FORMS



Appendix ‘A’

INFORMATION TO BE FURNISHED BY THE OFFICER TO

 OC OF UNIT 8 MONTHS PRIOR TO HIS RETIREMENT

1.(a) IC No.

(b) Rank, Name & P No.

(c) Date of commission

(d) Date of retirement

(e) Authority for retirement

Details of Recovery


Amount 
Date
Installment
Balance as on  
Balance on date of


Rs.    P.






Retirement

2. (a) Motor Cycle/

    Car Advance

    (b) Housing Building

    Advance

   (c) Any other Public/ 

   Non Public dues

   (d) House Building

   Advance from NGIF

3.
I certify that the above information is correct, in case of wrong information, I am open to disciplinary action.









Signature of Officer









Pers No.

Date

FORWARDED

Date







CO Unit/Ship/Estt.

Forwarded to the Supply Officer-in-Charge, Naval Pay Office, Mumbai in triplicate.

(Authority: Appendix ‘B’ to Govt. of India, Min of Def letter A/48977/AG/PS(b)/44/S/D (pension/Services) dt. 18 Jan 78)


Appendix ‘B’

APPLICATION FORM FOR RETIRING PENSION

From:

The Controller of Defence Accounts (Navy)

(Pension Cell), MUMBAI

Sir,


Please refer to   Integrated Headquarters, Ministry of Defence(Navy)  letter RS/

dated placing me on the retired list with effect from 

/your letter No.Pen/A/dated


calling for various information/documents in connection with my retirement from service in the Navy with effect from

2.
I would request that I may please be granted anticipatory pension for which the following information/documents are forwarded herewith: -

(a) Declaration for anticipatory pension in duplicate.

(b) Two copies of passport size joint photograph with wife duly attested by Commissioned Officer other than myself.

3.
The particulars of my family members are given below: -


Name
               Relationship
    Date of Birth           
Date of marriage

(a)

(b)

(c)

(d)

4.
I would like to draw my pension through

 (name of the paying branch of Public Sector Bank and address) with whom I am maintaining Saving Bank Account No.

in my own name/Joint Account opened by me with my spouse.  The name and address of the “Link Branch” of the Bank is given below: -


It is requested that my Pension Payment Order be referred to the above “Link Branch” for arranging the payment of pension dues through the aforesaid Paying Branch.

5
I have the following period of pre-commissioned service/no pre-commissioned service to count for pension: -

6.
My post retirement address is as under: -









Yours faithfully,

Name:

Dated:






 (IN BLOCK LETTERS)









Personal Number









Rank

Copy to: -

The Chief of the Naval Staff


-   Along with a copy of Declaration for

Date of Pay and Allowances


    anticipatory pension and joint

(Pension Section).



     
    Photograph duly attested.

Integrated Headquarters, Ministry of Defence(Navy) 

New Delhi-110011

Note: -

(i)
Before opening a Saving Bank Account in the Bank, the officer must check from the Branch selected by him whether it is authorized to disburse pension.

(ii)
Pension can be credited to a Joint Account operated by pensioner with his/her spouse in whose favour an authorization for Family Pension exist in the PPO.

(iii)
HDFC Bank Ltd, UTI Bank Ltd, IDBI Bank Ltd and ICICI Bank Ltd have also been authorized for disbursement of pension.

(iv)
In metropolitan cities of Delhi/New Delhi, Mumbai, Kolkata, Bangalore, Lucknow, Chennai and Hyderabad all Public Sector Banks have been authorized to disburse pension.


Annexure to Appendix ‘B’

FORM OF DECLARATION FOR ANTICIPATORY/PROVISIONALPENSION

DECLARATION


Whereas the CDA (Navy) has consented, provisionally to advance to me towards pension Rupees



per month, relief Rupees



per month and Death Cum Retirement Gratuity Rupees


 per month in anticipation of the completion of the enquiries and documents necessary to determine my pension entitlement, namely, pension, relief and Death Cum Retirement Gratuity.  I hereby acknowledge that, in accepting the advance, I fully understand that the same are subject to revision on the completion of 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 advance to me in excess of that to which I may be eventually found entitled.

Signature








Name:








Rank

Date:






No.

