so, give 

particulars of that claim


: _________________________________

9.
Name of other members of the family and their relations to the deceased.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.
Is the claimant living a communal life with the other heirs of the deceased and is willing to contribute towards their support, if the answer is in the negative state reasons.  

______________________________________________________________________________________________________________________________________________________________________________________________________________________

11.
Further particular regarding eligibility:-

(a) If the claimant is widow:-

(i)
Whether she was married to the deceased by a lawful and valid ceremony according to recognized customs state also the date of marriage. 

(ii) Date of Marriage 

(b)
If the deceased has left behind more than one widow, state their names and dates of marriage with the deceased.

(c)
If the claimant is father:-

(i) Whether he is real as distinct from step or foster father of the deceased. 

(ii)
Whether he is a cripple or otherwise physically or mentally unable to support himself (the information is not necessary if the father is above 50 years of age)

(iii)
Whether the widow and mother of the deceased are/is also alive (this information should be furnished if the father is below 50 years of age)


(d)
If the claimant is mother:-

(i) Whether she is real as distinent from step foster mother of the deceased __________________________________________________.

(ii) Whether she was remarried since the death of her son, if so give the date of re-marriage _______________________________.

(e)
If the claimant is son or daughter:-

(i)
Whether he/she is the illegitimate and real child of the deceased ______________________________________________

(ii)
In the case of daughter, whether she is married, if so the date of her marriage ______________________________________

12.
(a)
Particulars of children eligible for the grant of children allowance:-

	S.No.
	Dt of Birth
	Son or Daughter
	Whether legitimate & real or adapted/step
	Whether married or unmarried give date of marriage
	Residence
	Name & Relationship of guardian to whom the allowance should be disbursed
	Name & address of the person to whom arrears of children allowance should be paid on demise of the child 

	1.

2.

3.

4.

5.


(b)
Are any of the children in receipt of remuneration, from public revenue such a pay, pension etc, if any, give details of employment or the P.O.No .____________ _______________ _______________________________

13.
Place at which payment of pension is desired (it should be a pension paying treasury or DPDO or Bank Name, Address & account No. as the cases may be specifically mentioned should also be made of the names and Sub/Head treasury or Sub/Head Post Master as the case may be 

____________________________________________________________________________________________________________________________________________

14.
Place of residence of the claimants: -


Village_______________ Dist ________________PO___________________


State _______________ The __________________ Pin ________________

15.
Name and particulars of the pension to whom the claimant desires the arrears to be paid on the claimant’s.


Name__________________________________


Relationship_____________________________


Signature and thumb and finger impressions of the persons.

THUMB AND FINGER IMPRESSIONS OF CHILDREN

1._______________________________

2._______________________________

3._______________________________

4._______________________________

5.________________________________


Thumb & Finger Impressions of the









claimant also signature if possible

THUMB & FINGER IMPRESSIONS OF THE GUARDIAN

(Where the guardian is not the claimant)

______________________________________________________________________










Thumb & finger impressions










Signature

______________________________________________________________________

16.
In the case of male children/claimants/guardian left hand thumb and finger impressions and in the case of female children/claimants/guardian right hand thumb impressions and finger impressions should be fixed. 


Certified that to the best of my knowledge and belief the particulars given in respect of ________________________________widow/father/mother/son/daughter of late ________  ____________________________________________________are true.

Station _________________



Signature ________________

Date    _________________



Name, Desig & Address

COUNTERSIGNED

No.____________________





Date ________________


This attestation may be completed by any one of the following.  The attesting authority should not be relative to the claimant.

(a)
Sarpanch of village.

(b) Any serving or retired Gazetted Officer, Civil or Military not below the rank of JCO/WO/MCPO.

(c)
Sub Post Master

(d)
Qaungo or Patwari

(e)
Sub Inspector of Pokice.

(f)
A member of Municipal corporation or committee or Dist.Board/Zilla Parishad.

(g)
Panchayat President/Village Munsif/Patel/Village Officer/Panchayat Executive Officer.

(h)
Member of Parliament/ Member of Legislative Assembly, Member of Legislative council.

(j)
Oath Commissioner/Notary Public

(k)
Diplomatic or counceller representatives of Govt. of India in cases where claimants are residing outside India.

