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EMPLOYEES' PENSION SCHEME, 1995
ARS U &g AGET 9
Application for monthly Pension
HI53—10—8! (Fo Yo Ulo)
Form 10-D (E.P.S.)

femer : aFg e A dem A Pl & A d 3w 2wl # wwga e s

MNote : To be submitted in iwo copies in case pension is to be drawn in other Region.
JeA ¥g wrrd e
EXPLANATORY NOTE FOR THE APPLICATION

Aa & wH W WeEn A fay wm @ wafa &
Serlal No. given below relates to the corresponding No. given In the application.

1, T E e S g i g ?
By whom the pansion & claimed 7
#H o1 st Frefarfae & & el o % 2l
Indicate any one of the following under SL No. 1.

weE fongan /fagm o W s fufey
Mamber Widcew'Widowar Major Orphan Giuardian Momines

2 e g W uE — Pretafae 4 @ e v o awlg
Type of Pension Claim - indicate any one of the following

(F) & A s=ra da o Y

58 T #) WG FA 0F anfeg 4w

(@) On attaining 58 years whethar SUPERANNUATION
in sanvica or nat

(@) s09d % T w58 9 @ w9 A
TH AT B O e e d A @ U | =A & e

(b}  Attained the age of 50 years but REDUCED PENSION 1
below 58 years and left servica. :

{m) swEn de . ;
{c) Disablement Pension :
() faem w@ aw= ' |
(d) Widow & Children i
(= army e

(g} Orphan Pension

(m) =nfafs dwm

(e} Momines Panskin




10.

(®) (34T s

(a)tof{e). 485

o WEw ¥ Hetua fEi 31 & o A owd |

Fleasa lurnish the particulars relating to the membaer correcily.

B W T AaS o T |

Indicate the actual date of leaving Service

g 9 waw @ fan wen smavgs Af & o 58 T @1 g ) vra € g & du duna e @ | gvH
o de & R

This need not be filled by a member who has attained 58 years and continued to ba In service. Indicate, 'still in
senvice'

ik 9 T @ we el o ) s o iR & S R g o flo awtem @y 103
AT W ST T § O SR SeE 8 99 e 59 B | & Wl Treel # Ha e @ aafid s
fam wren =gy | o @ wew, o 56 3 9 oy € B T N Fa A vem &, 9% gl aifiy B ee anht
HWMAG

lithe reasonfor leaving sorvice was on account of total and premanent disablement, as indicaled by the establishment-

1xthe P, F, Office through Form 10, then only the member is entitied for Disablemeant Pension. In all other cases the

aclual reason for lsaving service may be given. However, a member who continues in services beyondthe age of 58
years may indicate "still in services®.

ufa gear e swurEl @ o e e @ 6 guid |

Itthe present address is temporary one, also indicate permanent address,

¥ Ho 9 Tad I A & Hew W AL E A 6 Iud afan o | amed aoe dve w5 aftme 1 e
T 1 UTA § o1 T8 wgE W Gen 1 100 T W B FE | 4fE w G e, @ e e 600 Bo T g
YEI B, GEH 1/3 T TN & N 7 HE q5 & 0§ o 20,000 W B | FYLYA e R2AF 16.11.98
A W Bl | RS AT HER § e &g o7 fiwen @ wda # R ue e dae o i e
a4 @it o it RS s d AT v dm e v &

51. No. 8 is applicable only to a member of the Pension Schame and not for his family. The applicant is eligible to
commute upto a maximum of 1/3 of his pension so as to receive 100 timas of the pension commuted. If a pansioner
who is getting an ariginal pension of Rs. 800/- commutes 1/3rd of it, he will get Rs. 20,000/- as commutad value. The
commutation will be effective only from 16.11.1988. The applicant may give his option lor commutation in the appli-
cation and this will be effective and paid only if the member-pensionar contiunas to draw his pansionason 16.11.1998,
A @ FE e & e & W, G At el #g aftha q@ Gve, e @ s <@ vt e

On opting for commuted value of pension, the original pension mentioned for Return of Capital will be the balance of
pension after commuiation.