Appendix ‘B1’ to NHQ letter PN/3990 dated 04 Sep 2000

NOMINATION FORM ‘A’

Pension Disbursing Authority/Head Office

Name of Bank/Treasury/Post Office/ Accounts Office etc :

Saving Bank

A/C No.
Link Branch’ is –

1.
hereby nominate the person named below under Min of Defence letter No. 4(2)/84/866/8/D(Pen/Service)- dated

 09 May 84.


	Name and Address of the Nominee
	Relationship with Consigner
	Date of Birth
	Name and Address of the person who may receive the pension during the nominee’s minority
	Name and Address of other Nominee in case the nominee under col. (1) above pre-deceases the pensioner
	Relationship with the pensioner
	Date of Birth if other nominee is minor
	Name and address of person who may receive the pension during the other nominee’s minority
	Contingency of the happening of which nomination shall become invalid

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)

	
	
	
	
	
	
	
	
	


PLACE: NEW DELHI


Signature or Thumb Impression --------------------------------




Name of pensioner:

DATE


Rank & Name :




Address :
Witness
:

Signature
:

Name & Address
:

Signature of Pension Disbursing Authority/Head of Office

(Acknowledgement to be sent by the Pension Disbursing Authority/Head of Office)

Certified that application/nomination has been received from (Name of the Officer) -

      Place: ___________________ 



        Signature of Pension Disbursing authority, Bank

 Date: ​​​​​​​​​​​​​ ____________________



   Treasury/PO/Accounts Officer/Head of Office







 Full Address


Appendix “C”

PART I

APPLICATION FOR COMMUTATION OF PENSION : OFFICERS

1.
Rank and Name----------------------------------

2.
Ship/Establishment------------------------------

3.
Place of Birth-------------------------------------

4.
Date of Birth--------------------------------------

5.
Age next birthday--------------------------------after retirement

6.
Married or Single----------------------

7.
Have you any previous occasions applied for permission to commute a portion of your pension, and, if so, what was the result? ---------------------------------

8.
How much per annum of your pension do you now wish to commute?--------------------------------------------------

9.
Name and address of the public Sector Bank through which payment Is required to be made

(a) Name and address of the Link Branch----------

(b) Name and address of the paying Branch -----------------------------

(c) Account No------------------

PART-II (FORM OF DECLARATION)



Whereas the Controller of Defence Accounts (Navy) has consented provisionally to advance to me the sum of Rs.

Being the commuted value of a part of the anticipatory pension in anticipation of the completion of the enquiries necessary to enable the Government to fix the amount of my pension and subsequently the part of pension that may be commuted, I  hereby acknowledge that in accepting the advance, I fully understand that the commuted value now paid to me is subject to revision on the completion of the necessary formal enquiries and I promise to have no objection such revision on the ground that the provisional amount now paid to me as the commuted value of the part of anticipatory pension exceeds the amount to which I may be eventually found entitled.  I further promise to repay either in cash or by deduction from subsequent payment of pension any amount advanced to me in excess of the amount to which I may be eventually found entitled.









Signature:









Address

Dated:






Name:









Rank:









P.No.

The Controller of Defence Accounts(Navy)                   
 

(Pension Cell),Mumbai

Appendix ‘D’

APPLICATION TO NAVPAY FOR CLOSING OF DSOP FUND

ACCOUNT AND PAYMENT OF BALANCE

PART  I

Sir,

1.
I, Service/P.No

Rank

Name



am due to retire/have retired proceeding on leave pending retirement/have been discharged/dismissed from service with effect from


I request that my subscription to provident Fund be discontinued from pay of----------------

2.
I request that final payment of balance in the provident fund be made to me through my bankers as shown below for credit to my account No.--------or may be paid in cash or sent by money order at the following address at my expense.  (Delete whichever is inapplicable).

Bankers





Residential address

3.
The under mentioned Life Insurance Policies financed by me from my Provident Fund may be released.




Policy No.




Policy No.

Certified that: 

I have not drawn any temporary advance or final withdrawal from my Provident Fund account during the last one year immediately preceding the date of release from Service

OR

I have withdrawn from my fund a/c the following amount during the last one year preceding the date of release: -

Nature of Withdrawal


Amount

Date of drawal

Temporary Advance/Final

Withdrawal

Date







Yours faithfully,

PART II

Received a sum of Rs……………..(Rupees…………………………….only) for full and final settlement of my provident fund.

Account






(Duly Pre-receipted over

Date






      
 a 20 Paise Revenue Stamp)








Signature

PART III

The details furnished by the individual are correct as per Fund Ledger Account as on…………………………………


Details of nominee are furnished below as per documents:-

For Supply Officer-in-Charge

Date






Naval Pay Office

PART IV


Checked and passed for payment of  Rs….………. Rupees…….……………………………………………………………………………….

