* To, : Q’\q,,
Executive Director
(Pension Section) M.T.N.L.,
New Deihi-110050
Sir,

i here by declare that | am/was not a member of Central Sectt. Library. if any state, any book
of the said Library is found to be issued in my name, | shall be responsibie for the some.

Yours Faithfully,
Signature

Name in Block letiers

Unit where
Last worked
Date or retirement/Resign

Present Postal

Address & Tele No.
VR. NO.
Pay Bill _




oft / s /T qE,

Specimen Signature of ShH/SME, KUMAM ............o.u.eeeoreeeeeeeeeeeeee oo oo e B

IO

Attested.

—-—--_——-—-———m————l————_————n———-———-——-————-—-—-—_—————-—

i/ S /S, T,

Specimen Signature of Shii./Smt. KUMGHi..........ocooovoveooeoeoeeeeeoooeo

Designation...........c.ccecveeeeiecrievercceeiee ... Office

..............................................................................

S

Attested.




! 8seJppy INd

21O JO pesH el SIUNoIDY

- 830 1s0d/Ainseal | pueg Allloyiny
Buisingsiq uoisusd jo ainjeubis

sleq

1 ee|d

(1euojsuad jo swepN)

S| 8S24ppE 8S0UM

. §S0JppY Lol um..,._muE useq sey uoneuuouuones|jdde eyl payien
1euoisuad J0 elueN - ‘8O jo peeH
(eyzi01)t JRAuoyiny Buisingsip ucisued ey Ag.juas aq o) EoEmavo__.socxu,q
) uoissesdwl quinyy Jo) eaneubis aaisaLiv 8010 0 peeH/Alioyiny Buisingsiq uoisued Jo einjeubls
_ _ | $88.ppE pue SWEN
: ginyeubilg ssaulip
eleq
~e08|d
pPHBALL ot Jouoisuad ay) .a_ho:__.: #,59UlWou
SuI000q j|eys Aiounu s asuiwou Joug . . seseeoepaid ey} Buninp uoisued pres sul .
voleuIou YoM i Jeylo oyt Buunp uoisued ey} | st esunuou | Jeuoisuad (1) uwnjos Jepun eeujwou | BAlgoes Aew oum uosied | seuoisued saliou ey jo
jo Buweddey pealesel AW oym uosied 1PYo syt § oul yum  ]eLl esED Ul gaUROU JBYI0 O SSOIPPE pue sweN 8} yim - eselppy
~uo Aouvefunuon JO SS6JPPY puE BLIEN yulq jo eleq |diysuoneiey | Jo.SSRIPPE pue eweN . JOUIW S| e8UWIOU § diysuonejey . pue sweN

Mojeq pewel uosiad sy} ejeulwou Ageley (siene| 1endes uy seuojsuaday} jo eWEN)

‘£861 S8INY (LONBUILON) UISUS JO Sieslly Jo Jueuiked au J0 § @iy Jepun

v-

uo4d

hi4g

e2e|d

019 Je0140 SUNodOY/EMHO 1504/AInSRR1 L HjURd JO AWEN)

200 o pesp/Aouiny Buisingsiq uoisued



mﬁmwﬁmwﬁmﬁﬁ&mﬁﬁuﬁau&wwﬂmﬁaﬁxmﬁmmml

TR 1T ' ?"5
~ FORM:1-A .
(Fraw 5(2))213,(3) 14(1) Td 15(3) ¥4
(See Rufes 5(2):12:13:(3): 14(1) and 15(3)
P ol & faem - -3 & T AR R B e
FORMOF APPLICATIONFORCOMMUTATION OF AFRAGTIONOF SUPERANNUATION

Pensionwithout medical Examination when Applicant Desires that the Payments ofthe Commuted values of a pension shouid be authorised through the
pension paymentomer

(@ Py o o & 99 9w @ @ 9 IR ¥ e e M)
(To be submitted in duplicate at ieast three months before the date of retirement)

T H

The

Part-1

fawg - Tafeear afer @ fem Y o oitedE
Subject:- °  Commutation of pensionwithout medical examination