e gl 1 e &g S Awen & WA § | F AR R e stk v | 9w B i | R ve e e
< WA & T AEEA & B Ho-10 D A9 fAwen & siefa vl we = it wm |

The member can give his option for return of Capital. Option once axercised s tinal. He may chpose any one
of the following and indicate the no. shown under alternative against S| No.10 of the application.:

R o oA g @ ad
Allernative Quantum of Pension Retum ol Capital :
;) T WA # 80% e B Y B W AR @ g af d
. 1 100 o0 | i
890% of original pension On member's death 100 times the iginal monthly
pension 1o nomines. !
2, T DA 9T W 90% TEH Hy e fnm o ey www gHiftare gAlew oo B

T U W 80% TES! sy e g Eﬁ%ﬂﬁ1?ﬂﬁﬁlﬁiﬁﬁﬁ'ﬂ;ﬂwh

80% of original pension 1o mamber. On his Ondeath or remarriage of Wi.dnwfﬁmmwmar

death 80% of pension to Widow/ Widowar is earlier, 90 times of original pension I‘qfuninu-u

3. He ® 2078 B e PuiRe sl | 20 o @) o w wew B oq@ W o 00
g q@ e w e7.5% | 209k @ o wmnmammm-ﬁaﬁ.

TEd g # W i afaE

aaE 8g q9A wre @ |

87 .5% of ariginal pension for a fixed Atthe end of 20 years, 100 timas of

period of 20 years to member. On his to membar, if he is alive, otherwise
death before 20 years, nominea will :
get pension for balance pariod.

e Th PR
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14,

Her § ol @ o9 Ol B oo @) wra e i s AR @ e 2 ) v wee A A
el g W gl @ e e wem @) ue Rafta wew faws 09 9w oftar w0 FE wew
(ofram wefl, /g, qfan) dftm 8 & sin @ dam/dad S BE He 109 AR W Aw B s
Iefl/ T o ame (3 w6 47 §) ® wm e iy aoh v S el afim W afe o wea
|

The member is required to fumnish the details of his/her nominee for receiving the Return of Capital. A member
can nominate his/her spouse or sons or daughters. A marrisd member wha Is not survived by any mamber of
his tamily {spouse/sons/daughters) and a bachelor/spinster may nominate a persen of his/her cholce 1o receive
the Return of Capital/Pension due if any, under Allamative 3 as per Serial Mumber 10 above.

TR TITE OGN W W W Wiy | Swd sroRuf # o welswe g | see @

uiitaiRe wewd @ @, s sidma sww s meh, wh w1 o €, 98 s e 9 | e
ﬁﬂﬁﬁfﬁﬂﬂﬂr&ﬁ&ﬁﬂﬁﬁ%ﬁﬂﬁ#ﬁﬁﬁmﬁmmmlﬁﬂﬁmﬁmm
farem @ 51 oy WRgR W Holedlo wordt o Tl W @ ma srgwees dee
L afy | e afvmee W s afTes BF B sm § o e weems wae fen o
Hifge |

This should be completed by the member. In his absence, by the spouse/children. The list of surviving family
membaers of the Member, covering his spousa, all children should be fumished. The particulars of Guardian
should be given in respect of each minor child, as on the dale of application. In support of the age of childran,
age proof certificate obtained from the School or Register of Birth-geath or E. S. |, Record, or Municipal authorities
should ber enclosed. In the case of Guardian other than natural guardian, a Guardianship Cenificate should be
enclozed,

R @ W v @ oam §oam @) gy B B wm B Ty s wer f ST Wit
Applicable only in case the member is not alive. In support 1o the date of death, Death Cartificate should be
enclosed.

4, qui i @ do ® ey R wrn aifee | 9fg T iEa |\ g e e o R @ =9
H e I W We M wifty qw gHG Wy # 99 v gus ua i@ @El W ode @ & wifte
| W T @ Ha W wwal a0 §w W Ho @ Wehl wifte | Of qem 25 9d 9 oy wwm & (gEa
T WA 6 geg @ @A ) sanes v A alv @ 9w AW W @t T T & @ o
% smows g™ wefaa & 9w @ de & wrh =ife |

The detalls of Bank Saving Bank Account Number should be given.

