PARTI CULARS TO BE OBTAI NED BY THE HEAD OF OFFI CE FROM THE RETI RI NG
GOVERNMENT SERVANT EI GHT MONTHS BEFORE THE DATE OF HI' S RETI REMENT.

1. Narme

2. (a) Date of Birth
(b) Date of retirenent

3. * Two specinmen signatures (to:
be furnished in a separate
sheet duly attested by a

Gazetted Government servant)

4. @Three copies of passport size $ joint photograph with wi fe or husband
(To be attested by the Head of Office).

5. Two slips showing the particulars of height and # personal identification
marks duly attested by a Gazetted Governnent servant.

6. Present address.
7. Address after retirenment **:
8. Name of the Treasury or the:

Branch of Public Sector Bank
or the Pay and Accounts O fice
t hrough which the pension is
to be drawn.

9. Details of the fanmily in Form 3:

10. Indicate whether famly pension is :
adm ssible from any other source -
Mlitary or State Government and/or a
public sector undertaki ng/ aut ononous
body/ Local Fund under the Central or
a State Covernment.

Place ................ Si ghat ure
Desi gnati on

Dated the ............ M ni stry of Communications & Information
Technol ogy

Departnment of Information Technol ogy
National Informatics Centre,

A- Bl ock, CGO Conpl ex,

Lodi Road, New Del hi .

Contd. .. 2/-



Two slips each bearing the left hand thunb and finger
i mpression duly attested may be furnished by a person who
is not literate or sign his name. |If such a Governnent
servant on account of physical disability is unable to
give left hand thumb and finger inpressions he may give
thumb and finger inpersion of his right hand. Were a
Government servant has |ost both the hands, he may give
his toe inpression. inpressions should be duly attested
by a Gazetted Governnent servant.

Two copies of the passport size photograph of self only
need be furnished if the Governnent servant is governed
by Rule 54 of the Central civil Services (Pension) Rules
1972 and is unmarried or a w dower or w dow.

VWhere it is not possible for a Governnment servant to
submt a photograph with his wife or her husband, he or
she mmy subnmit separate photographs. The phot ographs
shall be attested by the Head of O fice.

Specify a few conspicuous narks, not |less than two, if
possi bl e.

Any subsequent change of address should be notified to
the Head of O fice.



FORM OF APPLI CATI ON COVMUTATI ON OF A FRACTION OF SUPPERANNUATI ON PENSI ON
W THOUT MEDI CAL EXAM NATI ON WHEN APPLI CANT DESI RES THAT THE PAYMENT OF THE
COMMUTED VALUE OF PENSION SHOULD BE AUTHORI SED THROUGH THE PENSI ON PAYMENT
ORDER.

(See Rules 5(2), 12, 13 (3), 14 (1) and 15(3)

(To be submitted in duplicate at |least three nonths before the date of
retirement)

The Head of Ofice,

M ni stry of Communications & Information Technol ogy,
Department of I nformation Technol ogy,

Nati onal Informatics Centre,

A-Bl ock, C. G O conplex,

Lodi Road, New Delhi - 110 003.

Subj ect: - Comrut ati on of Pension wi thout nedical exam nation

Sir,
| desire to commute a fraction of my pension in accordance with t he

provi sions of the Central Civil Services Comrutati on of Pension) Rules, 1981
The necessary particulars are furnished bel ow. -
1. Nanme (in BLOCK |etters)
2. Fat her's nane (and al so

husband' s name in the case

of a female Govt. servant)

3. Desi gnati on

4, Name of Office/Departnent/ : National Informatics Centre
M nistry in which enployed : Mnistry of Comunications & |Infornmation
Technol ogy

5. Date of Birth (by Christian era):

6. Date of retirenment on superannuation
or on the expiry of extension in
service granted under FR 56(d).

*7. Fraction of superannuation pension
proposed to be conmuted.

#8. Disbursing authority fromwhich pension is to be drawn after retirenent
(a) Treasury/Sub-Treasury (Nane and :

conpl ete address of the Treasury/
Sub- Treasury to be indicated)

contd.../2-



(b) (i) Branch of the nom nated :
national i sed bank with conplete
postal address.

