









Appendix ‘S’

NAVY FOUNDATION

Membership Form

Full Name (in capitals)

Rank






Branch

Personal Number




Last Unit

Date of birth





Date of Commission

Martial Status





Next of Kin

Reasons for leaving Service

Date of retirement

Present Occupation

Hobbies/Interests

Permanent Home Address





Village/Town




Dist


State

Telephone Number (a) Office


(b) Residence

Present Address

(If different from Permanent Home Address)

Membership Fee paid by Cheque/Draft No.

I will abide by the Constitution of the Foundation










Signature:

For Office use only

Membership: Ordinary/Honorary



Approved/Not Approved

Membership Card No.

Signature




Receipt No. & Date

Hony. Secretary,






NAVY FOUNDATION,------------------CHARTER




Appendix ‘T’

PUBLIC ENTERPRISES SELECTION BOARD-DATA BANK
Bio-data of persons for Top Public Sector Appointments

(Form for Officers of Government Services)

1.Name in full

(in Block letters)

2.Date of Birth

3.Martial Status

4.No and age of Children

5. Present Address

6.Permanent Address

7. Languages known

(i) Indian

(ii) Foreign

8. Qualification (From School leaving examination onwards): -

Examination

Name of


Class obtained

Year

Passed


Institution

Academic

Professional

Specialised

Training

Membership of 

Professional

Bodies

9.Previous Experience (starting from
present job for last 10 years.

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

Period  Designation     Nature of precise   Name of
  Salary&perquisites        Remarks


  of the post
     responsibilities      employer
  drawn(each compo-      Major


             held

     in the post
  Station
  - nent separately
        achieve-






             country
   


        -ments

(1)
     (2)

        (3)

      (4)
                       (5)
                      (6)

10.
Promotional/development opportunities sought:-

(a) What post both general and specific in the public enterprises should you like to be considered for;

(b) Describe briefly why you feel your experience and background suitable the requirements of these post; and

(c) Are there any areas in which hou feel you require training/developmental inputs to equip you to accept these responsibilities.









Signature………

Station….

Date……..

11.
Remarks by the Cadre Authority with particular reference to items 10 above.


(A separate sheet may be attached to this form)




Appendix ‘U’

BIO-DATA :  REMPLOYMENT OF RETIRED/RELEASED

DEFENCE SERVICE OFFICERS

1.
Name, Personal No. & Corps.

2.
Date of Birth






Dependents









Children      age      Others

3.
Martial Status Single/Married

4.
Home District and State

5.
Permanent Address to which all communications 
will be sent and Telephone No if any.

6.
Present address and Tele No. 
if any.

7.
Approximate value of immovable property in the name of the officer or his wife. ----------------------------------------

8.
Profession prior to joining the service.

9.
Educational qualifications: -

School/College
Qualification/

Subjects

Div 
Remarks




Diploma/Degree/




Certificate with




Date of acquisition

10.
Language known: -


Indian


Speak


Read


Foreign

Speak


Read

11.
Extra curricular activities: -


Sports/Games

Literary  
Cultural
Arts

Hobbies

12.
Brief resume of pre-commissioned career (state any relevant facts about your career, list any significant achievements you have made and include information regarding any residence or travel abroad, giving dates, areas, purpose etc.

13.
Date of Commission.

14.
Rank held.

15.
Medical Category (in case medical category is less than SHAPE one state nature of disability and present position).

16.
Award/Decorations/Medals.

17.
Courses attended and grading.

18.
Important appointments held in the service and experience gained, please state briefly in narrative form.

19.
Expected/actual date of release/retirement.

20.
Date of availability for acceptance of employment.

21.
Last Pay & Allowances


Pension


Gratuity

22.
Job Preference: -


(a) What type of civil employment you would be willing to accept?

(b) Would you accept short terms employments? If yes, state minimum duration.


(c) Minimum pay acceptable.


(d) Preference of Stations

23.
Certificate


(a) I am willing to accept foreign assignment/job in any country.

(b) I undertake to notify immediately in the event of securing reemployment/civil job.


(c) I am willing to accept job anywhere in India.


(d) I will intimate the change of medical category as and when it take place.










Signature

Station

Date

(Please submit one copy along with one recent passport size photograph.)

Annexure 1 to Appendix U









Registration No………..

BIO – DATA

1.
Personal Number

2.
Rank and Name

3.
Date of Birth

4.
Date of Commission

5.
Date of Release

6.
Pension

7.
Marital Status

8.
(a) Permanent  Address


(b) Mailing Address

9.
Home Town declared

11.
Academic Qualifications

12.
Technical Civil Qualifications



(a) Qualifications



(b) Subjects



(c) Institution and year of passing



(d) Experience, if any



(e) Membership of professional




institution, if any,

13.
Military Qualifications

14.
Management Training

15.
Important Appointment held

16.
Preference for:


Date of availability for acceptance


Employment









Signature……..

