
t

-Uqry-tiA.,-1q

cAreN--EaB _rAl{r r Y P Ur sro j[
Appli catlon f.[' a f,l.,ri 1y pens ion for the fam11y o f tate

Dep lr ttrent

1.. i\ 1]ne ol' rpp1l cantt ire

7

A

2. j].lrricnshj.p tc the d!.ce,lsed 3 _',.rv.Inxlent Serv.rrt,/p en Si :rner

Wl dc / Wido r^rer-

S:ns.

Drto of rciire.:rent" if the ; _
d^ ceased r.,n$ s O,.nsiei]..1,.

Drto cf dOa.th cf the Gcv ernmorht :_
s erv an t/pens i c ncr .

Nanes and ages cf srrvivj,ng kindres of
Ii al:re

the de ceased-

Date of bithh

lr

2.

3.

t1nrarrled 1.
d lug hte rs

2.

3.

6 . I'lr:rc- of_ Trc15ury/Sub_Trc lsllr\r: _ltt wn]. cti.I- ty.n.rtl is .l"sir^e".
7 ' Des crlptive RclI 0f jri,z snti- %--*,

T i-dcl,l/,,ridi werlGracCi:n of the nincr Children of Late

i) Date :f biriii (:y e:risti.i.r ha)
il) H.:ighb

iii) Perscnrl narlis, i: ?ny on hendrr. fa a..

iv) Slgr.xlure cf tne left hand thunb
J.1']I1 ijins UiCClefingcr finqer fing c r

B . fu11 arlCress l;f the eppllcant : _

!-

and finge]'

Ind ex
flng err

lnpres slcns
Thmb

-e 
. *_.__ 'in the 0ffice,z



,t../.
-2-

I . Ther fo.l-1,:; rlrj.ng dc cu,r:en l;s are a-l- s i _enclo sed.

i) Death ccrti.fi cate

t)

ii) Thrce e;t:rics,:f pssspcrt sizephotrgr;i;:,h Culy ittolto,i ;;-? g xze ttoC cf fi "eI.
1j.1) Gurr4ian g...Iff cate _.^rhero pensi:nls sc,rts sibt_.e to ttre- ;:ri",r;-;;iiIr.*.

10. Sl,gnature or luft h:.nd ilru:rb inpl.essionire the. c:se 
^ 
of tircse 

-,.,rhc 
?re n3 t 1iierateenough t,: sign ih;I; ,rl.,nr.

EI.!E,S-TED=EY :
l,,rTTI,iE35_s

2)

l'i:'te i- The Dcscri;t1,i-ve P1J1(Crtunn ?) and signatur(t cr 16ft ho,nrt^thdnb :nd iinger, inpresri;;f.:niiy uu".i.; .ih-,ir.rrr ,.^ .-t...-]:9?1p?nyl?8 llppiicaticn f ,r"'r*riiy,oenslcn siuuj.a u.-#'a.i;ii:litrftfi ;iftl;;liit*t,,s hs c-; ts ) 
- 

:rnc'i at tes i ed 
-oy - 

t,,,1 g, atzb,tteo' c i ir- 
"n, = c r p ersr ns ofii,:t ;,:r:iili*rt'" #r,l'l: - '" 

;; 'iii iir ", i, 
'n 

:,rs ?n1 in ,:,i o-.

(PasYgrc



F,o R lt N0.l[
(P ensi on)

FORM rri'OPls{f CT IOIIII\I G F AMILY p EIISION(Under thq F;rraily pension Sefreure, 1964)

1. Iiame of the Gorrernnent servrnt 3-

2. Fatherts name (;.nd :tiso husbandts:-
name 1n the ca$e of a Hon:rn
Government Servint)

5. Helig ion and }Iatj. cnr;Iity : -
4. Last appointment ho-r-d incl udinq 3.-

narile of e stabllshnernt.

?. hte of beginnlng of' serv:t ce :-
6. Date of ending servic e r -
7. fubstantivc appointment held ! -
8 . P enslon Ru1 es op t e d,/ e1i giblc I -
9. Length of continuous qualifying :-

servle ptior to death.

10. tPay.t (as defined in Nc{:e i below -rul:'s 141 Fanlly Pensi-on Sehemes
196 4) .