(ii) Bank Account No. to which
nont hly pension is to be
credited each nonth.

(c) Account Ofice of the Mnistry/ Departnent/ Ofice:

(Si gnature)

Pl ace:
Dat ed: Present Postal address:
Postal Address after retirenment
PART- | |
(Acknow edgenent)
Received from Shri/Sm./Kumari ........................ (name) ................

(Designation) application in Part | of Form 1-A for comutation of a fraction
of pension w thout medical exami nation.

Head of Office

Pl ace : New Del hi
Dat e: -

Note: If the application has been received by the Head of O fice before the date
of retirenent on superannuation, this acknow edgenent should be detached from

the Form and handed over to the applicant. If the form has been received by
post, it has tobe acknow edged on the same day and the acknowl edgenent should
sent under registered cover to the applicant. In ~case, it is received after

the specified date, it should be accepted only if it has put into the post on
or before that date subject to the production of evidence to that effect by the
applicant.

Contd.../3



PART- 111

For war ded to t he Accounts officer, Mnistry of Conmunications &
Information Technology, Departnment of Information Technology, Nationa
Informatics Centre with the remarks that :-

(i) the particulars furnished by the applicant in Part-1 have been
verified and are correct.

(ii) the applicant is eligible to get a fraction of his pension comuted
wi t hout nedi cal exam nation.

(iii) the comuted val ue of pension determned with reference to the Table

applicable at present cones to RS---------mommmmmomonnn and
(iv) the anpbunt of residuary pension after commutation will be Rs.---------
2. The pension papers of the applicant conpleted in all respect were
f or war ded under this M nistry/Deptt./COffice letter
No dat ed . It is requested that the

payment of commuted val ue of pension may be through the Pension Paynent
Order which nmay be issued one nonth before the retirenent of the
applicant.

3. The receipt of part | of this Form has been acknow edged in Part |1
whi ch has been forwarded separately to the applicant on

4, The conmuted value of pension is debitable to Head of Account 2071
Pensi on and other Retirement Benefits, 1 - Civil, 104 - Gatuities.

Head of Office
Pl ace : New Del hi
Dat ed

* The appl i cant should indicate the fraction of the amount of
mont hly pension (subject to a maxi mum of one-third thereof) which
he /she desires to conmute and not the anbunt in rupees.

# Score out which is not applicable.



FORM OF APPLI CATION FOR COVMUTATI ON OF A FRACTION OF PENSI ON W THOUT
MEDI CAL EXAM NATI ON

[See Rules 5(2), 6(1), 12, 13(1), 14 (1) & (2),15(1) & (2) AND 16(1) & (2)]

(To be submitted in duplicate after retirement but within one year of the date
of retirenent)

The Head of Ofi ce,

M ni stry of Communications & Information Technol ogy,
Department of I nformation Technol ogy,

Nati onal Informatics Centre,

A-Bl ock, C.G O conplex,

Lodi Road, New Del hi - 110 003.

Subj ect: - Commrut ati on of Pension wi thout nedical exam nation
Sir,
| desire to conmute a fraction of ny pension as indicated below in
accordance with the provisions of the Central Civil Services (conmrmutation of
Pensi on) Rul es, 1981. The necessary particulars are furnished bel ow. -
1. Nanme (in BLOCK |etters)
2. Father's nanme (and al so

husband's nane in the case
of a fenmale Govt. servant)

3. Desi gnation at the tinme of
retirement

4. Name of Office/Departnent/ : National Informatics Centre
Mnistry in which enmployed : Mnistry of Communications & Information
Technol ogy
5. Date of Birth (by Christian era):
6. Date of retirenent
7 Cl ass of pension on which
retired
8. Amount of pension authorised

(I'n case final amunt of
pensi on has not been autho-
rised, indicate the anpunt of
provi si onal pension sanctioned
under Rule 64 of the Centra
Civil Services(Pension) Rules,
1972.



contd.../2

9. *Fraction of pension proposed :
to be comut ed.