Station

Date:











Appendix ‘V’

APPLICATION FOR PERMISSION TO ACCEPT COMMERCIAL

EMPLOYMENT WITHIN A PERIOD OF TWO YEARS AFTER

RETIREMENT

1.
Personal Number, Rank, Name


and Regt/Corps of the Officer

2.
Date of retirement


(a) Particulars of the officers


posting during the last ten years


proceeding retirement(with duration


Appointment


Unit



Duration









From 


To

(b) If the officer had been on deputation to Civil Department during the last five years proceeding retirement, given details:-


Name of the Ministry/


Post 


Duration


Department/Office



held

From            To


Public Sector undertakings

4.
(a) Post held at the time of retirement


and period for which held.


(b) In case of premature retirement,


state the reasons (viz. Medical, Super-session or


compassionate) with a copy of the


Govt letter granting the premature


Retirement.

5.
Pay scale of the post and the pay drawn 


by the officer at the time


of retirement

6.
Pensionary benefits:-


(a) Pension expected/sanction


(Commutation, if any, should 


be mentioned)


(b) Gratuity, if any.

7.
How has the offer of employment 


been made to the officer

8.
Details regarding employment 


proposed to be taken up (letter of appointment/


offer of employment to be attached in original)


(a) Name and particulars of the Employer


(b) If commercial employment,


whether the official had, during 


his official career, any dealing


with the firm.  If so, duration


and nature of official dealings 


with the firm.

Note:
If the official had no dealing with the firm, Company, etc, in which the employment is offered it may also be indicated whether the official had dealings with any other firm, company, etc, under the control of the proposed employer, if so, details may be given at (c) below.


(c) Duration and nature of official dealings


(d) Details regarding status and


the dealings of employer


(i) What is the status of the employer whether it is a registered Indian of Foreign company or any subsidiary of any foreign or Indian Company, jo-operative Society, Firm or individual engaged in trading, commercial, industrial, Financial or professional business.


(ii) Give a complete list of equipment manufactured by the firm.

(iii) Give a complete list of items which the firm is dealing with including on agency basis.

(iv) Is the firm an agent of any foreign supplier, if so, give full details of the items in respect of which such agency exists.

(v) If the answer to (iv) above is in the affirmative, what are the principal products of the foreign supplier

(vi) Does the firm have any subsisting contract with any of the Departments of the Central Govt or any Subordinate Office, Organisation of the Central Govt including the Army, The Navy and the Air Force and their Lower Formations.

(vii) If there is no subsisting contract as per (iv) above has the firm tendered for on applied for any contract 2with any of these Govt agencies mentioned in (vi) above.


(e) Name of the job/post offered


(f) Whether the post was advertised?


If not, how was offer made?


(g) General

(i) Does the job involve the participation in the marketing of the product of the firm?

(ii) Specify whether post offered would involve in place of manufacture/testing/R&D elsewhere?


(iii) Is the post a technical one?


(iv) Does it involve liaison/contract work with Govt Dept./?


(h) Remuneration offered for the post and other perquisites offered.

(j) Any information which the Applicant desires to furnish in support of his request.









(Signature of the Officer)

Station

Date



Appendix ‘W’

APPLICATION FOR ORDINARY FAMILY PENSION









Passport size joint









Photograph of the









Pensioner and his

To

---------------(please give here the name of the


        Banker/Pension Disbursing Authority)

Sir,


I regret to inform you of the sad demise of my husband Name…………

Rank………

No…

on……….. . My husband was drawing his retiring/disability/Service/Invalid pension from your…………..(Office/Bank) vide SB A/c No………….TS/PS No………….His Pension Payment Order No…………..

2.
I request that I may be sanctioned family pension with effect from…………..(date of death of my husband).  My Bank Account No. is……….., which I have opened in your branch for drawl of pension.

3.
I am also herewith enclosing a copy of the Death Certificate for your records please.

4.
My permanent address is appended below:











Yours faithfully,











(Signature)











Name:

Place

Date



Appendix ‘X’

APPLICATION FOR ENDORESEMENT OF FAMILY

PENSION ENTITLED IN PENSION PAYMENT

ORDER
The


(Service HQrs/


Record Office)

Subject: Endorsement of family pension entitlement in Pension Payment Order

Of living Armed Forces pensioner.

Sir,


With reference to Deptt. Of Pension and Pensioners’ Welfare OM No.1/11/85-P&PW dated 28 Oct 87 and Ministry of Defence OM No.6(4)/87/1369/B/D(Pensions/Services) dated 30.6.88.  I hereby apply for endorsement of entitlement of family pension in the PPO.  The requisite particulars are given below: -


(1) Name of Pensioner


(2) Personal Number


(3) Rank last held


(4) Date of retirement/discharge


(5) Name of Record Office in case


of personnel below officer rank


(6) Original PC/PPO No. & year


(In the case of pension circular


quote pension circular No., Part and


descriptive Sl. No.)


