
' To,

Executive Director
(Pension Section) M.T.N.L.,
New Dethi- t 

.t 
OO5O

Sir,

{.\"

Yours Faithlully,

I here by declare that I aruV{as not a member o, Central Secit. Library. tf any state, any bookot the said Library is tound to be issued in my name, I shall be respon"ilfe to, tti. *r..

Signature

Name in Block letters

Unitwhere

Last worked

Date or retiremenvResign

Present Postal

Address & Tele No.

VR. NO.

Pay Bill



6,/ffi,/6-qlt....-
?.{5

qiFlT.T.

Specimcn Signature of Shri./Smt. Kumari

dcTn6€ren

1.

2.

4.

3. ...............................

srCrqrFrd
Attested.

mlr q.d},/rffi ,.€qt............_..........

Specimen Signaiure of Shd./Smt. Kumari

*qT €Fare-r

't.

3.

4.

orxrcrFrd
Aftested

t
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d-r-s ?6
FORI -td

(fcqc s(2),rr,Jr,(3) 140) sc rs(J) i[f)
(s€€ Rul$ 5,(2):12:13: (3): 14(1) *ld r 5€)

frft-€I ctsr + fi-d tcr-fdfF6-+{R * qrt' 6} cft!ftF{ 6'{i + frs
FORMOFAPPUCANONFORCOMM{JTATION OFA FRACTbNOFSUP€RAIfi IA'IOII

iF{ qd nrr erf qlir i fr irc d cffili ifr rr grrrr< $rr * vr}r a ff rfulB ftrr oir
Pemlonwindim€di,EEmh.lbndFnAppli€. De.i6hartE Paym.t3ofir5 Commubv€lF! of. FEron.tdtd b€ autstdtl|reuohin€

(+cr fqft !i ntftc n +{ cr€ t4 r* +{ efd* * yKir ftqr oi}
Oob€submnEd lnduplicateetl€stthreemonthsF€b.€thedabpof. lrr3m€il)

ftrn
TiE

ftcq : - hft'er qtar d' ft.r tir.r i6r qF.-di I

Subjecra Comrnutati-ronotpe.rsionwiltrodmedicaleEmination

q}{c
Sir :

I +Aq frft-d *{l irl{ 6r cRc'di (frqq rgor t 3$d!-*i * i€Er{
I desire otcommule atactlon ofmy p€nsion in accodancewith lhe provEiorcolthe Central
fi* tarr + gd 9ff 6] cffifu/Fq: 6{rd qE { r vnsr' ftcf
CMI S€.vb€s (Co.nmtHiondp€n€aon) .......................

FqRfs t :

1eq. rt i crq
1. Nam€ (in Bloct Lettrrs)

2. frdr 6r r{ (aF €t6rt 6ffi d i n} fi 6r irr)
2. Fathe!'snail€(andaEohusband3Nam€intheca3.ofat m€l€

a. qrqldqfqqrq/{'ldq ftrst qt ffgct I rfi qlq

s qq frfr (td q-r n)

6. ic'-ff:Fd d dlts .rccr c$' qr{ s6(s) + i{rF4
6, Oale of relir€rll3mon srp4muation ortheoairy ofenenlion in seMc€ granted

iqr li Tdi lli BrqD 6l €tllfu dt flnnc

7. ?c'-ft!fd qlr{ 6r qFr Grqof cRcfiln ffi ql+ 61 g€rc lr
7. FEctidof$pe€nnualionP.nsionpropo€€dtob€commut6d.-...-....-...................

o. fi-aq srffi cr arc ftrs* icr-ffEFd *.rc qrrq A ori t

(r ) i< frs,^sc c)€ nnR'6 6r irrt
(a) Trcasury/Sutst€aury (Name and Compl€c addle$ ofthe Tre€sury/ Sub-l€a.ury to be indicrbd p.T.O



v,
f-tt @*sah '6 Ls)

o) (r ) ngqt +6 d arar 6I Tq q E[ rlit
{i) BEnc'l of he nominated natonalil*d btnl vrth @mplets poslal €ddtess .

0r) 16 6r €ldr {kr @ t( qtr lln qcr.+8 I
(iD Bdni accounl m b$ich non0:t peffio. is iot€ q.dilod€ach monlh .

(c) qilFrq/rtFrrl/-6ltllitq rFr dlt[ lsFl

A@uiioficsoftheMlnbty/rrlp.rltnentdiiic6 - .. ... ..: ... i..

Prest Postal add€ss

ffi6:

*v-f+1fr.* Tc F
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Form No. E_5 Appendix_Vlll

ELECTRONTC CLEARING SERVICE (CFEDlT CLEARING)
(MODEL MANDATE FORM)

(tNVESTOB/CUSTOMER'S OPTION, TO RECEIVE PAYMENTS THROUGH. CREDIT CLEAhfIiiG MECH,iNISM)
(Scheme name diid Periodlcity ol paymeit) 

No_

1. INVESTOR / CUSTOMER'S NAMI

2. PARTICULARS OF BANK ACCOUNT
A. BANK NAME
B. BBANCH NAME

Address

Telephone No.

C, g-DIGIT CODE NUMBEB OF THE
BANK & BRANCH
(Appearing on the N4ICR cheque issued
by the bank)

\F<<-
D. ACCOUNT TYPE

(S.8. Account / Current Accounl or
Cash Credit with Code 10/11/13)

E LEDGER NO./LEDGER FOLIO NO.

F. ACCOUNT NUMBER
(As appearing on the Cheque Book)

(ln lieu ol the bank certificate'to be oblained as under, please attach a blank cancelled cheque, or pholocopy
of a cheque or lront page of your savinos bank passbook issued by your bank lor verilication of the above
particulars)

3. DATE OF EFFECT

I hereby declare lhat lhe particulars given above are correc't and complet€. lf the fansaction is delayed or not
elfected at all lo; reaaons of incomplele or inmrrecl inlormation, I would not hold tho User institution responsible.
I have rEad lhEi)plion invitatbn lefter and adfee lo dischafge responsibility expected ot me as a parlicipanl
under the Scheme.

Signature ol the lnvestor/Cuslomer

Certifiod that the particulars fllmished above are correcl as per our records.

Signature of lhe Authorised official
From the Bank.

cJ4 r.