10. Designation of Accounts O ficer
Who aut hori sed the pension and
The No. and date of the Pension
Payment Order, if issued

11. Disbursing authority for paynment of pension :

(a) Treasury/Sub-Treasury (Nane and :
conpl ete address of the Treasury/
Sub- Treasury to be indicated)

(b) (i) Branch of the nom nated
nati onal i sed bank with conplete
postal address.

(ii) Bank Account No. to which
nonthly pension is to be
credited each nonth.

(c) Account Ofice of the Mnistry/
Department/ O fice:

(Signature)

Pl ace:

Dat ed: Postal address:----------------
NOTE: The paynment of comuted value of pension shall be made through the
di sbursing authority from which pension is being drawn. It is not open to an

applicant to draw the commuted value of pension from a disbursing authority
ot her than the disbursing authority from which pension is being drawn.

* The applicant should indicate the fraction of the anpunt of nonthly pension
(subject to maxi num of one-third thereof) which he desires to comute and not
the amount in rupees.

PART- | |
(Acknow edgenent)

Received from Shri/Sm./Kumari ........................ (name) ................
(forner designation) application in Part | of Form1l for commutati on of a
fraction of pension w thout medical exam nation.

Si gnhat ure
Head of Office
Pl ace : New Del hi
Dat e: -



Contd.../3

Note: This acknow edgenment is to besigned, stanped and dated and is to be
detached from the Form and handed over to the applicant. If the form has been
received by the post, it has to be acknow edged on the sane day and the
acknowl edgenent sent under registered cover.

PART- 111
For war ded to t he Accounts officer, Mnistry of Comrunications &
Informati on Technol ogy, Departnment of Information Technol ogy, Nat i onal

Informatics Centre with the remarks that :-

(i) the particulars furnished by the applicant in Part-l1 have been
verified and are correct.

(ii) the applicant is eligible to get a fraction of his pension conmuted
wi t hout nedical exami nation.

(iii) the comuted val ue of pension determined with reference to the Table
applicable at present conmes to RS-----------mommmmmooot and

(iv) the amount of residuary pension after comutation will be RS.---------

2. It is requested that further action to authorise the paynent of the anpunt
of commuted value of pension may be taken as in Rule 15 of the Central
Civil Services (Commutation of Pension) Rules, 1981.

3. The receipt of part | of this Form has been acknow edged in Part Il which
has been forwarded separately to the applicant on .

4. The commuted val ue of pension is debitable to Head of Account 2071 Pension
and other Retirenent Benefits, 1 - Cvil, 104 - Gatuities.

Head of O fice
Pl ace : New Del hi
Dat ed :



FORM NO. 3
[see Rule 54(12)]

Details of famly
1. Nanme of the Governnent servant
2. Designation
3. Date of birth
4. Date of appointnent

5. Details of the menbers of the fanmily *as on

S. No. Nane of the nenber Dat e of Rel ati onship Initials of Remarks
O family * birth with the Head of
Govt . servant Ofice
1
2
3
4

I hereby undertake to keep the above particulrs upto date by notifying to
the Head of Ofice any addition or alteration.

Si gnature of Govt. servant
Pl ace :

?? Family for the purpose neans famly as defined in clause (b) of sub-rule (14)
of Rule 54 of the CCS (Pension) Rules, 1972.

Note : Wfe and husband shall include respectively judicially sepaprated husband
and wife.



FORM - 5
(See Rule 7)

The Head of O fice,

M ni stry of Communications & Information Technol ogy,
Department of Information Technol ogy,

Nat i onal Informatics Centre,

New Del hi-110 003.