FOR USE OF DEFENCE ACCOUNTS DEPARTMENT TO RECORD PARTICULARS OF AWARD GRANTED AS SHOWN BELOW

Special Family Pension at @ Rs.___________ p.m. sanctioned 

Ordinary with effect from _____________to_____________________ for 

LIFE

Till Re-marriage

Till the age of  ________________________ vide PPO No._____________________

CHILDREN ALLOWANCE SANCTIONED VIDE PENSION PAYMENT

ORDER NO. N/F/____________________________
	S.No.
	Name of the Allowance
	Rate of Children allowance
	Date of commencement
	Period for which granted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Place ________________

Date  ________________









Accounts Officer (Pension)

PART – II 

CERTIFICATE OF HIGHEST RANKING ELIGIBLE MEMBER

Statement of the highest-ranking eligible member of the Family of the deceased ________

_____ ____ ___________________________________________________________________

Regrl No. ____________ Rank__________________ Name_____________________________

Date of death of the deceased

1.
Name of highest eligible member

: __________________________________

2.
Relationship with the deceased


: __________________________________

3.
Age





: __________________________________

4.
Date of birth




: __________________________________

5.
(a)
Whether unmarried/married/




widow (if the person is daughter/


step daughter foster/step sister).


: __________________________________


(b)
If, answer of (a) is married




widow date of marriage/widowhood

: __________________________________

6.
Name, age relationship etc of other


members of the family of the deceased

eligible (list at the end) for DCRG


: __________________________________

	S.No.
	Name
	Relationship with the deceased
	Date of birth
	In the case of daughter and sister

	
	
	
	
	Whether unmarried or widow
	If married or widow date of marriage widowhood

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date








Signature of claimant










RHT (In*case of female)

Witnessed by




Name & Address






Signature 

1. ___________________________________


___________________

    ___________________________________


2. ___________________________________


___________________

    ___________________________________

Attestation


Certified that to the best of my knowledge and belief the particulars given are correct.

Station








Signature 

Date








Name & designation and 










Address

COUNTERSIGNED

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


*This attestation may be completed by any of the following.  The attesting authority should not be related to the person making this statement.

1. Surpanch of the village.

2. Any serving or retired Gazetted Officer Civil or Military including JCO.

3. Sub Post Master

4. Qanungo or Putwari.

5. Sub Inspector of Police.

6. A member of Municipal Corporation or committee or of Zilla Parishad/Dist.

Board.

7. Panchayat President/Village Munsif/Patel/Village Officer/Panchayat Executive 

Officer.

8. Member of Parliament.

9. Oath Commissioner/Notary Public.

Auth: Appendix ‘B’ to Min of Def letter No. PN/4787 Pen ‘C’ dated 09 Jul 73)

PART – III

FORM TO BE COMPLETED FOR THE GRANT OF DEATH-CUM-RETIREMENT GRATUITY/RESIDUAL GRATUITY OF THE FAMILY OF

Regt No.____________



Rank______________________________

Name of the deceased sailor (In Black Letter) _______________________________________

Unit ________________________________

1.
Name of the claimant _________________________________

2.
Relationship with the deceased sailor_____________________

3.
Marks of identification (in the case of female claimant only one or two permanent marks or blemishes on the apparent parts of the body such as hand, feet etc may be recorded).

4.
Age ________________

5.
Name of the Treasury (Sub Treasury/Post Officer/Sub Post Office) at which payment is desired.

6.
Full address of the claimant showing village/Tehsil, District and State (in block letter)

________________________________________________________________________________________________________________________________________________________

7.
Left/right hand thumb and fingers impression of the claimant.

8.
If the claimant is minor Name and relationship of the guardian.

Name ___________________________________________

Relationship ______________________________________

Left/Right* hand thumb and fingers

Impression of the guardian

Station ______________

Date     ______________




Signature/Left/Right* hand









Thumb impression of the claimant.

*in the case of female claimant.

Witnessed by

Name & address (In Black Letter)




Signature

1. 
_______________________________


______________


_______________________________

2. 
________________________________


______________


_______________________________

ATTESTATION


Certified that to the best of my knowledge and belief the particulars given above in respect of  _______________________________________(here give the name of the claimant and his/her relationship to the deceased are correct.

Station____________





Signature 

Date   ____________





(Name, Designation & Address)

Station____________





Officer-in-Charge

Date   ____________

COUNTERSIGNED


This attestation may be completed by any of the following.  The attesting authority/should not be related to the claimant.