B

Si

# @ ffe da T W oReda (B 1991 & STl B IER

I desire of commute a fraction of my pension in accordance with the provisions of the Central
I YT B ﬂmﬂqﬁuﬁa/wmmix sirrer fereor

Civil Semoes(Comrmnatonofpensson)

i 2

Rules: 1981 the necessary particulars are fumished below ... ot e e e e et e

1 T e N W
. Name (in Block Letters) ..

2. faar = =Wy (ﬁmﬂmﬁﬁﬁiaqﬁwm)
2

. Father's name (and also husband's Name in the case of a female

AT
Fria /R /AEem Rred g Pgeg € 9 9=

st Ry (5w #)
Date of Birth (by christian era) ... eerernne
T -fafy o ade aiwwantse(ﬂ)‘%anﬁa
Date of retirement on superannuation orthe expiry of extension in service granted
'&cn = woré v amfy o TR o adRr
‘underE.R. 56(d} ..

ms» E RN N N

Name of office/Department/Ministry inwhich employed e e s sre e e res rra s et et s aas e mmsabonssmen

7. ﬁm-ﬁgﬁ&mwﬂmﬁaﬁwﬁaﬁaﬁﬁwﬁwmil

7. Fraction of superannuation Pension proposed tobe commuted ..
8. frarur aﬁmﬁﬂﬂnﬁmﬁﬂm—ﬁqﬁ%mﬁmﬁraﬁi

8. Dishursing authority fromwhich pensionistobedrawn afterretirement ... e

(1) = afkE/37 D R W oAy
{a) Treasury/Sub-treasury (Name and Complete address of the Treasury / Sub-treasury to be indicated

P.T.O



P*.\G (f}m"—m gad fr;j)

/ ®) (1) g F H owen W AW T W
(#  Branch of the nominated nationaJiséa bank with complete postal address ...
(1) ¥ w1 @ den e w e Y9 e es R
. (i) Bank account no to-which monthiy pension is to.be gredited each month.............

(C)m/ﬁwmmwﬁm_:wﬁ o . .- o .
A@uﬁioﬁéabfﬂieMinlM!Deﬁar_ﬁhenﬁﬁbg

Place :

Date :

ETRR

Signature

I IS T
Present Postal address

Fostal address after
TR I
retirement
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te
'MAHANAGAR TEEEP‘I-WNE"WGIKM’ LIMITED

Form No. E-5 ' _' ' | ' Append[x V!II

-

ELECTRONIC CLEARING SERVICE (CREDIT CLEARING)
(MODEL MANDATE FORM)
(INVESTOR/CUSTOMER’S OPTION TO RECEIVE PAYMENTS THROUGH
CREDIT CLEARING 1 ME‘CHAN!SM)

{Scheme name-3id Periodicity of payment)

" No.
1. INVESTOR /CUSTOMER’S NAME

2. PARTICULARS OF BANK ACCOUNT
~ A. BANK NAME
B. BRANCH NAME
Address

Tetephone No.

C. 9-DIGIT CODE NUMBER OF THE
BANK & BRANCH
{Appearing on the MICR chegue issued
by the bank

! \ t): S < C—&—LQ T

D. ACCOUNT TYPE
(S.B. Account / Current Account or

Cash Credit with Code 10/11/13)

E. LEDGER NOJLEDGER FOLIO NO.

F. ACCOUNT NUMBER
_{As appearing on the Cheque Book)

(In lieu of the bank certificate’to be obtained as under, please attach a blank cancelled cheque, o"r"photocopy
of a cheque or front page of your savings bank passbook issued by your bank for verification of the above
particulars} :

3. DATEOF EFFECT

| hereby declare that the. partlculars glven aboue are correct and complete If the. lransactlon is delayed ar not
effected at all for reasons of incomplete or incorrect information, | would not hold the User institution responS|bIe

| have read the-option: invitation letter and agiree to discharge reepons:btlﬂy ‘expected of me as a participant
under the Scheme. :

Signature of the Investor/Customer.

Certified that the particulars furnished above are correct as per our records.

Signature of the Authorised official
From the Bank.