11. Amount cf farall;r pensil- on adnisslblr-
12. Date fron which pcnsi. cn is tc i-

commenc e.

13. Perlod up to rch:Loh the farcily r-
pendon 1s to. ccntirrre.

14. Place of peyment (Govemment :-
Treas ury or Sub-_Tr e-a sury)

Ilre underslgred tievi:tg seiis fleri himself

particulars cf late Sirrl/Shdnatl . o...o....,.....
hereby orders the grant of : fariily pensi on :f Rs.

cf the above

aa a o a a a o a a aa a a l

P.

only (RupcCS ....... . o..: o o . .. . o o. ' . o o. . . c . o. .. .. o.. o... ... .. .

only) per rensen tI Slrrir/.'ihrinr"tl ......o .o o. .. . o ... ..... o o. ... .. ..

vhich nay be acceptcd by the Audit 0ffie er as :rdrlisslble un()r the

Rule s.

:':
!

( D..:i:in ti,i I ,-r f thc
'!,r !,'-: . .' '- ..1'

i'ln etl xing
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FORM NO, -3
FORM OF APPLICATION FOR THE GRAI{T OF THE DEATH CUM RETIREMENT GRATUTTY ON THE

DEATH OF A GOVERNMENT SERVICE.

(TOBE FIIT-ED IN SEPANATELY BY EACH APPUCANT)

l.Name of the Applicant

2.i) Name of the guardian in
Case of the applicant ls a minor.

il) Date of Birth

3.Name of the deceased Govt.
Servant

4. Date.of death of the Govt.
Servant.

5. Office/Depc. ln which the
Deceased servled last

5. Relationshlp wlth the
Deceased Gorrt. servanl

7. Date of birth of the apdicant

8. Name of the Treasury or Sub
Treasury at whkh payment is

Desired

9. Full addrEs of the appllcant

10. SiSnature/fhumb lmpresslofl of
The appllcant

(TO BE FURN]SHED IN A SEPARATE SHEET DULY ATTESTED)

11. Attested by

Name Full Address Sisnatures

iii.

12 Witnesses

i.

ii.

Attentlon should be done by tsro grzette Gort. servant or more persons of responsiblllty in

i.

it.

the town vlllage or permanent in whlch the applicant resides.



,l
I

* F :C R l{ NO. 2a .

FOR ASSESSING ANI) AIIIHORIS]}]G THE PAY]4ENToF IAl,lrLy pENSroN AN) DEATH-ctlN_REtrntrrril.lt
GRATUITY VJHEN A GEOVERNMENT SERVANT. DIES

WHILE IN ,EfRVICE.,:.
(ro be sent in duplic,ate if payment .j-sdesi;'cc in a di-fEe.rent clrcielof .accountirig

{'
\

-I

!.I
P

qF

a3r
CTI -I

unit) .

1-. Ilanre of the rleeeased Govt" Servaqt z

2. Fathcr t s name (and a.J.'s,.1 husband , sin the casc .,r.'rcma_i;-;"ijJii_i5l.=
3. Date of Dj_rth( by r-hr..i;r;:an era)
4. Detc. of dea+:h (1:y chr.j.s:ian e;.a)
5- RcIigi-on.

name :
servant)

5. affiee/Department, jn which last 3employed
'7'. 

Appointment heId. .Last .

( ,1) substanti're
(j-i-1 off j-c j-atins.

I!, Date of begirring of service z9- Dat: of endinE or service :.
10'. (i) Tr:,ta.] per-iod ,:f mllitary 

.servio: fc:: which pensiongratuitlr was sanctioned and
(ii) Amount and nat.rre of anypension g:.a'...;:..:r- :-.(),_: t-i, . +--.-the Milifary ""-r.l;;;*" 

" -"* 
..

7L" Amount and natrrre of any pension :rec;:ived for previous ci..j---l-serwice., if any.
!2. Department under which.-sl:i-v-j_cc 

3has been rendel:ed

13 . The clate. on which intinration :regarding thg -dgei:ii ., ; Govt"servant Was'f$eeivca fi, theHead of Cffj.cc-
L 4. The clate of which actioninitiated to B_

(i) gbta{n claim or cLa.:,-ms fromthe cla imants j_n the appro_prlate formpfor deatn_curn_retj_rement g.::atuitv anafamily pensj_or,. r

(ii) obtain the rNo demand ccrti_fi.cate.fron the aslate oiiicer/Executive Engineers etc.