In case the claim is preferred by spouse, he/she should give hisher Saving Bank Account Number and also
saparate Saving Bank Account Numbers. In respact of each child Saving Bank Account Numbars of children
who are below the age of 25 years (as on date of death of the member) should be given. On behalf of minor
child, Saving Bank Account apened in the name of minor and operated by the guardian of the miner and Account
Number should ba given. ‘

g fed o gman (oma A T W Ve §o ot §fw) 4 gET A, wm dva il T S
wi § fafyan ol ) o o3 92 @ | 3 TN &% @ 9w &% A @ @ o T | s
W o & ) wnsl @1 R o E afs 3 e i @ R wwa g T oo S owE |
A Wil @em & far e f9 o) REd of w8 wue e wed &

Pension is payalila through any branch of the *(P.N.B, or State Bank of India) on the spacified gay of each
month by credit to Saving Bank Account of eligible pensioners. Hence, Saving Bank Account should be opened
only in the said Bank. Necessary guidelines have been given 1o all branches of the Bank to opan Saving
Bank Account for the pensioners, The applicant may approach any branch of the said bank to open the account.

Hew, Vi Wl G qe (wees @1 aue) 9 e v d wfee B 4 % 0 ol e ad
¥aa o ww wd | =

The member, spouse and children (minor or major) should necessarily open Saving Bank Accounigdnithe same
branch of the Bank. ' .

mﬁmmmwwmmamﬁﬂﬁﬁmﬁmaﬁmm fnform
w A S afRe 5 as 99 6F A on weia &6 w1 Am gheRe o aw ag sen T e @
e | '

Whenever pension is opted fram a place beyond the jurisdiction of the Region in which the m

employed, he should ascertain the name of the designated bank applicabe in that Region and ope
Bank Account therein.




14,

15,

T # wep) W dEE deh # wEe Aon ameh anE ae @ O waed ow owd

On zanction of Pension, intimation will be sent to the pensioner to contact the bank,

(@) ot Red e A sead At g wra @ A @ A g @ I & awn e @ oo we S fag e
ofar & o9 gEw A ¢ A wfas AR sl 8 el & 49y arsae (o) § ave g
Frgem e =ofde 3w weow & v Feeelt @S9 amies B wEa E

(@ Incase of death of the member bafore attaining 58 years without laaving any aligible family mambars 1o
receive the pansion, the nomines as appointed by the member throwgh Form 2 (Revised)already sent 1o the
P. F. Office may apply giving his particulars against this column.

g SEAIEE A W A & |
*Flease write tha name of the designated Bank (5)

af% w1 wEw A dwrEl 4 edin @ @ @R g weE e W 99 B W W O

v famee fa @ wfig aﬂﬁmmwmm@nammmmmm

o w4 @ P wed =i satm e

In case the mamber was working in diffarent establishments and obtained Scheme Cerificate, the datalls should

be furnished against this column. In case, no Scheme Certificale was received or not applied for the sams,
the details of past employment may be indicated in this coiumn,

ufE s wmd Ty grEEn 1905 % et geer €1 9vE s STEr O ure we T R o 5E e
& was @l Bar s =

Il the applicant is already receiving pension under Employess' Pension Schema, 1995 or claim Pension, the
delails should be fumished against the column.

w17 ® adma gty 3 e e o o @ =wes @ el

List of documents to be enclosed and specified under Calumn Ne. 17 :

(@) e W @ oo I v awd D oafel § T eveR/srp e |

{a)  Descriplive role of pensioner and his/her spacimen Signature/Thumb impression in duplicats.