(7) Particulars of Pension Disbursing Authority.



(i) Station


(ii) Treasury/DPDO/PAO/Bank/Post Office



(iii) Bank Branch with full address and SB A/c No.

(8) Particulars of pay last drawn


at the time of retirement.


(9) Family Pension from other source:-


(a) Whether a family pension is already


sanctioned by any other Pension 


Sanctioning Authority and if so,


The name of the Pension Sanctioning


Authority, PPO No. and the particulars 


Of Pension family pension from any 


Other source and if so, the authority


Who will sanction the Pension?


(c) In case the family is sanctioned pension or is


eligible for family pension from any other source, an 


option to receive family pension for the spell of 

           service for which the pension has been sanctioned 

           vide PPO/PC No. quoted above, foregoing family pension 


admissible from any other source should be enclosed.

10.
Details of family, in terms of Pension.

11.
Attested joint photograph of Smt./Sri is pasted above.


(Attestation ca be done by any Gazetted Officer, Pension Disbursing Officer such as Manager of the Bank etc. Record Officer , Head of Office of retired Official, Village Sarpanch, Block Development Officer, MLA/MLC etc.)

12.
Signature or thumb impression of spouse

13.
Marks of identification







Signature or left hand Thumb impression of 







The pensioner (in case of female right hand







Thumb)

Witnesses: -

Name



Full address  


Signature

(i)

(ii)

II


The particulars furnished above have been verified from the records available Cols…………

.could not be verified at our end.








Signature of the PDA








(with Office Stamp)








III


The particulars furnished above have been verified with reference to Service record.







Signature of RO/concerned Service








Headquarters








IV

Ordinary family pension @ Rs.         p.m. sanctioned vide CDA(P) Corr. PPO No………….dated…………

Signature of AO/RO

Appendix ‘Y’

APPLICATION FOR PENSION – WIDOW OF OFFICER

PLEASE NOTE –

A.
The issue of this form does not imply that you will be found eligible for pension.


B.
When completed, the form should be sent with all available birth and marriage certificate to the Controller of Defence Accounts (Pensions), Draupadi Ghat Allahabad.  The decision on your claim will be communicated to you as soon as possible and the certificates returned.


C.
Before signing the Declaration please make sure that the question have been answered correctly (Dashes or ticks are not sufficient answers).  This will save correspondence and delay.  Please also note that this is an official document and that any person making a statement which she knows to be false is committing a legal offence.

PART I – PARTICULARS RELATING TO DECEASED OFFICER

1.
Surname  (Block letters)


Full Name (Block letters)

2.
(a)
Ship/Establishment

(b) Rank

(c)
Date of birth



(d) place of birth

3.
(To be answered only if death occurred after termination of service).

(a) 
Date of death



(b) Place of death

PART II – PARTICULARS OF APPLICANT

4. Surname (Block letters)



Full Name (Block letters)

5.
Address in full

6.
(a) Date of Birth



(b) Date & Place of Marriage


(c) Place of birth

BIRTH AND MARRIAGE CERTIFICATES TO BE ATTACHED IF AVAILABLE)

7.
Were you living apart from your husband at the time of his death for any reason other than his employment with the Forces? If ‘yes’ attach a statement of the circumstances.

8.
(a) Particulars of children of the deceased officer under 18 years of age. (see note overleaf) in respect of whom allowances are claimed.

BIRTH CERTIFICATES TO BE ATTACHED IF AVAILABLE

Full name of each child 

Birth


Present address









(if different state reason)

Surname
Name 
Sex

Date

Place

(b) Are all the children maintained by you?-------------

9.
(a) Are you or any of your children in receipt of any pension or allowance…………

.(if so, state the particulars therefof under Part III below).

(b) Have you applied for any pension or allowance (aprt from the present application) or do you intend doing so?…………

(c) your nationality…………

PART III – PARTICULARS OF ANY PENSION RECEIVED BY THE DECEASED OR THE APPOICANT OR THEIR CHILDREN

Name of Pensioner

Nature of 

Rate of 
By whom
Reference





Pension or

Amount
paid

No.





Allowance

per month


Authority








Or per annum

DECLARATION (PLEASE SEE NOTE ‘C’ ON PAGE 1 of APPENDIX ‘Y’)

I hereby declare that to the best of my knowledge and belief the answers to the questions on this form are true and complete and I claim pension on the basis of the particulars that may be required.

(Witness to Signature)



(Ordinary Signature of Applicant)

(Any commissioned officer of the 

Defence Services not below the 

Rank of Lt of the Navy or 

Equivalent rank).

