el YIS PENSION CELL
ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007

DESIZNAtiON.....iiciii e

Department/Faculty/etC.......ccccceueeeevecececrerineee e

To,
The Registrar,
University of Delhi,
Delhi-110007
Subject: Application for Sanction of Pension

Sir,

| beg to say that | am due to retire from University service W.e.f. ..o,
being date of birth ..o, | therefore request that steps may kindly be taken for the
fixation of my pension and gratuity as admissible.

| hereby declare that | have neither applied for nor received any pension or gratuity in respect
of any portion of the service qualifying for this pension and in respect of which pension and /or
gratuity is claimed herein nor shall | apply hereafter without quoting a reference to this application
and the orders which may be passed thereon.

| am enclosing herewith: -

(i) Duly filled thirteen pages pension papers and attested by Dean/HoD/In-Charge/Group -A
Officer on single side of the page.

(ii) Four copies of State Bank of India passbook information page/cancelled cheque (self-
attested).

(iii) Self-attested Aadhar/PAN card for self and spouse respectively.

MY PrESENT AUUAIESS 1S..iuiitisieeeieierie e et estet et et aet et asseesessesseeeseeseaseaseeaeste st saesteseesae st seeseesessessessensensassassensanseses

Signature of employee

Note: Strike out whichever is not applicable.
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ool ﬁ'ﬁﬁﬂ:ﬂﬁﬁl‘ University of Delhi
T3l YahISS PENSION CELL

ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007
Application for drawl of pension through State Bank of India,

Delhi University Branch, Delhi.
(To be submitted in Duplicate)

Space for
The Registrar, Photograph
University of Delhi, of Retiring/Retired
Delhi-110007 employee
(To be attested by
Dean/HOD/In-Charge/
Group A Officer)

Sir,
| opt to draw my Pension through the Delhi University Branch of State Bank of India and given below are the necessary
particulars to enable you to make necessary arrangement in this regard.

1. Particulars of Pensioner :

(a) Name L etetereeneeeitetteseetetete et esteatet et et eae sesesaeteeeae et et Res es£eeaeea See AeRAes et eaeeReeeeases £eseneaRe et sententeseesaeneree s
(b) Present Address L etetereereeeitesteteseeteatete et e aentes et et et seeseaaeses et ea et aen es et eeaneeee seesenAeseeeneeee et Aen et et ere et et aen seannteteerens
(c) Permanent Address L etetteteieeieiteeeetesessessetessessesestessisessesestesesseseesessetestessatessessasestetestesesteseas st ete et nesbet st ee et steaenbestetensaaeeren
(d) Mobile No L e eteeteettereet et ete et e tetea—et et e eteateaesaes et eaeere et eaestes et aat et seeneatesaeseassae et e sesbes st easeeenentessesenseaeete e neanesaes
(e) Date of Birth et eeterteteeteetitettesessetestessstestesessenestessesestesessetestessstestes et eas et seensabetbeseasahe et nsatesbeseaeeteshensabesaeteasateetennannates
(f) Date of Appointment ettt erteetesteeteeteeteateehe et eheehesheehesheebe st ehe st easesaassbeas bt st sesbebbehaes b et besbenbenbenbeabea e bee s ae b ente b sreste sre s
(8) Date OF REEIFEMENT/VRS/ELC. i oottt sttt sttt st bee sttt s b bt b bt sb bt et ettt et b et et ebeseb et sesebeses et sesesetessbenesatenas
2. Pensioner’s Savings A/c NO./CUITENT A/Cu.ccuiecriiecriecereecereeeeeree vt sevenens at State Bank of India to which Pension is to be

credited (passbook copy alongwith copy of PAN Card & Aadhar Card should be enclosed).

(a) State Bank of India, Branch Address

(b) IFS Code

(c) Aadhar Card No.

(d) PAN Card No.

Yours faithfully,

D | =PRI Signature

Name

To be attested by Dean/HOD/In-Charge/
Group A Officer with rubber stamp and seal

Pensioner’s Specimen Signature as in the
Bank Records
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ool ﬁ'ﬁﬁﬂ:ﬂﬁﬁl‘ University of Delhi
T3l YahISS PENSION CELL

ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007
Application for drawl of pension through State Bank of India,

Delhi University Branch, Delhi.
(To be submitted in Duplicate)

Space for
The Registrar, Photograph
University of Delhi, of Retiring/Retired
Delhi-110007 employee
(To be attested by
Dean/HOD/In-Charge/
Group A Officer)

Sir,
| opt to draw my Pension through the Delhi University Branch of State Bank of India and given below are the necessary
particulars to enable you to make necessary arrangement in this regard.