I (Name of the pensioner in capital letters)
hereby nom nate the person named below, Under Rule 7 of the Central Civil
Servi ces (Comrutation of Pension) Rules, 1981

Narme and :Rel ationship: Date : Nanme & Address of :Nane and Address of:

addr ess :with the . of . person who may :other nominee in
of the . pensi oner : birth : receive the said :case the nomn nee
noni nee : : . conmmut ed val ue :under colum (1)
: :during the nom nee's: predeceases the
mnority : pensi oner
1 2 3 4 5
Rel ationship : Date of birth : Name & address of : Conti ngency
with . if the other . person who may . on happeni ng of
pensi oner . nomnee is . receive the commuted : \Wich nom nation
. mnor . val ue of pension . shall becone
. during the other : invalid.

nom nee's mnority

Contd.../2



Pl ace: Signature (or thunb-inpression if
Dat e:

illiterate) and
W tness: Signature: Nanme of Pensi oner
Nanme & Address Addr ess

Si gnature of Head of Office

( STAMP)
Acknow edgenent to be sent by the Head of Ofice
Certified t hat t he noni nati on has been recei ved from
Shri/Sm ./ Kumari ( Nane of Pensi oner) whose
address is
Pl ace:
Dat e:

Si gnature of Head of Office
Ful | Address



SPECI MEN SI GNATURE SHEET

Speci nen signatures of Shri/Smt ./ Kumari

Desi gnati on M ni stry of Commruni cations & I nformation

Technol ogy, Departnment of Information Technol ogy, National Informatics Centre.

Speci men si gnature:

ATTESTED BY



HEI GAT & PERSONAL MARKS OF | DENTI FI CATI ON SHEET

Particul ars showi ng the height and Personal identification mar k of

Shri/Sm ./ Kumari Desi gnati on ,

M nistry of Comuni cations & Information Technol ogy, Departnent of

I nformati on Technol ogy, National Informatics Centre.

1. Hei ght

2. Personal ldentification Marks:
(1)
(2)

Dat e:

ATTESTED BY



GOVERNMENT OF | NDI A
M NI STRY OF COMVUNI CATI ONS & | NFORMATI ON TECHNOLOGY
DEPARTMENT OF | NFORMATI ON TECHNOLOGY
NATI ONAL | NFORVATI CS CENTRE

FORM OF APPLI CATI ON FOR FI NAL PAYMENT | N THE CPF/ GPF/ ACCOUNT

The Accounts O ficer,

Pay & Accounts Ofice,
National Informatics Centre
New Del hi -110 003

Sir,

I have resigned/retired finally from Gover nment Servi ce under
Governnent of India and nmy resignation/retirement has been accepted with
effect from Government of India on.............. f orenoon/ af t er noon
2. My Provident Fund Account No. is DIT/NIC/ ----------------- .

3. My specinmen signature in duplicate, duly attested by other Gazetted
O ficer is enclosed.
4, | request that the entire anount at my credit with interest due under the
rules may be paid to ne.
5. A sum of Rs.  a-eeea----
(Rupees------------ o ) was |ast deduction as
Provi dent Fund subscription and recovery on account of refund of
advance fromny pay bill for the nmonth ------- for Rs.  -------
(RUpees ----- - ) encached on at Del hi.
6. I certify that | have neither drawn any tenporary advance

nor made any final wthdrawal fromny Provident Fund Account
during the 12 nonths proceeding the date of my quitting the
service under the National Informatics Centre.

(R

Details of the tenporary advance drawn by ne/fina
wi t hdrawal nmade by me from ny Provident Fund Account during the
12 nmonths proceeding the date of my quitting serving under
Governnment of India are given bel ow

Contd/2............



7. I hereby certify that no ampunt was w thdrawn/ the
following anounts were withdrawan by ne fromny Provident Fund
Account during the 12 nonth inmedi ately proceeding the date of ny
quitting service under Governnent of India or thereafter for
payment of insurance prem umor for the purchase of new policy.

Amount Dat e

8. The particulars of the Life Insurance Policies financed by
me from the Provident Fund which are to be rel eased by you are
gi ven bel ow: -

Yours faithfully,

(Si gnature)

Nane:
Addr ess:
St ati on:
Dat e:
CERTI FI CATE BY THE HEAD OF OFFI CE
1 It is certified that after due verification with reference

to the records in ny office that no tenporary advance/fina
wi t hdrawal was sanctioned to the applicant from his Provident
Fund Account during the 12 months i medi ately proceedi ng the date
of his/her quitting service under National Informatics Centre

(R

2. It is certified that after due verification of the records
in nmy office t hat t he fol |l owi ng tenporary advance/fina
wi t hdrawal were sanctioned to and drawn by the applicant fromhis
Provi dent Fund Account during the 12 nmonths i mredi ately
proceeding the date of his quitting service under Nationa
Informatics Centre.