………………only).

Date








CDA(N) Mumbai

PART V

Payment of Rs……………...(Rupees…………………………………….……only)made by cheque/Draft/M.O. No………………...through imprest of
……………..attached on Fund Account Ledger Card.








For Supply Officer-in-Charge








Naval Pay Office

Date:






Mumbai

APPENDIX E-I

PRE-RECEIPT FOR PAYMENT OF NGIF SURVIVAL BENEFIT

1.
Date of Commission 




:
________________ 

2.
Date of joining NGIF 




:
________________ 

3.
Date of promotion to Midshipman 

 as Sea Cadets post NDA/NAVAC  (for those who joined on and after

01 Jan 1998)






:
________________  

4.
Service in lower deck (if any) :   from __________________ to _____________ .

5.
Date of retirement/invalidment
________________ 

6.
Whether eligible for cover under PRDIES-82


(those  retiring/discharged after 10 yrs of service


including SSC officers are eligible).



:
Yes / No


7.
Received from the Secretary, NGIF a sum of Rs._____________ (Rupees ______ ______________________________________ ) on account of following :-


(a)
Saving benefits from General Scheme

:
Rs._____________ 


(b)
Saving  benefits (General scheme-Sailor)
:
 Rs._____________ 


(c)
Terminal bonus (General Scheme)

:
Rs._____________ 


(d)
Saving benefits from Addl. Scheme for



Aviators/Submariners/IMSF Cadre
          
:
Rs._____________ 


(e)
Terminal bonus (Addl Scheme)


:
Rs._____________ 







Total


:
Rs._____________ 

8.
Deductions :-


(a)
Single non-refundable premium PRDIES-82
:
Rs._____________ 


(b)
Recovery of outstanding balance of NGIF



Housing /PC/Conveyance Loan


:
Rs._____________ 






Total Deduction

:
Rs._____________ 






Net Amount Payable
:
Rs._____________ 

9.
Certified that: -


(a)
I have not received any amount earlier on account of above.


(b)
I have been on deputation to ___________  from ___________________



to _________________ .

(c)
I am/am not member of Addl GIS (Aviators/Submariners/IMSF from   ____________ to ___________ .

(d)
I have/have not availed NGIF housing / PC / Conveyance loan amounting to Rs.___________ .

(e)
I have/have not availed membership of SCUP through NGIF.

(f)
I have/have not received INBA loan of Rs._____________ during ________ (year).

(g)
I will collect the cheque by hand (if residing at Delhi with local bank A/C).






OR 

The amount may please be credited to my bank account. My bank particulars are as follows: - 

(i) Bank Account No. ______________ 

(ii) Name & full address of the bank (in block letters)

(iii) MICR code of the Bank -----------------------  

(iv) Indian Financial Security (IFS) code of the Bank.

Post Retirement Full Postal Address for Correspondence 
_______________________ 

_______________________ 

_______________________ 







             Signature _____________________ 








    (Over one rupee revenue stamp)

Ship/Estt.  ________________ 


Name :
_________________ 

Station      ________________ 


Rank  :           _________________

Date           ________________ 


No.     :           _________________ 

Countersigned

                                                    CO/Head of Department

Appendix  E-II 
APPLICATION FOR POST RETIREMENT

DEATH INSURANCE EXTENSION SCHEME – 1982

1.
Name _____________________. Rank ______________. No. __________   

2.
Last Ship/Unit :  ______________________________

3
Reason for retirement (Superannuation / Premature / Dismissal /discharge
____________________________________________________________ 

4
Dates of   (a) Birth ________________  (b) Commission/Enrolment ________  


(c) Retirement/Discharge ________________________ 

5
(a) Age on retirement ______________  

(b)  Percentage of disability awarded, if any (only for those medically boarded out)___________________ 

6
Correspondence Address


__________________________  


__________________________ 


__________________________ 


______________ Pin _________ 

Name, Relationship & Full Address of Nominee(s) for

Extended Insurance Scheme 

(Fill in capital letters)

	Name(s) and

address of 

nominee(s) 


	Relationship

with

individual


	Age of the

nominee(s)


	Amount payable to each in percentage
	Name, address & relationship of person(s) if any, to whom the right conferred in the event of the nominee pre-deceasing the individual or the nominee dying after the death of the individual but before receiving payment
	Amount payable in percentage

	
	
	
	
	
	

	
	
	
	
	
	


Date ________________  


Signature of Member ________________ 


Certified that the service particulars furnished by the above named officer are correct.