Contd. .: . -

{



15,! i .',

L6.

\t

(i)
( aa.)

(iii)

( iv)

14(iii)

14(iv)

2-.r

A-s-sess the Governrnen-t dues othertfa! tAq diues pe:tainin.-.1 to occ_
u_p9 lion, oI. G.ov!", 

. 
a cc..nmoOation 

?

asseqsIthe_ ,serviee' arr,f . emoluments, :
c'ual- j-fying f or cleath-cur,r-re tirr_r,,ent gratuity aird f -tn j.iy pension.

': :

]'/119ther: nomination,nrode for i - ,

D"C"R. G.

T.,cngth of scr.vicc qu:tifyi-ng for :
dea th- c'.m-re i;i,,:em.rit grat wiiy /pension" :

Per1ods of non-qualj_flzj-ng service :
Interr':pti-on i.r service cond:..,necl i
Ext::aordi?.ry l-eave not qual-ifying :ror gratirj--er.

Period of susoensj-on treated as Bnon-qualifylng
from to

.:Any otLtcrservice not trcated as Bqualifying service. Total periodoi non-qualifyinq service.
,

Emol-umcnts reckoning for death_crrn_, :ret j-rerncnt gra t.uj.qy 
"

Amount of death-cUr.r-rctirement 
Bgratuily_

F;rmi1y pens j-on 1954
P::opcseC trami1y pension at, :
enhanc:rl- ra.rs (if servi-ce
render.ed. at -._he time of death l-smore tharr sc\rcn ye-,.s 

" )

Ordinary rate 
s

Per-i-nd of tenability of Fami1ypensien L964"

t

1s. (a)

(b)

1Cl

(i)
(n)

( rl)

( ii)

(a)

.L!

enhanced rate
-L'c]

2O-'- person to whom faml1ll

Name s-

Relationship wj-.th
ment servant :h

i_,

(
I

(
I

Irom I
I



(_).

SECTION_

F PROVISTTINAL FAM]LY AND C.RATUITY,"
.1

Uar\J 6

Lerrvt

DETAILS

II

PENS IOi\l

Prowisional family pension
Gratuity (tfre amount menti-oneil
in item la(b) rf part I)

Les s
(a) Lia:nce f-e/Rer:t rcJoverable

from gratuity - r,:.rcr-pacir_",n
of Gover::ment a:,rci i.:rnodati-on

:-
..

(as in tter:, 2'i(-) r-:.. F,a::t I)
(b) Amor:rrt of rgri',t-.ui t'' tr be,

held over pencl*ng: rcc:lpt
of informatior: frcm -'he
Estate Off iccr rrs in item 2l(ii) of Part r.

(c) other G'o.rt. Cues asj-n item 21- ( iii) of

id) Total C,f (a). (b) and (c)
TotaI

Place

lated the

PAITT __ II
SECTT(,I'J I

A.udit Enfacement"

Serrice which ha:; l:,,,-_.rr
'LUU'-LJUE\L I''I .

( i) Dttath-cum-rr-t jr€lr,tll:. : -rr-^rJ-r,.i +--\-J--GUqruy.

(ii) Family pen-sijn 1964

2. Net ainount of gratu_lty after
adjus-:ment GovL. dres

3. Amoun"; and the pcripd e:t
tenab:Llity of family pension
.7)64. If deatttr too.k p1ace.

( i) bef<>rd seven years service
( ii) af te:r seven :-ears ser.rice

Pprioa of enaniliW
1: *- ^J-! (ritl lO

Contd ..2/-

4 :. :



/:
'.,:

* -.3FulI p^stal- aciclress "

)1 n^!LLo .ueLlilS of /tnr,.l---? ;;;='li'"qii.X?Ii: dues rec.,verabre 
3

(i) Licenc.e/rent fee for..cr:lpation of Govtacofmmodat1on.
(ii-) Am()unt of death_cum_retirement ;_gr,,rtuity to l:c heIil (.r_lr-perrdlng ret::ipt cf :infcrniationfrcrm the .:st.rtc aFF.t,.-* /Exe:guljvs Enginet .; ;;.;r"

( iii) Du€s othe:: tha, th,.;sepe.rtal_ning to Cc..rt., :-
acc_mmcrda tion.