Address of Witness

Date…………


State name of Treasury/Public Sector Bank and SB A/c No. at which you desire pension should be made payable, if granted…………

NOTE -  When pecuniary circumstances require it, an allowance may also be granted, under certain conditions after the age of 18 for a child who is:


(a) an apprentice (or in an analogous position) receiving not more than nominal wages; or


(b) being educated at a University, Technical School or Secondary School; or

(c) Incapable of self-support by reason of mental or physical infirmity which arose before he/she attained the age of 18 years.

If you wish to claim any such allowance you should attach a statement giving full particulars.

Annexure I to Appendix ‘Y’

DEATH CERTIFICATE

1.
Name of the deceased-------------

2.
Address--------------

3.
Date of onset of the fatal disease-------------

4.
Name, nature and symptoms of the disease--------------

5.
Duration of illness------------

6.
Particulars of treatment received from the Medical attendant

7.
Information (if known) regarding medical treatment received by the deceased since  his discharge from service-----------

8.
Time and date of death------------








Signature of the medical practitioner

Station----------------




Designation----------------








Regd No.

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








Address---------------------

Annexure II to Appendix ‘Y’

Statement of Shri/Smt…………

Widow/father/mother/son/daughter of rank--------------------

Name-------------------

Officer-------------------------claimant for family/dependant pension.

1.
Date and time of death.

2.
Name of disease which caused death.

3.
Details of medical treatment received by the deceased since his discharge from service.

4.
The disease causing death started on---------------(here give the date, of known, otherwise indicate the approximate month and year)

5.
Signs and symptoms of the disease causing death are given below:-

(here give brief details like location and nature of pain, breathing difficulties, inflammations, stomach disorders, loss of consciousness.)

6.
He was not treated by any medical pensioner as----------

(here give reasons why no medical treatment was given)

Place------------






Signature of complainant

Date-------------


We certify that the above facts are known to us personally and they are correct.

(i) Signature/thumb impression 1st witness (name and Address)

(ii) Signature/thumb impression 2nd witness (Name and Address)

Place---------

Date----------











Appendix ‘Z’

Examples Showing Calculation of Entitlement of Family Pension

Ordinary Family Pension

Mrs Sapna Singh W/O Late Lt Cdr Bahadur Singh

1.
Lt Cdr Bahadur Singh died due to heart failure on 24 Sep 87, while on leave.  His death was considered as neither attributable to not aggravated by Naval Service by the Ministry of Defence.  His widow was then entitled to ordinary family pension only, which has been sanctioned by the CDA(N) Pension Cell, Mumbai as per rates given at Para 3 below.

2.
Service Particulars of the Late Officer are as follows:-


a) Date of Birth



01 Oct 1935

b
b) Date of Commission


30 Sep 1965


c) Date of Death



24 Sep 1987


d) Reckonable emoluments Pay

Rs. 3700/-


    last drawn




Rank :Pay


Rs. 600/-




Total



Rs 4300/-

3.
Rates of Pension Sanctioned to widow.

a) Ordinary family pension at enhanced rate. of Rs.1290/- p.m. from 25.9.87 to 24.9.94 or till death or re-marriage which ever is earlier.

(b) At normal rate. of Rs. 645/- p.m. wef 25.9.94 onwards or till death or re-marriage which ever is earlier.

4. Basis of sanction of Ordinary Family Pension:
Ordinary family pension of Rs.645/- has been worked out on the basis of 15% of reckonable emoluments of Rs.4300/- as shown at Para 2 above.  However, since the Officer had served more than 7 years of qualifying service, his widow is entitled to enhanced ordinary family pension of Rs.1290/- p.m. i.e. twice the normal rate of ordinary pension, for a period of 7 years from 25.9.87. (The date following the death of the officer) or up to the date on which the deceased would have attained the age of 65 years, had he been alive or up to the date of widow re-marriage or death, whichever is earlier.  The amount of enhanced ordinary family pension for this period is the lowest of the following amounts.



Appendix ‘AA’

EXAMPLE FOR CALCULATING ENTITLEMENT OR SPECIAL

FAMILY PENSION

1.
Lt Cdr I.K. Vohra died in an aircrash on 3 Aug 86.  His service and family particulars are as under:-


a) Date of birth


10 Jun 53


b) Date of commission

01 Apr 74


c) Promoted to Lt Cdr


01 Dec 84


d) Died in air crash


03 Aug 86


e) Reckonable Emoluments 


last drawn



Rs 4100/-


(Pay Rs 3500 Plus rank Pay Rs 600/-)


b)
Family particulars



(i) Mrs Maya Vohra (Wife)



(ii) Reeta (daughter) born on 6.3.81



(iii) Ruchi (daughter) born on 24.10.85

2.
The case was adjudicated by the Government and the death of the officer was agreed as attributable to his naval service.