Countersigned

CO/Head of Department

Place ____________

Date  ____________

ANNEXURE TO APPLICATION FOR THE POST RETIREMENT

DEATH INSURANCE EXTENSION SCHEME  - 1992

JOINT PHOTOGRAPH OF MEMBER WITH NOMINEE(S) AND

SPECIMEN SIGNATURE OF NOMINEE(S) OF

.
Name _________________ Rank ______________   No. _____________   

	JOINT PHOTOGRAPH OF MEMBER

WITH NOMINEE(S)




These specimen signatures of nominee(s)

       Name



Specimen Signature
(a) _______________          1. _____________ 2. _____________ 3. ______________  

(b) ______________            1. _____________ 2. _____________ 3. ______________ 

(c) ______________            1. _____________ 2. _____________ 3. ______________ 

(d)______________             1. _____________ 2. _____________ 3. ______________ 

Place ________________

Date  ________________ 


Signature of Member _______________ 

_____________________________________________________________________ 

FOR USE AT NGIS 

Amount recovered for extended insurance
: Rs.____________  

Date premium recovery made 


: ________________ 

PRDIES Certificate No. allotted 


: ________________ 

Period of insurance cover from ________________ to ____________________ 

Appendix ‘F’

APPLICATION FOR POST RETIREMENT DEATH INSURANCE

ON DEATH OF THE POLICY HOLDER
To


The Secretary


Naval Group Insurance Fund


Integrated Headquarters, Ministry of Defence (Navy)


New Delhi – 110011

Sir, 


I regret to inform that my husband/wife/father/mother  No. _______________  Rank ______________ Name ____________________  expired on (date) __________  due to (reason)_____________________ at ____________________ (place of death).

2.
I enclose the following documents :-


(a) Post Retirement Death Insurance Extension Scheme Certificate.


(b) Death Certificate.


(c) Affidavit on non judicial stamp paper of appropriate value, duly attested by a 


      Ist Class Magistrate. (Specimen Enclosed)

           (d) Pre-receipt duly completed.

3.  It is requested that insurance amount due to me may please be remitted to my bankers.


(a)
Name and full address of the Bank:____________


(b)
Account No:________________


(c)
MICR Code of Bank: _________


(d)
IFS Code of Bank: ____________











Yours faithfully,





                   Signature of Nominee       _________________  





                  Name in Block Letters      _________________ 

[image: image1.emf] 

PHOTOG PH           NOMINEE  











       






                                              








Annexure1 to Appendix ‘F’

AFFIDAVIT


I ______________________  wife/husband/mother/father of late ____________    

             _______________________ do hereby take oath and state as under :


1. That _____________________________ who was a member of Naval 




(Name of the Officer)

Post Retirement Death Insurance Extension Scheme 1982 expired on: (date) __________       due to: (reason for death)__________________________ .

2. That the late individual was my _____________________ (relationship) and had nominated me as a nominee to receive the insurance benefits if and when the claim arose.

3.
That I am the same person as nominated by the late officer and as indicated in the insurance certificate.







DEPONENT

VERIFICATION

The above named deponent do hereby verify that the contents of the above affidavit are true to the best of my  knowledge.


Verified at _________________ on the _____________ day of _______ 








DEPONENT

(TO BE NOTORISED)









Annexure2 to Appendix ‘F’






        To be signed over one Rs.1/- Revenue Stamp

PRE-RECEIPT


Received from Secretary, Naval Group Insurance Fund, Naval Headquarters, New Delhi - 110 011 a sum of Rs .__________ (Rupees_____________________________________________________________________) being the Sum Assured admissible to me under the Post Retirement Death Insurance Extension Scheme-1982 upon the death of my

husband/son/daughter__________________________________on   ___________(date) 

 2.  I hereby certify that I have not received any payment earlier from Naval Group

 Insurance Fund on account of above .

3.  It is requested that the amount of Rs._____________________be remitted to 

 my bankers as follows: 


Account Number __________________________

Name/Address of  Bank __________________________

________________________________________________

MICR Code of the Bank________ _______________________

IFS Code of the Bank
____________________________________         

Full Postal Address 

      Signature of Nominee _________

________________________                  Name
    ___________________________
     
     ________________________

 ___________________________
________________________
      

      Date 
    __________________________

(Attested by Judicial/Gazetted Officer/Secretary  Zila Sainik Board with    
Name/Designation and Office Seal).