1.
Surpanch of the village.

2.
Any serving or retired Gazetted Officer

3.
Civil or Military including JCO.

4.
Sub Post Master

5.
Qanungo or Putwari.

6.
Sub Post Master. 

7.
A member of Municipal Corporation or committee or Zilla Sainik Parishad/Dist.Board.

8.
Panchayat President/Village Munsif/Patel / village Officer/Panchayat Executive Officer.

9.
Member of Parliament/MLA/MLC.

10.
Oath Commissioner/Notary Public.

PART II


For use by Defence Accounts Dept to record particulars of award granted as shown below:-

DCR Gratuity amounting to Rs. __________ (Rupees____________________ ___________)

Sanctioned vide authority No. _____________________dated _____________. 










Accounts Officer (Pen)

TO BE COMPLETED IF THE DECEASED WAS MARRIED

Number ____________________ late _______________________________ of  ____________  __________________________. 

1.
Whether the deceased married one woman or more than one woman______________ _____________________________

2.
If the deceased married more than one woman__________________

(a) Their name and dates of marriage to the deceased _______________________

(b) Particulars of the wives of the deceased who are alive on the date of death of the (sailor)

	No.
	Name
	Whether married to the deceased by a lawful & valid ceremony according to recognized customs
	Dt. Of marriage
	Whether remarried since the death of her deceased husband
	Whether is remarried with the real brother (both of the same) parents of her deceased husband
	IF SHE HAS REMARRIED

Dt of       Name of the

Marriage Husband
	Remarks

	
	
	
	
	
	
	
	


(3)
Particulars of all the children of the deceased who are alive on the date of death of the sailor.

	S.No.
	Name of Child
	Name of his/her mother
	Whether male or female
	Dt. Of Birth (to be supported by birth certificate)
	If female whether married/date of marriage
	Remarks

(if legally adopted the fact may be stated herewith dated of adoption)

	
	
	
	
	
	
	


Place_________________________

Date_________________________

Address of witness





Signature ____________________

1.
________________________


Thumb impression of the claimant

 (in case of female claimant)


________________________




Signature of witness ___________

2.
________________________







________________________


________________________                                              

Auth:   
   Annexure to Appendix ‘B’ to Ministry of Defence letter PN/2666/4787/Pen-C   

               dated 09 Jul 1973

SAMPLE COPY

AFFIDAVIT (ON RS. 10/- NON JUDICIAL STAMP PAPER)

DEPENDENCY CERTIFICATE


I ___________________________(Name of the applicant)  ______________ wife/husband/son of Shri_______________________________ aged ___________years, resident of______________________  do hereby solemnly affirm and declare as under:-


The deceased __________________ (Name of the deceased service personnel) was my son / daughter.


I was wholly dependent upon my late son/daughter mentioned above, for pecuniary needs and other basic necessities for my bare existence.










DEPONENT 

VERIFICATION 


I, the above said _________________________ (Name of applicant), do hereby solemnly affirm and declare that the facts mentioned above are true to the best of my knowledge and belief and nothing has been concealed thereof.

PLACE:









DEPONENT

DATE:

TO WHOM SO EVER IT MAY CONCERN
CERTIFICATE OF INCOME OF FATHER

This is to certify that Shri ___________________________________ son of Shri ______________________________ Village __________________________ Post Office________________ Tehsil___________________ Telegraph Office_____________ Distt____________________ Station _____________________  is the father of late __________________ Rank_______________ No_______ and permanently residing in the given address and were wholly dependent on late sailor.  His monthly income from following sources is as follows:-








Rs.
Ps.


(a)
Service




_____________


(b)
Pension



_____________


(c)
Agricultural Income


_____________


(d)
Cattle Income



_____________


(e)
Income from Fruit bearing trees

_____________


(f)
Miscellaneous Income


_____________








_____________






Total
=








_____________

Rs.___________ (Rupees ____________________________________________only) per month.

Office seal






Signature and particulars of

Date:







Assessing Officer

File Reference No.____________

TO WHOM SO EVER IT MAY CONCERN
CERTIFICATE OF INCOME OF MOTHER 

This is to certify that Smt ___________________________________ wife of Shri ______________________________ Village __________________________ Post Office________________ Tehsil___________________ Telegraph Office_____________ Distt____________________ Station _____________________  is the mother of late __________________ Rank_______________ No_______ and permanently residing in the given address and were wholly dependent on late sailor.  Her monthly income from following sources is as follows:-








Rs.
Ps.