3.
Entitlement of Special Family Pension:- In view of Para 2 above, the widow has been sanctioned special family pension as follows:-

(a) Rs.2460/- per month i.e. 60% of reckonable emolument of Rs 4100/- (please see para 1(e) from 03 Aug 86 to 23.10.2010 i.e. children attain the age of 25 years and,

(b) Rs.1230/- per month i.e. 30% of reckonable emolument from 24.10.2010 till death or re-marriage whichever is earlier.

4.
In case the widow dies or re-marries the children will be entitled to Special Family Pension at the rates given at para 3(b) above during the time they are eligible, i.e. up to the age of 25 years in the case of sons and un-married daughters, provided that the eligibility could cease from the date of marriage of the daughter or if the son or daughter starts earning his or her livelihood before attaining the age of 25 years.  However, physically or mentally handicapped child who is unable to earn a livelihood could be sanctioned the family pension for life.




Appendix ‘AB’

EXAMPLE OF ENTITLEMENT OF LIBERALISED SPECIAL

FAMILY PENSION

1.
Name: Smt xyz widow of Lt Cdr  Z Singh killed in action on 15 Apr 88..

2.
Reckonable Emoluments: Pay Rs 3600/- + Rank pay Rs 600 p.m.

3.
Entitlement: Liberalised special family pension equal to reckonable emoluments last drawn by the deceased officer –Rs 4200/- p.m. (Pay Rs. 3600/- + Rank pay Rs. 600/-)

4.
Duration of Eligibility until death or disqualification.

5.
If the officer had not been survived by widow but survived by children : All children together shall be eligible for family pension at the following rates, which is payable to the senior most child at a time :- Rs. 1260/- p.m. ie. 30% of Rs. 4200/-.

6.
Children allowance: In addition to the special family pension, children allowance @ Rs 150/- p.m. per child will be admissible.

Entitlement of the Widow on Re-marriage.

7.
On re-marriage with the real brother of her deceased husband.  Same as given at para 3 above, if the widow’s re-marriage takes place with the real brother of her deceased husband and she continues to live a communal life with and/or contributes to the support of other living eligible heirs.

8.
If married to any other than the real brother of her deceased husband.   She will forfeit her right to the Liberalised Special Family Pension, but will be given Ordinary Family Pension of Rs. 630/- p.m. i.e. 15% Rs 4200/- given at para 2 above.











Appendix ‘AC’

BENGAL MASONIC ASSOCIATION IN TER SERVICE CHARITABLE TRUST

AT AG’S BRANCH (CW-4) ARMY HEADQUARTERS-FORM FOR

SCHOLARSHIPS

1.
Number, Rank & Name:

2.
Command:

3.
Ship/Estt Last served:

4.
Service period: From                       to

5.
Reason of Release/discharge:

6.
If dead, cause of death (indicate whether died in 


action or died in service in forward area, or in peace

area or died after release/discharge from service.

7.
Details of family members:-


Name


Age


Relationship with head of the family
8.
Source of Income of the family:

9.
Amount of annual income:

10.
Whether any other member of the family is earning (give annual income)

11.
Indicate your monthly amount of pension Disability pension, Children Education Allowance per child.

12.
If you are employed, give your place of duty and the salary per month.

13.
The number of school/college going children
 School 
College










  going
going

14.
Number of Boarders:

Number of Day Scholars:

15.
Particulars of education of the children :


Name of child

Age

Class


Name and Address









Of School

16.
Whether child is in receipt of scholarship, give the amount of 


the scholarship, per year.

17.
Whether any child has been granted remission


on fee by the school/college, give amount


of that per month

18.
Show your home address in capital letters.

19.
Progress in study of each child: -

20.
Certificate
Certified that the above particulars are correct to the best of my knowledge and any false statement made by me will render me ineligible for the grant of scholarship from Bengal Masonic Association Inter Service Charitable Trust.








Signature of the applicant








With complete address

RECOMMENDED BY ZILLA SAINIK BOARD/RECORD OFFICE











Appendix ‘AD’


                    




    (Refer Article 1807 (a) (v))

    






APPLICATION FORM FOR AWARD OF EDUCATIONALSCHOLARSHIP

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-------------------                           Photograph of

        
the deceased      ------------------------------------                        Applicant

4.
Ship/Establishment last served----------

5.
Date of release/discharge----------------

6.
Date of death--------------------------------

PART-II

1.