Appendix ‘G’

APPLICATION FOR ENCASHMENT OF ACCUMULATED

ANNUAL LEAVE ON RETIREMENT

(To be Submitted in duplicate)

1.
Rank, Name (in block letters)


and Personal Number

2.
Designation

3.
No of days encashment due


(show year wise details since 1983)

4.
Details of Annual leave availed


during the year of retirement

Date:







Signature of Officer

II

Recommended and forwarded.  Certified that the officer is due 

days Encashment of annual leave.

Date:







Signature of Commanding









Officer/Superior Officer

III

Encashment of 

days annual leave is approved vide Ministry of Defence letter……………………………..dated………..………



.

Signature









Head of Organisation/









Principal Staff  Officer/









Asst. Principal Staff Officer



Appendix ‘H’

EXAMPLE SHOWING HOW RETIRING PENSION IS CALCULATED

A.    Cmde ‘A’

1.       Date of Birth



-
14-01-44

2.       Date of Commission


- 
01-07-66

3.       Date of retirement



- 
31-01-98

4.      Actual qualifying service


- 
31 & ½ years

5.      Weightage in service


-         5 years

6.      Total Qualifying years (Maximum

         33 years) (Add Col. 4 & 5)

- 
33 years

7.      Average emoluments (Average

         of pay, NPA and rank Pay, if

         any drawn during the last 

         10 months)




-
20,450/- Per Month

8.      Retiring Pension (50% of 6300/-)
-
10,225/- Per Month

B.    Cdr. ‘B’

1.      Date of Birth




-
21-01-46

2.      Date of Commission


- 
24-03-70

3.      Date of Retirement



-
31-01-98

4.      Actual Qualifying service


-
27 ½ Years

5.      Weightage in service


-
 7 Years

6.      Total Qualifying Years (Maximum

          33 Years (Add Col 4 & 5)

-
33 Years

7.      Average emoluments (Average of

         Pay, NPA and rank Pay, if any 

         drawn during last 10 months)

- 
16,340/- Per Month

8.      Retiring Pension 

         (16340 x 33) / 2 x 33


-
8170/- Per Month



Appendix ‘J’

ALLOWANCE DECLARATION FOR DRAWAL OF CONSTANT ATTENDANCE BY COMMISSIONED OFFICERS AND PERSONNEL BELOW OFFICER RANK ALONGWITH THEIR DISABILITY PENSION/WAR INJURY PAY

1. 
Name of pensioner………………………………………..….

2.
Personal/regimental No……………………………….….…..

3.
Rank………………………….….……

4.
Regiment/Corps/Unit………….……..

5.
CDA. PC/PPO No…………….…….…..Date……………….…

6.
Rate of Constant Attendance Allowance………………….……..P.M.

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

(a) 
Date of admission to the Hospital/institution……………………

(b)
Date of discharge from hospital/institution……………….…….

(c)
Address of the Hospital/Institution………………………………

8.
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 Goovernment hospital/institution

(b) I actually employed Shri…………….…Son of Shri………………..as a paid attendant to look after me, such attendance having been necessitated by the disability/disabilities for which I am drawing the disability pension/War injury pay.


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

Place

Date







(Pensioner’s Signature)








  Full Address:


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

Place

Date







(Signature of a  responsible









Officer or well know person)









Designation:










Appendix ‘K’

EXAMPLE SHOWING HOW DISABILITY PENSION IS

ASSESSED

1.
Date of Birth





10 Feb 1945

2.
Date of Commission




01 Jan 1966

3.
Date of Invalidation




15 Feb 1988

4.
Reckonable Emoluments



Pay Rs.4200/- + Rank Pay









Rs.800/-  =   Rs.5,000/-

5.
Qualifying Service for Pension:


a) Actual qualifying Service




22 years


b) Weightage






7 years


c) Total Qualifying Service




29 years.

6.
Retiring Pension (service element)


(50% of reckoned Emoluments  x


29/33  =  2197





Rs. 2197/-  p.m.

7.
Disability accepted as attributable


to service and 100% for life.  Disability


pension will work out as follows:-


a) Service element




Rs.2197/-  p.m.


b) Disability element




Rs.750/-  p.m.


c) Constant attendance allowance


    (of payable only if disability is 100%)

Rs.300/- p.m.

Note:
 Disability element is proportionately reduced in case the disability is less than 100% but not below 20%.  If the disability falls at any time below 20%, the disability element will cease,  but the service element will continue.



