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3R 9E A B A A ofifad ® / Certified that | have seen the pensioner Holder of P.P.0. No.
CATEGORY and he/she is still alive on date.
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Gyl &1 9 / Address of the Pensioner
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ADDITIONAL INFORMATION TO BE OBTAINED FROM PENSIONER
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- I undertake that | am entitled to medical facilities under CGHS or under other similar Schemes administered
by the Central Govt. but | am residing in area where no such outdoor facilities are available
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NON-EMPLOYMENT / RE EMPLOYMENT CERTIFICATE
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| declare that | have not been serving in any capacity either in a Govt. department/ Office Co.,

Corporation, autonomous Body or so.” Of Central or state Governments of Union Territory or a Local
Fund during the half year ended May/ Nov. .
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I-declare that1-have'been employed / re-employed in te Office which is a part of financed

by Government and was in receipt of the following monthly rate of



emoluments during the year ended May/ Nov. or during the month of following within
the said half year
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b) Honorarium

Further that the orders of my re-employment do/ do not stipulate my pension being held in
abeyance during the re-employed period.
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| declare that | have not accepted any commercial employment in India.
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| declare that | have accepted commerical employment in India, other obtaining previous sanction
of the Central Govt. and none of the condition, if any attached hereto be Govt. has been violated.
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Note: This Declaration is required to be given for period of two years from the date of retirement,
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| declare that | have not accepted any employment under a Govt. outside India/ an
International Organisation of which the Gov/tocg India not a member.
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| declare that | have accepted employment outside India/ an International Organisation of

which Govt of India is not a member after obtaining the previous sanction of the Central

Govermment and none of the condition attached thereto by the government has been
delivered from.
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I here declare | have not remarried and | undertake to report such as event promptly to the

Bank.
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| undertake to pay/ fill in the Income Tax return in any person on my own.
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| hereby undertake that the Bank may recover any excess payment credited to my account due to

delay in receipt of any information of any benefited error pertaining to payment of my monthly
pension.
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I certify to the best of my knowledge and belief the above declaration is correct.

M / Place _ maﬂ / Signature
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Subject : PAYMENT OF PENSION UNDER P.P.0. No. THROUGH YOUR BRANCH
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In consideration of your having, at my request, agrees to make payment of pension due to me from time to
time by credit to my account no. with your branch. | the undersigned agree and
undertake to refund or.may god any amount to which |:am not entitled or any amount which may be credited
to my account in express of the amount to which | am or would be entitled. | further hereby undertake and
agree to bind myself and my heirs, successors, executors and administrator to indemnify the bank from and
against any loss, suffered or incurred by the bank in so crediting my pension to my account under the
scheme and to forthwith pay the same to the bank and also imevocable authorize the bank of recover the
amount due by direct to my said account or any other account or any other account/ deposits
belonging to me in the possession of the bank.
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I further undertake and authorize the Bank to pass any information regarding my pension to any
Government Authorities as and when called for.

IS / yours faithfully

TXII&R / Signature:
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YdT / Address :
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