(a)
Service




_____________


(b)
Pension



_____________


(c)
Agricultural Income


_____________


(d)
Cattle Income



_____________


(e)
Income from Fruit bearing trees

_____________


(f)
Miscellaneous Income


_____________








_____________






Total
=








_____________


Rs.___________ (Rupees ____________________________________only) per month.

Office seal






Signature and particulars of

Date:







Assessing Officer

File Reference No.____________

INSTRUCTION FOR COMPLETION OF APPENDIX 'AD'

(PART I - FAMILY PENSION FORMS)

Item 2
:
In case of married sailor, wife's name should be shown as claimant.  In case of unmarried sailor, father will be the claimant.  If father is not alive mother's name is to be shown as the claimant.  The death certificate of ex-sailor and father should be forwarded alongwith the claim, if mother is the claimant.

Item 7
:
If the claimant is serving , the full particulars of  his service is to be shown against this item.

Item 9
:
Name of widow, father, mother, legitimate son and daughter of late sailor  are to be shown against this in the sequence indicated.

Item 10
:
If the claimant is not staying together  with or willing to support  the  other heir, their reasons to be given.  If willing to support indicate so.

Item 13
:
The name of treasury officer, DPDO or bank with bank address and account no. at which the claimant desires payment of pension should be  mentioned clearly.  Joint account number is not acceptable.

Item 14
:
Full address with pin code no. of the claimant is required to be given at  this time.  Check with nearest post office for details.

Item 15
:
Name of the eligible family member is to be shown at this item.  Left (in case of male) or right (in case of female) thumb and all fingers impressions of the claimant and eligible family member should be fixed properly and clearly in the places provided for this purpose.


INSTRUCTIONS FOR COMPLETION OF CERTIFICATE OF HIGHEST RANKING ELIGIBLE MEMBER – PART II
Item 1
:
In case of married sailor, wife's name is to be shown as highest eligible member.  In case of unmarried sailor, father or mother will be the highest eligible member.

Item 6
:
Names of the other family members shown at item 9 of the Part I are to be reproduced against this item with their required information.


INSTRUCTION FOR COMPLETION OF CERTIFICATE OF DCRG – Part III

Item 1
:
The highest eligible member shown in the item in Part II is to be shown as name of the claimant.

Item 5

:
Full particulars as per item No. 9 of appendix 'G'.

Item 6

:
Full address with pin code of the claimant is to be shown.

Item 7
:
Left (in case of male) right (in case of female) thumb and all fingers impressions of the claimant should be fixed properly and clearly at this item.

Appendix “AE”











(Refer Article 1506 (b))

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT

SERVANTS DYING WHILE IN SERVICE/RETIRED ON INVALIED PENSION

PART – A

1.
(a)
Name of the Govt. Servant 



: ____________________


(Deceased /retired on medical grounds)


(b)
Designation of the Govt. servant



: ____________________


(c)
Whether it is group ‘D’ or not 



: ____________________


(d)
Date of birth of the Govt Servant



: ____________________


(e)
Date of death/retirement on medical grounds

: ____________________


(f)
Total length of service rendered 



: ____________________


(g)
Whether permanent or temporary


: ____________________


(h)
Whether belonging t SC/ST/OBC


: ____________________

2.
(a)
Name of the candidate for appointment


: ____________________


(b)
His/her relationship with the Govt servant

: ____________________


(c)
Date of Birth





: ____________________


(d)
Educational Qualification



: ____________________


(e)
Whether any other dependent family member 


has been appointed on compassionate grounds


: ____________________

3.
Particulars of total assets left including amount of:-


(a)
Family Pension





: ____________________


(b)
DCR Gratuity





: ____________________


(c)
GPF Balance





: ____________________


(d)
Life  Insurance policies (including postal life 

insurance )






: ____________________

(e)
Moveable and immoveable property and 

annual income earned there from by the family 


: ____________________

(f)
CGE insurance amount




: ____________________

(g)
Encashment of leave 




: ____________________

(h)
Any other assets




: ____________________






Total


: ____________________

4.
Brief particulars of liabilities if any: _____________________________________


________________________________________________________________

5.
Particulars of all dependent family members of the government servant (if some are employed, their income and whether they are living together or separately)

	S.No.
	Name
	Relationship
	Age
	Address
	Employed or not(if employed particulars of employment and emoluments)

	
	
	
	
	
	


DECLARATION/UDERTAKING

1.
I hereby declare that the facts given by me above are to the best of my knowledge, correct.  If any of the facts herein mentioned are found to be incorrect of false at a future date my service may be terminated.