22" Date ?I which cleirns receiveclfrom the .r_.i*ii.=,
2 3, Name .of gruarclian wl:cr w-il I "reo3ive payment of ;"";;:".r__ ;_

reti.rement-- ^--r..:-o--.laaent 
gratr..:tv lnc] frol'r.. -

r,=,r> ion in the ..=3 ;;.-d;;;:I
2 4; Plao.*_,::!l:W-::.I:ffiHE prr]:r i", 

_
Sect<>r nanl-.] ---'rvr' rrr t-trjJ'i--1

2 5. Hearl r-f ,r --^1rh+
""*_1,3_ii.IilXI,J.;.:?eIS.l :=H_ :_
pens:_r.n are debltan I ..

Plae:

lratc

Jr *-t *:k * rt *?k:k * *

,1,
I

I

i

rI"{GNAT'qiE oF,lmeO of Ornpfse
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?

2-
,1 ^r.,i:.:"fiI33rHl::n 

family p..=io,
5. Heacl of Icum-retijl:""|a to whj-ctr death_r".iii Ji;I;:: 3:"" ":ijl.:xi- 

""-

L,

,

?

Name of hhe decea.sed. Govt. ser.,zant
Date of cleatji of the Gcvt. servant
Date on whi-ch nnrrqin^ 

!'

." "l ii""-U"tn5"iil?t S?i:::,"

SECTfOI{ _ fr_-

family pen-s j-or-r authorised

gra tuity a.{,.thori serl

4. Amor.:nt

5. Amount

of

of

5.
'3:::r:5, commencement cr ramirv

natc on whi-cl) r);rrzm,i^+ ^E r
pens r"; ;;";.5t,r,H.. 3in5:T]:I.
Amount recoverable from E,ra1,ui-tw

-Amount of gratuity held overPending receipt oi: ,ll"-a"n_r.a
certificate 

"

1.

t

Place

Date il.re
Audit Officer-
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FORM NO.21

FORM OF LETTER TO THE FORWARDING PAPERS FOR THE GRANT OF FAMILY PENSION AND DEATH
CUM RETIREMENT GRATUITY TO FAMILY OF A GOVERNMENT SERVANT WHO

DIES WHILE IN SERVICE.

GOVERNMENT OF ASSAM
DEPARTMENT/ OFFICE

Sub

Sir,

Dated the :-

The Accountant General, (A & E) Assam,
Maidamgaon, Beltola, Guwahati-29.

Grant of family pension and death cum retirement gratuity.

List of enclosures
Should be mentioned.

Yours faithfully,

Head of 
,the Office

No.

To,

l, am directed to say that Srhi
Designation died on His/her family has becomef eligible for the hrant offamily pension and death cum retirement gratuity. Form 20 duly completed is forwarded herewithfor further necessary action.

2' Govt' dues in respect of the deceased Govt. servant will be recovered out ofthe death cum retirement gratuity as indicated in section il of part Form No. 20.

3' Your attention is invited to the list of enclosures which is forwarded herewith.

4' The receipt of this letter may be acknowledged and this Deptt/ office informedthat necessary instructions for the disbursement of family pension and death cum retirementgratuity have been issued to the disbursing authority concerned.



I

DIIPARTN'IENI'AL DATA SI I EIT

lvliddle Nanre

I

: "r/

l0 digit DDO code

Name

Designation f:_] Croup/Class

a Address betbre retirement b. Address aftcr rctircmcnt

Date of submission of Pension the Pensioner

Pension Paper fonvarding department

Office last serve

DDO

T.O for Pension

Bank details
a) Ilarrk Narne
b) Bank Brarrch
c) Ilank A/C No.