DETAILS OF DEPENDENTS

Sl.
Name




Age


Relationship
(a)

(b)

(c)

(d)

(e)

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

3.
Total monthly income of the family,


including income from agricultural land/house property etc--------------------

4.
Any other source of income, indicate amount per annum ----------------------

5.
if employed, furnish particulars -------------------------------------------------------

6.
Whether any other member of the family earning 

(give monthly income) --------------------------------------------------------------------------

PART – III

EDUCATIONAL 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          DOB    Name of     Class
       Date of
       Period of
     Marks % 
                        

      of the child               school /      in which
       admission       academic      (in preceeding

                                       college      studying                                 year               year)                      

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


(a)

(b)

(c)

(d)

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

4.
Yearly approximate expenditure on 

(a) Books


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


(b) Stationery

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


(c) Uniform


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


(d) Fees


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


     Total


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

5.
Is any child is in receipt of scholarship from INBA or any other source? If yes, please give particulars of scholarship and the amount of money received per annum ----------------------------------------------------

6.
Whether the child has been granted fee remission or fee concession by the educational 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 scholarships. My address is given below: -


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


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



My bank particular are: -



Name of Bank, branch & address  ----------------------------------



SB A/C No  ---------------------------------------------------------------

Date








Signature of applicant

PART-V

SCHOOL/COLLEGE ATESTATION


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

Stamp of the School/College




Signature of

With date






Head of the School/College











Appendix ‘AE’










(Refer Para 1807 (c))

NAVY WIVES WELFARE ASSOCIATION (CENTRAL) 

IHQ MoD (NAVY) NEW DELHI

APPLICATION FOR FINANCIAL ASSISTANCE

PART-I

1.
Name of applicant--------- -----------------------------------

2.
Relationship with the deceased -------------------------- -

Photograph 












of applicant

3.
Name, rank and number of the deceased --------------

4.
Ship/Establishment last served ----------------------------

5.
Date of release/discharge -----------------------------------

6.
Date of death --------------------------------------------------

7.
Circumstances of death (briefly) --------------------------------------------------

8.
Whether in receipt of ordinary Family Pension /


Special Family Pension. State the amount ------------------------------------

9.
(a) PPO No------------


(b) Bank/treasury to which pension remitted --------------------------------


(c) Total annual income including agricultural land/house property etc -------


(d) Any other source of income per annum ------------------------------------


(e) Whether any other earning family in the family 

(give monthly income) -------------------------------------


(f) Reason in brief for financial assistance (attach sheet, if required) –


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


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

10.
In case widow has married

(a) Place and date of re-marriage ---------------------------------


(b) Husband’s particulars: -



(i) Name ---------------------------------------------------------



(ii) Employment -----------------------------------------------

11.
Present postal address (with Pin Code) -----------------------------------





                  

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








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

12.
Bank Particulars: -

Name of Bank, branch & address ---------------------------------

SB A/C No      ---------------------------------

PART – II

13.
Details of financial assistance received by the widow in the past: -


(a) Navy -----------------------------------------------


(b) Other State/Central Government sources --------------------------------


(c) Other sources --------------------------------------------------------------------

14.
Were your children have been provided any employment by Govt/Navy -----

15.
Do you have any sons serving in the Navy, Army, Air Force or other Govt service? If so, give particulars and address of the present unit. -------------------------

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

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

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

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

16.
Certified that the information given above are correct to the best of my knowledge and belief.










Signature --------------------

PART-III

Verification of signature/thumb impression by Sarpanch/Class I Gazetted Officer.









Signed in my presence

Date-------------------




Signature -------------------------

Name/Designation-------------

PART IV

17.
The facts given above by the applicant are correct to the best of my knowledge.








Signature of serving Officer or Secy

Date:






Rajya/Zilla Sainik Board



Appendix ‘AF’

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVT

SERVANTS DYING WHILE IN SERVICE/RETIRED ON INVALID PENSION

1.
(a) Name of deceased/retired on invalid pension) employee.


(b) Designation of the employee.


(c) Date of death/retirement on invalid pension.


(d) Total length of service rendered.


(e) Whether permanent or temporary.

2.
(a) Name of the candidate for appointment.


(b) His/her relationship with the employee.


(c) Date of birth.


(d) Educational qualifications.

(e) Whether any other dependant has been appointed on compassionate grounds.

3.
Particulars of total assets left including amount of


(a) Family pension;


(b) DCR gratuity;


(c) GPF balances;


(d) LI policies;

(e) Moveable and immovable properties and annual income earned there from by the family.

4.
 Brief particulars of liabilities if any.

5.
Particulars of all dependants of the employees (if some are employed, their income and whether they are living together or separately).

S.No. Name

Relationship with

Employed or not, particulars



The employee & age   of Employment & Emoluments

(a)

9b)

(c).

(d)

(e)                                               

DECLARATION

6.
I do hereby declare that the facts given above are to the best of my knowledge correct if any of the facts therein mentioned are found to be incorrect or false at a future date, my services may be terminated.









Signature of the candidate


Shri…………is known to me and the facts mentioned by him are correct.






Signature of the permanent Government servant.






Name






Address


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

Part II.

1.
(a) Name of the candidate for appointment.


(b) His/her relationship with the employee.


(c) Educational qualifications, age (date of birth) and experience, if any.


(d) Post for which employment is proposed.