Amount of advance/wi t hdr awal dat e
3. It is certified that no demands/followi ng demands of

Governnment are due for recovery. (To be furnished in the case
of CP.F. only).

SI GNATURE OF HEAD OF OFFI CE



G.A.R.44
(See Rule 180)

RECEIPTED BILL

Received the sum of RS..............ceni. (Rupees .....cooovviviiiiiiiiie, being the total
entittement of RS, ...ooiiii i, from the Insurance Fund and or of
RS from the Saving Fund, accrued to .............coocoieiinnnne

Name .........cooeviiiiiins Emp.Code No............... Designation .

Group A/B/C/D under the Central Government employees Groﬂb Insurance Scheme, 1980.
() S Signature (s) of Recipient (s)
FOR USE IN DEPARTMENTAL OFFICE

(a) Relevant biodata of the member
1. Type of group of the member (i.e. lowest group) viz D/C/B/A oninitially joining the scheme on

.............................. Dt.
2. Year of acquiring membership of higher group:-
(i) C *19.
(ii) B 19,
(iii) A 19, i,
(b) Countersigned for payment of Rs............... (RUPEES ... ) to claimant (s) Crossed Cheque /

Demand Draft to be issued in favour of claimant(s) :-

Pay & Accounts Officer

Delete whichever is applicable



NOM NATI ON FOR DEATH —CUM RETI REMENT GRATUI TY

L e e aan her eby, nom nate the person/persons
menti oned bel ow who is/are nenbers of famly, and confer on his/them the right
to receive, to the extent specified below, any gratuity paynent of which nmay be
authori zed by the Central Governnent in the event of ny death while in service
and the right to receive on ny death, to the extent specified below any
gratuity which having becone admi ssible to ne on retirenent may remain unpaid at
deat h: -

Ori gi nal Nom nee(s)

Name & Address of Rel ati onship with Age Amount or share of

Nomi nee the Govt. Servant of gratuity payable
To each.*

1 2 3 4

Al t ernat e Nomi nee(s)

5 6
Name, Address, relationship and age of the person Amount or share of
or persons, if any, to which the right conferred on Gratuity payable to
t he nom nee shall pass in the event of the nom nee each***

predeceasi ng the Govt. servant or the nom nee dying
after the death of the Govt. servant but before
recei ving paynent of gratuity

* This colum should be filled in so as to cover the whole anmpunt of the
gratuity.

*** The anount /share of the gratuity shown in this colum should cover the
whol e anmount/share payable to the original nom nee



The nom nation supercedes the nom nation made by me earlier on
whi ch stands cancel | ed.

NOTE: - a) The Government servant should draw |ines across bl ank space
bel ow the last entry to prevent the insertion of any nane
After he has signed.
b) Strike out which is not applicable.

Date this day of 2002 at

Wtness to signature

Si gnature of Govt. servant
Enmp. Code No.
Desi gnati on
Emai | Address
Tel ephone

( to be filled by Head of O fice)

Nomi nati on by
Desi gnati on

Ofice
Si gnature of Head of Office
Dat e
Desi gnati on
Acknow edgenent recei pt of the nom nation
To
Sir,
In acknow edgi ng the recei pt of your nom nation, dated the
Cancel | ation, date the of the nom nation made
earlierin respect of gratuity in Form | amto state that it

Has been duly placed on record.

Pl ace :
Dat ed
Signature of Head of Office
(Desi gnati on)

NOTE: - The Governnent servant is advised that it would be in the interest of
Hi s nominees if copies of the nom nations and the related notices and
Acknow edgenents are kept in safe custody so that they may cone into the
Possessi on of the beneficiaries in the event of his death.