Date of medical certificate invatiaating Co"lsaralt --
uare oI todgtng tlR in abscondins cases

Period of foreign serviie From to

Whethercontributffi
Yes i No,

l

f:__:__:l r.o for DCRc

Date of birth Date of appoi
Date of commencement
of Pensionable service

Date of retirelnent
Date of death

Year Month Days
Cross service
Non Q.S
Weightage
Nel Q.S

P;ige I of 2 [contd. Next page]

'a 't
a

'l'

\,

-+r{t'lE: It{E g.-4j'



\

\>

Average Emoluments
Last Pay

Other Allowances
IDA,DP,CCA,FIRA etc.]

I/r l

Prqvisional Pension sanctioned anA auUrorizea Rs.
Provisional D.C.R.G sanctioned ana authorizea Rs.

Outstanding Govt. dues

HBA lvlot<lr Car Licence fee tbr Govt. Quarter Others
Rs. Rs. Rs. Rs.

Page 2 of 2 [contd. Next page]

e
JA

,.

\
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"IscruPTwE RoLL oF
,...-

d,

' Wife of Late.......

a] DescriPtive Roll of

Little' Finger

bl FullAddress

cl Height......

d] Colour......

el Age..........

fJ Personal mark of identification""""'

gl Signature and left hand thumb and finger impression

Thud'b
Finger

lndex
Finger

Meddle
Finger

Ring
Finger

Attested by two or more Person of respectability in the Town / Yillage or Pargana

where the aPPlicant reside

1.

2.

3.

AttestedbY

Officer -

Designation.

L_*



' 11. Attested bY

Name

1..

12. Wifiresses

't.

2.

\
' tA

I Signaturg attested in a separate sheet by the Gazatted Officer

2.



Assr' Schedule llt ( Sec 1) Form N0.67

.i

LAST PAY CERTIFICATE FOR NON.GMETTED OFFICERS

1. Last Pay Certificate of

proceeding to

2. He has drawn pay as

allowance as

to Join the appointment of

to offciate as

on duty

.at the rate of Rs. a month, ress the teduction shown below up to the 200 .

3. He made over charge of his duties on the _noon of the

4. His General Provident Fund Account No. s maintained by the account General.

5' No recoveries are to be made fom the pay of this oficer,

The recoveries noted on the reverse

6. He is entitled to draw the following -

7. He is also entitleci to joining time for .days

8. He finance the lnsurance policies below ftom the provident Fund -
Name of the lnsurace company No. of policy Amount of the date premium for the payment premium.

9. The details of the lncome-tax Super tax recovered from him up to the date from the beginning of the current yeat are noted on

the reverse.

DATE AT

The 200

Deduction - On account of

at the rate of Rs. a month, and acting

Name and designation of head of office.

in which pay was last drawn

200

Rs.

The words non required should be scored through with a pen

To be filled in, in offce to which transferred.

noon of the

DATE AT

The 2OO

200

assumed charge of his duties in my office on the

and the pay of the appointment he fills in my office is Rs,

Name and designation of Head of office to w,hich

transferred.

Note :- 1.

2.

3,

Alast pay certificate should, without fail, be attached to the first bill in which a transferred man's name appears.
The Last pay certificate of a Non-Gazetted Officer shoirld be granted by the Head of the Office he is leaving and by
the treasury Officer, and such a last-pay certificate does not need the countersignature of the A. G. when the Officer is
transferred to an other State,

lf the Officer is being transfen'ed otheruise than for the public convenience, the fact should be stated.



DETAILS OF RECOVERIES
u.

Amountto the recovered

Nature of recovery

in balance Rs.)

Name of Months Pay
Gratuity pu

etc.

Fund's and

other deduction

Amount of lncome

tax recovered
Remarks

April 200

May 200

June 200

July 200

August 200

September 200

October 200

November 200

December 200

January 200

February 200

March 200

( ln one sum or

How to be recovered



To,

FORM NO.5

The Director of Library Services
Assam, Guwahati

5ub :- Application for payment of amount due to late ,.:
the state Govt. Employers Group lnsurance Scheme,19g3.

Sir,

With reference to your letter No.
tull/ LOO% percent of amount due to late
Under the state Government Employees Group
me.

Date:-

u rrder

I hereby request that the
' Library,

lnsurance Scheme may be paid to

Your's FFithfully

Name - t ',. ';:. ,- .

P.o.-,'
Dist -.

State -Assam