(@) 3w e @ PR (@R T waw g fEm o d A o e ww wge oY) o dee
T ST Fae g v o # @ wwdl @ e Ao & amgvaem w6 & | ofE g fwe g e
T # A R/ faR vd aws @ aw (25 9f @ @R Ay @) 9 quw vy A o 9@ wfty | wE,
i apr e st st g st @m @fte | fom w® T8 S am d eien faed
wie) Hdftn # s A Ty 9 e # vfre PR o s B v @ 69 oy W e
T fommh & S |

(B} 3 pass-pon size photographs (if claimed by the meamber Jaint photo with spouse). If the panaion s claimed
by member, there is no need to send photograph of the children, If claimed by widow, the !
should be sent for widow/widower and his/her two children (balow 25 years) separatsly. The phatographs
are 1o be attested by the employer or his authorised official, indicating the person lo whom the. photograph

relates and also the P. F. Account Number of the member, written on the reverse and plat.‘idhl.lmpamln
anvelopea.

M oft =% wew, o P @ 4R el v wen o @ Ream & @ 99 Tty 5 98 monofe
wraiera g B mert @ sgen ffeem 99 & e fafeen offs a |ﬂ'mﬁ=uﬁﬂ'»—:-rrrm1
TN & gRE ufen e wite

{c)  Inthe case of a member, who Is permanently and totally disabled during the employemant, hwp should
undergo a Medical Examination before the Medical Board as advised by the E. P. F. Office. r,
the disablement should oceur while in employment.

=) mwwﬁm%mmmﬁﬂﬁmw#ﬁmmmm | %1 s
T o |Wﬁmmmmﬂmﬂmﬁﬁmmw1ﬁme
i

i) The application should be forwarded through the establishment in which the member last 8
The establishmant should furnish the cerificate and wage particulars duly attested by tha
Cifiicar, i

(8) R v a= & &, ddE o= @ AT/ TeetE e AT T @ Sw
e amm witgm sferd g aifdm @wEmn @ @i |

{8)  Only i the establishment is closad, the application should be forwarded through the Magis
Oftficer/Bank Manager/any olher authorised officer as may be approved by the Commissionar] -




TORE WM TTED 1w TRW\\ente

Fiad waiEy @ adrmd
For Office Use anly

smaE |
In ward No. oo,
e $eH ¥ e wuF-10-® (Fo do o)
APPLICATION FOR MONTHLY PENSION FORM 10-D (E.P.S.)

N U9 oA, 1995
(Employees' Pension Scheme, 1995)
(39 793 B 7 | 94 e d)
(Read INSTRUCTIONS before filling in this Form)

1. EE R 4IE o zrm R owa & 7 2. = # o deE @ owen
By whom the Pension is Claimed 7 Type of Pension Claimed.

i

3 (®) WEE w AW (A s d)
: Member's Name (In Block Latters)
@) fEs8ex
(M Al Refd/Maritar Status
(@) == Rrfgsamg
Data of Birth/Aga
(= fEsof @ oam

Fathers/Husband's Name g
4. Wo Ho [Fe W He Hlo e Fo Ho Wo HWIE e Ao |
E. P. F. Account Mumber r RO SRO Establishment Cods No.

L | I i

W] F = He
Membar's Account Mo,

5, WA W A 9 gar ol geer

o ¥ Pt w
Nama & Address of the Establishment
In which the member was last employad

B WO #F wEw 2 A
Date of Joining the establishment
7. ®ww wme w fafr l
Date of leaving Sarvice : i
B T TN @ e ]
Reason tor leaving Service . 5|
5. THHEER ¥ U A I
Address for communication

10.(8) 7 1 T9A (weagd dve) @ aed & dee mne
A ¥ R @ AR ,
Bla) In case of reduced pension (sarly pensian) date of option A%,/ Date W8/ Month L * i

for commencament of pension, I [ 1 J




9. ufN & 13 T & TP © fiwe
Option for commutation of 1/3 of Quanium
o (ofz @9 & fn fiwen &)
FEpYE Tl o g wh @

Pansion (If option is for lessar)
cammulation indicate the gquantum

- Oel # g gy e (o arpEet

W W10 B Wed wEw B | ((v) @ @)
afe & & s faee 1 vag w e
Option for Raturn of Capital (Please refer Serial