1. Particulars of Pensioner :

(a) Name L etetereeneeestesteteseeseteueete et aeatetees et et seeseaseateseeeaeeheaea es Aottt et et SAeaen entee et eaeeeeaenen st et eaeeteneensenteneeeen
(b) Present Address L eteterteneeesteeeteseetetete st e testetee et et sesesaesee et et eeeaen es et et aRe eee sessen Aot et eaeeee st Aes et eeene et et sentenseseneeaeneen
(c) Permanent Address L eteteetereeestesteteseesessetessessessstesessesseseesesessestesessesestessasestesessesetesteasentetesseseteetensenestesbesersete st s neaaeseesatas
(d) Mobile No L e eteeteettereet et ere et e teteatettt e etetebetaes et eae et et aestes et eateae sheseateseestaseaeere s tettesseseaeeeenentesseseaeeaeerenranennenean
(e) Date of Birth et eeterteteeteetitettesessetestessstestesessenestessesestesessetestessstestes et eas et seensabetbeseasahe et nsatesbeseaeeteshensabesaeteasateetennannates
(f) Date of Appointment L eteteerteetesteeteeteeteateehesheeheehesheehesheebe st eae st easeseasseseasbes et s et bebbehbesbes besbesben b eRbeabenaeabea e ae b enee b sreste sre s
(8) Date OF REEIFEMENT/VRS/ELC. i oottt sttt sttt st bee sttt s b bt b bt sb bt et ettt et b et et ebeseb et sesebeses et sesesetessbenesatenas
2. Pensioner’s Savings A/c NO./CUITENT A/Cu.ccuiecriiecriecereecereeeeeree vt sevenens at State Bank of India to which Pension is to be

credited (passbook copy alongwith copy of PAN Card & Aadhar Card should be enclosed).

(a) State Bank of India, Branch Address

(b) IFS Code

(c) Aadhar Card No.

(d) PAN Card No.

Yours faithfully,

D | =PRI Signature

Name

To be attested by Dean/HOD/In-Charge/
Group A Officer with rubber stamp and seal

Pensioner’s Specimen Signature as in the
Bank Records



feool faeafaearerar University of Delhi

~

el YIS PENSION CELL
ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007

S.No. Signature of Retiring/Retired Employee Attested by
1.
(Signature of Retiring/Retired Employee) (Signature with Rubber Stamp to be
attested by the Dean/HOD/
In-Charge/Group A Officer)
2.
(Signature of Retiring/Retired Employee) (Signature with Rubber Stamp to be
attested by the Dean/HOD/
In-Charge/Group A Officer)
3.

(Signature of Retiring/Retired Employee)

(Signature with Rubber Stamp to be
attested by the Dean/HOD/
In-Charge/Group A Officer)




el YIS PENSION CELL
ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007

For the purpose of fixation of Pension/Family Pension (Three copies of single/joint photograph of the employee

with his/her spouse, duly attested by the Dean/HOD/In-Charge/Group-A Officer).

Space for Single/Joint Name of retiring/retired employee
Photograph of Retiring /Retired
employee with his/her spouse to Signature of Employee
be attested by the Dean/HOD/
In-Charge/Group A Officer Name of the Spouse

Signature of Spouse

Name of retiring/retired employee

Space for Single/Joint
Photograph of Retiring /Retired
employee with his/her spouse to
be attested by the Dean/HOD/
In-Charge/Group A Officer

Signature of Employee

Name of the Spouse

Signature of Spouse

Name of retiring/retired employee

Space for Single/Joint Signature of Employee
Photograph of Retiring /Retired
employee with his/her spouse to Name of the Spouse
be attested by the Dean/HOD/
In-Charge/Group A Officer Signature of Spouse

Note: Strike out whichever is not applicable.

To be attested by Dean/HOD/In-Charge/
Group A Officer with rubber stamp and seal



Space for
Photograph
The Registrar, of Retiring/Retired
University of Delhi, Employee
Delhi-110007 (To be attested by

Sub.: Commutation of Pension with/without Medical Examination.