(c) Whether the post is to be filled CSCS or in a non-participating office.


(f) Whether the recruitment rules provide for direct recruitment.

(g) Whether the candidate fulfils the requirements of the Recruitment rules for the post.

(h) Apart from waiver of employment Exchange procedure what other relaxation are to be given.

2.
Whether the facts mentioned in part I have been verified by the office and if so indicate the records.

3.
Personal recommendations of the head of the Department/Ministry.

4.
If the employees died/retired on invalid pension more than 5 years back, why the case was not sponsored earlier.


Appendix ‘AG’

APPLICATION FORM TO BE SUBMITTED BY THE DEPENDANTS OF 

THE SOLDIER KILLED/SEVERELY DISABLED IN WAR/PEACE WHILE 

APPLYING FOR EMPLOYMENT ASSISTANCE 

UNDER PRIORITY II-A

Particulars of the deceased/severely disabled soldier

(Delete whichever is not applicable)

1.
Service No…………

Rank…………

2.
Name of deceased/severely disabled soldier…………

...

3.
Operation in which killed/disabled…………..

4.
Date of death/disability……

5.
Name of Record Office……..

PART B

NOMINATION FOR TO BE FILLED AND SIGNED BY THE WIDOW/PARENTS 

OF THE DECEASED SOLDER IN CASE OF DISABLED SOLDIER 

NOMINATION SHOULD BE MADE BY HIM ONLY

I…………

widow/mother/father of deceased/severely disabled soldier(self)(Delete whichever is not applicable)

Rank………….Name…………

resident of Village………PO………Dist………State for providing employment assistance as dependent under priority II-A so as to enable him/her to support me.







Signature/Left Thumb Impression of the 







Widow/mother/Father of deceased /







severely disabled Soldier.

PART C

Particulars of dependent of the soldier killed/severely disabled in war/peace

(To be filled and signed by the dependants)

1.
Name (In Block letters)………….

2.
Father’s/Husband’s Name…………..

3.
Complete address with PIN code for correspondence…………

4.
Relationship with the deceased/severely disabled soldier

5.
Whether Scheduled Caste Schedule Tribe/Physically Handicapped Ex-serviceman (if belonging to any of the above category, submit a copy of certificate).

6.
Date of birth

7.
Details of Educational Technical qualifications:

8.
Whether knowing Typewriting/Shorthand(if yes, the language and speed per minute)…………

9.
Details of present/past employment, if any………….

10.
Type of job required/desired…………..

11.
Whether willing to serve out of State where residing.  If yes, the names of the State where willing to serve in the order of preference:-


a)




b)



c)

12.
Name of Employment Exchange where registered (a)

(b) Registration No.



(c) NCO Code No.

13.
Any other information, desired to be given


I hereby declare that all information furnished above is true to the best of my knowledge and belief, I understand that in the event of any information being found false or incorrect, my case is liable to be rejected or cancelled.

Date…….



Signature/Left ThumbImpression of the dependent

Place………

PART D

Family Details of the deceased/severely disabled soldier(to be filled by the widow/parents of the deceased/severely disabled soldier(self)Delete whichever is not applicable).

Full Family details of Rank……….Name……………………….No………. Address………………………

…………………………………………………………………………………………………………………

(a) Whether deceased/severely disabled soldier……………… 

(b) Amount of pension/family pension………………………….

(c) Was married or not ( Yes/No)………………………………. 


(d) Name of recipient of the family pension………………….

Sl      Names Family     Present Address      Relationship
Monthly
    Qualification
Past/present    Aids by DGR

         Members of


            with deceased
income &    Experience
employment    Centrel/state

         Deceased/disabled

         severely disabled
self/family   (if any)

           Govt

         Soldier



soldier

member



(1)       (2)

  (3)

   (4)

  (5)
        (6)

      (7)

(8)

(Attach separate sheet if required)

I hereby declare that all the information furnished above is true and correct.

Signature of the widow/mother/father of the deceased /severely disabled soldier


PART E

Declaration to be given by the dependant (other than widow/son/daughter) who undertake to support the family of the deceased/severely disabled soldier(To be filled in by the dependant)

I…………

son/wife/daughter of……….

Resident of village…….PO………..The………

District………..State………so solemnly declare to maintain the family of No………..Rank…………

..Name…………..

Regiment/Unit/Corps…….who was skilled/severely disabled in………operation/peace and whose particulars are given in Part A  of the form, provided I am given a job/employment.

Date






Signature of the dependant

PART F

(To be certified by the Record Office in case of Peace Time deceased/severely disabled solider only)


Certified that the particulars given in respect of deceased/severely disabled soldier in part A of the form correct.


It is further certified that the death of the deceased soldier whose particulars given in part A of the form has been accepted ATTRIBUTABLE TO SERVICE(NAVAL/AIR/ARMY) by Controller of Defence Account(P) Allahabad.