Mumber 10 of INSTRUCTIONS) [Put a tick ()]
It yes, indicale your choice of alternative

e ® Al i i @i e oam

FfeeAtgd e |
Mantion your Nominee for Raturn of Capital

AR,/ Mamea
T4,/ Relation
o= faifly/ Date of Birth

gl #t
Yas No
#/Yes 7#/No
v 1 2 3

THl/ Address
12. gffaw & 4990,/ Particulars of Family
WA A w fafer/ THE ® WY | sEaeE @ wee o
Sl Ma. Mama amg w4y Indicate against Minor
Date of Binthy | Felationship “
Age with Member an i
AT H | WER W oW
H #Hael / Relationship
Guardian Mama| with Mesmber
(1) 2) {3 (4) (5) (8)
]
R |
- i
2
.TI' .?
fer o aft # ww wRE 0 A dum B @ oAm S AR WO =wig | T"J
Hitea It any child is physically handicapped, please indicate "DISABLED" below the nama, & #9v
19, wEw @ Ty # Tl @l a8 i
Date of death of Member (it applicabis) {
14, @d T ¥Ed §F @@ W fAE
Details of Saving Bank Account Opened
(1) %F ¥ 9M,/Name of the Bank o
(2) SE F A/Name of the Branch o T
{a) By account payees chequa/electronic transter oy
directy for credit to my 5.5, AC underintimation 1o ma. y A 5
1 .TJDI

(Nate : Attach a blank cancelled chegue of this 5. B. Alc.
chegue atteched firsl page of pass book containing S, B,

bn
Ajc,

case of non svallabllity of
HNo. mnd branch address.)




(3 99 EE 9/ Full Postal Address
i @2,/ Pin Code

Sl Mo,

. - EHER/SHERT & A
Mame of the Claimant (s) -

gud §F W .
Saving Bank Account Mo,

14 (%) aft s Bl ifdm =fea g

wid fem mm & o ofesfan # aww

{(a) It the claim s preferred by nomines,
indicate his/har

{1} 9/ Name

2) %9 wew & Wi Hy

Relationship with the deceased Member

15. ToE W & Raw aft aw e @
wEvg @ oure B (i e @)
Details of Scheme Certificate. Already in
possassion of the Member, it any

E WA B o gwtd /it Received, indicate

AT WHTOTS W W
wo |

Scheme Certificate
recaved & enclosed

e el Not Received

W] AEL/Not Applicable

& | ATA AT P He AT forEe ﬁ'nrq'
AT @ i
5l. Mo, Scheme Ceriticate Control No. Authorily who issuad e

Scheme Cerificate |

3




“‘\P BE 020\ TTED v TRW\ente

wif¥E G B andEE WUE-10-@ (Fo Ho o)
APPLICATION FOR MONTHLY PENSION FORM 10-D (E.P.S.)

(Employees' Pension Scheme, 1995)

DA TeE AT, 1995
(79 9T B R W @ HEw o)

© Ew Wy w g

For Oifice Use only
ST H.
In ward No. e

(Read INSTRUCTIONS before filling in this Form)

-

e gW1 Yo w1 g fem owm & 2 2. =@ W w v o wER

By whom the Pension is Claimed ? Typa of Pension Claimed.

o

3. (@) wE| ow oam (e AR f)
Member's Name (In Block Letiars)

(=) fFm/Sex

() Faifew FrerfdMarital Status

() == ffasam
Date of Birh/Age
@ el = o

Father's/Husband's Name

4. %o Ho o wmen He
E. P. F. Account Number

5. WIS F AN 4 9 WE wee

o froifg ar

Nama & Addrass of the Establishment
In which the member was last emplayed

6 WA H owawm @ A

Date of Joining the establishment

7. HE varE w Al

Date of leaving Sandce

B. ¥ W g wwY
Raason for leaving Service

9. THEEER B 9
Address for communication

Ho e do Ho Fo W R He
" RD SRO Establishmant Code No.
| [ | |
HEE] H W wHe
Membar's Account Mo,
;i
oy * Y
————

10.(F) = = Svm (wrgd dem) @ amd § e miw

F31 &1 Ree 2 By

Bz} In case of reduced pension (early pansion) date of option

&1,/ Date

lor commencamant of pansian. l J I




(e & P/

wifdga afdert g™ w1 W #)
(TO BE FILLED IN BY THE EMPLOYER/
AUTHORISED OFFICER OF THE ESTABLISHMENT)

it famr @ & R -
Certified that :

1. wEEm o faaen w8
The particulars of the membear are carrect.