Sir/Madam,

feeelt faeafagarerar University of Delhi

~

U9 YIS PENSION CELL

ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007
FORM OF APPLICATION FOR COMMUTATION OF A PERCENTAGE OF PENSION

WITH/WITHOUT MEDICAL EXAMINATION*

*Strike out whichever is not applicable

(For without medical examination the application to be submitted within one year

of the date of retirement of the employee)

Dean/HOD/In-Charge/
Group A Officer with
rubber stamp and seal)

| desire to commute a percentage of my pension as indicated below in accordance with the provisions of the Central Civil
Services (Commutation of Pension) Rules, 1981. The necessary particulars are furnished below:

1. Name in Block Letters
2. Father's/husband's name
3. Designation at the time of
retirement
4. Name of Office/Department
in which employed
5. Date of birth (by Christian era)
6. Date of appointment
7. Date of retirement/VRS/etc.
8. Percentage of monthly pension proposed
to be commuted (indicate percentage,
equal to or less than 40%)
9. Details of Bank account to which monthly pension is being credited:
1. State Bank of India, Branch Address
2. Account No.
3. IFS Code
4. Aadhar Card No.
5. PAN Card No.
Place :
Date: (cereereereerrerrereeee e e e )
Signature
To be attested by Dean/HOD/In-Charge/ Full Postal Address........ocueeveiveeeeceesieeese et s

Group A Officer with rubber stamp and seal

MODIIE NO. oottt
Alternate Phone NUmber........oovviiicevviceeee e

o Strike out whichever is not applicable



ool ﬁ'ﬁﬁﬂ:ﬂﬁﬁl‘ University of Delhi

U9 YIS PENSION CELL

ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,

DELHI-110007

NOMINATION FORM FOR ARREARS OF PENSION

The Registrar,
University of Delhi,
Delhi- 110007.

Sir,

(To be submitted in duplicate)

(Name of pensioner in Capital Letters)
Clause 16(ii) of Appendix ‘A’ to Statute 28-A for the payment of arrears of pension:-

1. Details of the Nominee's

, hereby nominate the person/persons named below, under

S.No. | Name and Address of the Nominee Date of Birth Relationship with | Share to be paid
pensioner

1.

2.

3.

2. Name and address of person who
may receive the said pension if
the nominee is minor

3. Name and address of other nominee
in case the nominee under Column(1)
Predecessors the pensioner

3. (a) Date of Birth

4. Relationship with pensioner

5. Contingency on happening of which
nomination shall become invalid

Place: .o

Date: .o

Witness:
Signature.....cevvveveeneenieneens

Signature/Thumb-Impression,
If the pensioner is illiterate

Name of PENSIONEN.......c.ccvveeee ettt
AAArESS vttt et et st ene
PHUNO. ettt e s

To be attested by Dean/HOD/In-Charge/
Group A Officer with rubber stamp
and seal




ool ﬁ'ﬁﬁﬂ:ﬂﬁﬁl‘ University of Delhi

U9 YIS PENSION CELL

ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,

DELHI-110007

NOMINATION FORM FOR ARREARS OF PENSION

(To be submitted in duplicate)

The Registrar,
University of Delhi,
Delhi- 110007.

Sir,

ettt et et et eb e e b et eb et saesnbenaeebesaeseraenneesaeans , hereby nominate the person/persons named below, under

(Name of pensioner in Capital Letters)

Clause 16(ii) of Appendix ‘A’ to Statute 28-A for the payment of arrears of pension:-

1. Details of the Nominee's

S.No. | Name and Address of the Nominee Date of Birth Relationship with | Share to be paid
pensioner

1.

2.

3.

2. Name and address of person who
may receive the said pension if
the nominee is minor

3. Name and address of other NOmMinNee : ......ccccecveeeecceceeceeeeeeeereeee s

in case the nominee under Column(1)
Predecessors the pensioner

3. (a) Date of Birth

4. Relationship with pensioner

5. Contingency on happening of which et et re st e tenen

nomination shall become invalid

Place: ..ovevevererereee e

Date: .o

Witness:
Signature....cccoveecevvvecceneene

Signature/Thumb-Impression,
If the pensioner is illiterate

To be attested by Dean/HOD/In-Charge/
Group A Officer with rubber stamp
and seal




el YIS PENSION CELL
ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007

LIFE CERTIFICATE TO BE SUBMITTED BY PENSIONER

(To be furnished by pensioner/Family Pensioner once a year in November in concerned Bank)

Certified that | have seen the Pensioner/ Family PENSiONer SH./SML./IMIS. ....c.ooouevieieereee et ceiet et eses et es s v st s svesesessaessasenesens

Retired/Retiring on .....c.ccoeeveveveeecvvneerenns from University of Delhi, he/she is holder of Pension from the University of Delhi and

that he/she is alive on this date.