2.
I hereby also declare that I shall maintain properly the other family members who were dependent on the Government servant/member of the armed Force mentioned against 1(a)
of part ‘A’ of this form and in case it is proved at any time that the said family members are being neglected or not being properly maintained be me, my appointment may be terminated.









Signature of the candidate









Name ____________________









Address __________________









_________________________

Date ____________





_________________________


Shri /Smt/Kum _________________________________________ is known to me and the facts mentioned by him /her are correct 







Signature of permanent Govt. Servant 








Name _________________________








Address _______________________








______________________________








______________________________


I have verified that the facts mentioned above by the candidate are correct.








Signature of the Welfare Officer








Name: ______________________








Address _____________________


_______________________

_______________________



__________________________________________________________________________

PART ‘B’

(TO BE FILLED BY OFFICE IN WHICH EMPLOYMENT IS PROPOSED

1.
(a)
Name of the candidate for appointment 


: ____________________

(b)
His/Her relationship with the Govt. servant

: ____________________


(c)
Age (date of birth) educational qualification


and experience if any





: ____________________


(d)
Post for which employment is proposed and 

whether if is group ‘C’ or ‘D’




: ____________________

(e)
Whether there is vacancy in that post within the 

ceiling of 5% prescribed under the scheme of 

compassionate appointment




: ____________________

(f)
Whether the posts to be filled is included in the 

Central Secretariat Clerical Service or not


: ____________________

(g)
Whether the relevant Recruitment Rules 

provide for direct recruitment.




: ____________________

(h)
Whether the candidate fulfils the requirements 

of the Recruitment rules for the post



: ____________________

(j)
Apart from waiver of Employment Exchange

/Staff Selection Commission procedure what 

other relaxations are to be given




: ____________________

2.
Whether the facts mentioned in Part –A (have been 

verified by the office and if so, indicate the records)


: ____________________

3.
If the government Servant died/retired on medical 

grounds more than 5 years back, why the case was not 

sponsored earlier.






: ____________________

4.
Personal recommendation of the Head of the

Department in the Ministry/Department/Office.

(with his signature and office seal)




: ____________________

​​​​​​​​​​​​​____________________________________________________________________________

INFORMATION REGARDING THE MEMBER OF THE FAMILY OF THE

DECEASED GOVERNMENT SERVANT EXPIRED WHILE IN SERVICE

FINANCIAL ASSETS & PROPERTY OF THE DECEASED

POLICE VERIFICATION REPORT
Amount of: -

1.
(a)
The monthly family pension received by the 


Next of Kin of the deceased




: Rs. ___________


(b)
The death Gratuity received



: Rs. ___________


(c)
Amount of the Life Insurance of deceased 

: Rs. ___________


(d)
G.P Fund accumulations of the deceased 

: Rs. ___________

2.
Details of the deceased:-


(a)
Immovable Property




:__________________________


(b)
Movable Property




:__________________________

3.
Whether immediate relations are:-


(a)
Able to give assistance




: _________________________


(b)
Able but unwilling to give assistance


: _________________________


I solemnly declare that the information furnished in para 1 to 3 above is true and complete to the best of my knowledge.










Signature of the applicant

Place : ______________





Date : _______________

POLICE REPORT

Date _________________





Signature ___________

Seal of the Office






Police Inspector of Dept. 

UNDERTAKING

 I, the undersigned shri/Smt Kumari ______________________ hereby irrevocable undertake that in the event of the provision of employment to me I shall look after the family of deceased/Medically Boarded out employee (i.e. my father/mother/husband brother late _______________________________________) in terms of Para 16 of appendix ‘A’ to Naval Headquarters letter CP(A)/5166/8 dated 10 Jun 74.









Signature _________________









Full Name _________________

II

ATTESTED/COUNTERSIGNED









Signature: _________________









Name _____________________









Designation ________________

Zilla Sainik Board 






Photo is to be affixed duly


Attested by the


Commanding Officer


As per note

















Photograph of


Applicant

















Photograph of


Applicant
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