2 ¥ wiEd @ 0 @ 9 @ 12 wEF @ sl #g dem sivem g9 wagh @ fa
The particulars of Wages and Pension Contribution for the peried of 12 months preceeding the date of
lsaving sarvice are as under

i Awgh w12 w8 F aftla 9 @ g & o 12 WA @ @vs afew aw R dER @ e
o I

(In case, the wages is nol-earned for all 12 months, the block of 12 months will commence backwards
from tha iast pay drawn)

au Eid _ v o Sarafd @ e | ofy i
Year Month Hue 21 G SEET 1§ dramafy 78 ® & e geid
Wages Pension Contribution| petajls of period of noncontributory
due sarvice. If there Is no such penod,
indicate 'Mil'
_ il @ Ho fomd d
s ) Ho T GL] wrrg s =l 'ﬂ?l |
No. of Days| Amount | Yoar :ﬁsﬁﬂ::m-‘;h no
(1) (2) {3) (4) (5) (6) r
|'f
HoE -/ Encls T

1. e # Ry awme | !

Documents as given In the Instruchons,

2. FTEE W T A SN B UeE |
Form of descriptive roll and specimen signalure,

Ty & e/ miaed st
& e T R wiEw swew |

Signature of Employer/Authorized Dflicl*
ot the Establishment with Seal & Daie: foo



(e wrafer @& wame)
(FOR OFFICE USE ONLY)

(e ST/ )
(PENSION SECTION/ACCOUNTS SECTION)

wsifera frm e & fF amdew o= A RAu fioeel @ Hag owwdel @ @ goaig we e o g

grm fve #g ws B | aee sfide T (TR s fie) A9 agdeed wega By
Certified that the particulars in the application have been varifisd with the relavant concernad documents.
the claimant is eligible for Pension. The Input Data Sheet is placed below for approval.

HoE-9 /ATE-3(0e Wo) WrEER W TH/EE e g A4 e ww e o g
Entered in Form @Form 3(PS), Master Ledger Card/Claim Inward Reglster.

RSN FW WS SEdu 6 WY qeE-2 (M) 'Ee B
Farm 2 {A) enclosed alongwith the documents furnished by the claimant,

%ﬁ'ﬁfﬁlark wﬂﬂﬂqﬁﬁf&& ﬂnﬁua]ﬁhfﬁ.ﬁ.ﬂ. HoHofTo e/ AP.F.C. )

fe=r / Data " fe&AiE /Date f&mi® / Date feis/ Date

(e g A s @ i)
(FOR USE IN PENSION PRE-AUDIT CELL)

FYe 2l e B amdes o e Teadel @ WY wenda @Y e mn # st wd o T &
ﬁmmmmmﬁ':m:mmmml

The Input date sheeat veritied with reference to the application and the documents enclosed and found
correct, P, P, 0. may be generated through Compuler.

ferfres 7 Clerk ol /S 8. Hododie /AL, HoWofdo aMgo (T¥H)/APF.C. {P‘ans-iani

faAi® / Dala faetd s Date fa=m,/ Date A,/ Date

(Ge fAeRw sgum @ W)
(FOR USE IN PENSION DISBURSEMENT SECTION)
o #He Mo FHo
P.P. 0. No.

dw @ W T o fafa iy
Date of issua of tha Bank J ‘
o W EEW e : F
T WA B HEW W W B TS B |

Intimation sent to the Claimant |
and also to Accounts Branch on '5

(1

§

el Clerk ¥qeTdo,/5.5. Hoclodfdlo /A.AO. Howofio arrgu,f,u.p,li.c,

fa=ie,/ Date &1,/ Date &+ / Date a1,/ Date
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