It is further certified that the disability of the solder whose particulars given in Part A of the form has been accepted:


(a) Attributable to service by CDA(P) Allahabad


(b) Over 50% (Write percentage of Disability)………


(c) He was declared unfit for civil employment by the medical Board at the time of discharge. (Delete whichever is not applicable).

For Record Office: Give details of death disability in brief (i.e. Cause/Nature/Place etc whichever is possible/applicable).









Signature of Record









Officer, Name

Date

Place




Office Seal

IMPORTANT NOTE: PLEASE ATTACH A CERTIFIED TRUE COPY OF THE CDA(P) ALLAHABAD LETTER ACCEPTING DEATH/DISABILITY OF ABOVE SOLDIER AS ATTRIBUTABLE TO MILITARY SERVICE WITH THE FORM.

Certificate To be given by the secretary, Zilla Sainik Board after through verification with the help of the civilian district authorities, where necessary (To be given by Secretary, Zila Sainik Board only).


Certified that the I formation given in Part A to F in respect of 

No…………..Rank…………

Name…………

(deceased/severely disabled soldier, his family and dependant Shri/Kumari/Smt …………

..(Write name of the dependant who seek employment is found to be true and correct.

Place……..





Signature………

Date……….





Name…….

Office seal/stamp

Notes:

1.
In case of Peace time deceased/severely disabled solder, this certificate should be given only after Part F of the form has been certified by Record office and dependant is found eligible for employment assistance under priority II(a).

2.
Upto two dependants are only eligible for employment assistance under priority II(a).

3.
Dependants of only those disabled ex-servicemen are eligible for employment assistance under priority II(a) who were severely disabled with over 50% disability attributable to military service and declar3ed unfit for civil employment by the medical board.

4.
The form duly completed and certified may be forwarded by Zilla Sainik Board to Ex-Servicemen cell of Ministry of Labour whose address is given below (the forms received direct from the individuals are not accepted by Ex-servicemen cell): -



Director of Employment Exchanges, Ministry of Labour



(DGE&T) ,EX-SERVICEMEN CELL, 2A/3, Kundan Mansion,



Asaf Ali Road, New Delhi-110002.

5.
Before forwarding the form of peace time dependants to Ex-servicemen cell, please ensure that a copy of CDA(P) Allahabad letter/certificate accepting death/disability of deceased/severely disabled soldier attributable to military service has been attached with the form.










Appendix ‘AH’

TA/DA CLAIM FORM

(To be completed in all respects and submitted 

to the CDA(N) Mumbai on completion of move)

1.
Rail fare by entitled class from………….to……….


@ Rs………….per ticket for…………members

2.
DA at ordinary rate for journey for members


(adults)………..(minors)………..

3.
Transfer grant

4.
Baggage by Road/Rail………Qtls. Conveyed from


…………to ……………………………….

5.
Packing Allowance.

6.
Motor Car/Scooter/Motor Cycle by rail/Road

7.
Road mileage from residence…………..to 


railway station…………for ………….kms(old station)

8.
Road mileage from railway station…………

to residence………….for……….kms(new station)

9.
Cartage charges for ………qtls (old station)

10.
Cartage charges for………..qtls (new Station)

Total in words Rupees…………

Less advanced received from…………on……

Rs.


Balance due (in words) Rupees…………

.

Certified that the amount in question has not so far been claimed/received by me.









RECEIVED PAYMENT





















Signature            Revenue











       Stamp







Name of widow (in block letters)……..







Name of deceased officer Rank…….

Date………….



Personal No…………

..








II






COUNTERSIGNED.



(To be used for moves on permanent duty and moves on transfer)

1. Rank and Name





P.No

2. Appointment….

3. Rate of pay in receipt of Rs……..

4. Proceeded from……….on …….(date) at……….(hrs).

6. Nature and specific duty on which proceeded


(Authority in regulation under which


conveyance is admissible)

7. Mode of conveyance (by rail/road/air/sea) :

8. Number of motor vehicles transported :

9. Any special orders authorising the move  :


(copy of genform enclosed)

10. Details of authorised family members moved:


wife/Father/Mother/children/sister/minor brother

children above 12 years…..

children above 3 years and under 12 years

children below 3 years……

Moved from………to………..on……..

Certified that:

(i)  The journeys have been actually performed by the mode and class indicated against the relevant columns and distance stated in the claim are correct.

(ii) My legitimate children/step children/parents/sister/minor brother for whom fares etc have been claimed reside with me and is/are wholly dependent on me and that their income from all sources does not exceed Rs.500/- p.m.

(iii) No Government transport was provided for the journey for which mileage/cartage charges have been claimed and that warrants/concession vouchers have not been used by me/my family for which the claim has been preferred.








Signature……….








Name…………








(in block letters)








Rank………P.No…….

*Inapplicable to be deleted.
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