Appendix ‘L’

EXAMPLE SHOWING WAR INJURY PENSION

Name  :   Cdr ‘X’

1.
 Date of Injury






15 Jul 1988

2.
Date of invalidment





10 Sep 1988

3.
Reckonable Emoluments at the 

time of injury

Basic Pay  -   Rs.4,200/-



Rank Pay  -   Rs. 800/-



Rs.5,000/-

4.
Percentage of disability




100%

5.
War Injury Pension




Rs.5,000/- p.m.










for life

Note:
Where disability is less than 100%, the war injury pension shall be proportionately reduced.  In no case however the ear  Injury Pension shall be less than 60% of the reckonable emoluments even if the degree of disability is assessed below 20% at the time of invalidation or at any subsequent reassessment stage.











Appendix ‘M’

EXAMPLES SHOWING HOW INVALID PENSION

IS TO BE CALCULATED

Name :   Lt Cdr  ‘C’

1.
 Date of Birth





10-02-44

2.
 Date of Commission




01-01-78

3.
 Date of invalidment




28-02-98

4.
 Actual Qualifying service



20 years

5.
 Weightage in service




8 years

6.
 Total Qualifying Years (Maximum


  33 Years) (Add Col 4 & 5)



28 Years

7.
 Average emoluments drawn during the


last 10 months (Pay  +  Rank Pay

+  NPA, if any)




Rs.14,200/-  Per Month

8.
 Invalid Pension




Rs.6,024/- Per Month


 (14,200 x 28 / (2 x  33)


Appendix ‘N’

COMMUTATION TABLE

Commuted value for a pension of Rs.1 per annum

Age        Commutation           Age           Commutation              Age        Commutation

Next       Value express-         next          Value express-            next        Value express-

Birth-      ed as number of       birth-         ed as number of          birth-      ed as number of

Day        years purchase         day             years purchase            day         years purchase

17

19.28

40

15.87

      63

9.15

18

19.20

41

15.64

      64

9.82



19

19.11

42

15.40

      65

8.50

20

19.01

43

15.15

      66

8.17

21

18.91

44

14.90

      67

7.85

22

18.81

45

14.64

      68

7.53

23

18.70

46

14.37

      69

7.22

24

18.59

47

14.10

      70

6.91

25

18.47

48

13.82

      71

6.60

26

18.34

49

13.54

      72

6.30

27

18.21

50

13.25

      73

6.01

28

18.07

51

12.95

      74

5.72

29

17.93

52

12.66

      75

5.44

30

17.78

53

12.35

      76

5.17

31

17.62

54

12.05

      77

4.90

32

17.46

55

11.73

      78

4.65

33

17.29

56

11.42

      79

4.40

34

17.11

57

11.10

      80

4.17

35

16.92

58

10.78

      81

3.94

36

16.72

59

10.46

      82

3.72

37

16.52

60

10.13

      83

3.52

38

16.31

61

9.81

      84

3.32

39

16.09

62

9.48

      85

3.13


Appendix ‘P’

EXAMPLE OF COMMUTATION OF A PORTION

 OF PENSION  

1.
Date of Birth





14-01-43

2.
Date of Retirement




31-01-98

3.
Retiring Pension




10,225/-

4.
Age as on next birthday



55 Years

5.
Date on which he will attain



8 Years


the above age

6.
Date from which commutation


has been applied for 




Jan 98

7.
Amount of maximum pension to be 


commuted (43%)




4,396/- Per Month

8.
Commuted value of Rs.1 per


annum at 55 years of age



11.73

9.
Total commutation amount


(4396 x 12 x 11.73)




6,18,781/-

10.
Residual Pension


(10225 - 4396)





5829/-

11.
Date of Restoration of commuted


portion of pension 



On completion of 15 years from the








date of commutation

Note:   Dearness Relief is payable on the total monthly pension of Rs.10,225/-  and 


Not the balance left after commutation.











Appendix ‘Q’

APPLICATION FOR RESTORATION OF COMMUTED

PORTION OF PENSION

Subject: Restoration of commuted portion of pension after 15 years

Implementation of the judgment of the Supreme Court

Sir,


Kindly restore my commuted portion of pension in terms of Ministry of Personnel, PG & Pension, Department of Pension and Pensioners’ Welfare C.N.No.34/2/86-P & PW, dated 5 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

Date:







Signature of Pensioner

Postal Address:





Particulars verified

Signature 




Rubber Stamp of 

Pension Disbursing Authority

PHOTOGRAPH      


       OF NOMINEE�OMINEE
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