Place:

Date: To be attested by Dean/HOD/In-Charge/

Group A Officer with rubber stamp
and seal



feool faeafaearerar University of Delhi

~

U9 YIS PENSION CELL

ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007

NON —-EMPLOYMENT/RE-EMPLOYMENT CERTIFICATE

(Applicable in the case of pensioner/Family Pension)
To be given by pensioner once a year in November

e | declare that | have not received any remuneration for serving in any capacity in an establishment of the Central
Government/State Government, the University or its affiliated Colleges, Central Autonomous Bodies, Central/State
Undertaking, R.B.l Nationalized Bank /L.I.C/G.I.C, etc., during the year ended in November

e Ideclare that | have been employed/re-employed in the office of

.................................................................. and was in receipt of the following emoluments during the period.

My SAVING A/c No. With you is LEr. NO......ccveeeeeirecrecerieecreeeieeenens AJCNO ettt

SIENATUIE vttt et s e
Name of the Pensioner......c.cccovvveeiriveece e v
Permanent Address........ccveveeeierineeeesenesseesereee e sens

e  Strike out whichever is not applicable.

To be attested by Dean/HOD/In-Charge/
Group A Officer with rubber stamp
and seal

10



el YIS PENSION CELL
ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007

Ref.No.Fin/Pen.Cell/2023-24/
Dated:
Name of the pensioner ................cccoeveininnn.

AAIESS oo

eI | FQleT,
Dear Sir/Madam,

# s gRad aar § & FEE aRue #iT . A 0 FOFEGeA doF H GRUE J AR TWER AR
FHEYAT olel & TIU AREH & 918 ANofell TR deh & ATETH A Foad GhR ATdel G fagh i derer & garare
gd Al & AR HRAT Te 96 & Aegd ¥ foeoll favafdegrod & deeasioh 3R aRar dere siefat & arfas
U=l & EIROT 8 A ufshar v e form Bl

I am to inform you that the Executive Council, in its meeting held on 21% March, 2012, has adopted a new procedure for
disbursement of monthly pension in respect of the pensioners and family pensioners of the University through State Bank of India as

per identical "Scheme for Payment of Pension for Central Government Civil Pensioners through Authorized Bank™ introduced by the
Government of India.

dF & AETH ¥ IR / IRAR 9 & HIAROT g HRAT T dF H ARG F HFAR IRIAHN/IRAR
AT SanT fHFATolild SITeTehT T deshTel S fohdm STl 3feary § arfer faeafdeareory garT SRre/aRar desre
SR e HAT3H SAFRT H ARAT T o8 1 AT S T 3N IeTHE/aRaR deeete el 1 anedfed drdrsm. Ja
& dou # 3 FuiRd ey afgd o3 Sy fear s o)

As per the requirement of State Bank of India for disbursement of pension/family pension through the bank the following
information is essentially required to be submitted by the pensioner/family pensioner, immediately so as to enable the University, to
send the same to State Bank of India to release the pension/family pension as well as to issue the letter to pensioner/family pensioner
with reference to the allotted PPO Number together with the other prescribed information there for:-

1. Qarfeged g1 3§ HAA ST TR @r &A1 PAN No. of retiring/retired employee. ................ccoooovioiiioiiee,
2. Qar-fAgfd & dTe 99 SFGgR T Tl Address after retirement..................o.ooiiiiiiii e

3. Gerganelt &1 ufca/afa o1 s/ aRaR deraadely 1 AT TAT AT e & TTT ITRT TIT .o

Name of the wife/husband of the pensioner/name of the family pensioner and his/her relationship with the pensioners: .......................

4. 9RER qereTeief/aice/afa & Seafafd (FAToT g 3h ufd ForeT §)
Date of Birth of family pensioner/wife/husband (with its copy of proof): ...

(i) 3T TATIT OIGT T, (3Edr gfa afed)
HIS/HEr PAN NUMDET . ...t e e eaeas (with its copy)

(i) 3TPT MR TS oo @Edr gfd afgd)
His/Her Aadhar Card NUMDEL. ... e e (with its copy)

(iii) TAATT GIATT FTU/ATATFE FEL.....oeieeiieeeeec e Ife a5 &
Latest Land Line NO./MODIlE NO.........oiiiii e if any :

I HFAT § B FAT sUdFT TER FOSE AR A SRR Funi A5

You are kindly requested to send the above information in capital letter expeditiously.
TSI Yours faithfully,
Sd/-

TgFd Heratad (faed)

Joint Registrar (Finance)

11



U9 YIS PENSION CELL

ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007

YN & TSI I FT THAT
Specimen Letter of Undertaking by the Pensioner

feerer Date :
MET Y&eIh The Branch Manager,
HRAT T & State Bank of India,
feeeir faRafaeamera University of Delhi,
feeell Delhi — 110007 (1067)

HgIea/ Hgear
Dear Sir/Madam,
Y FRTAT & ATEITH T GO, T oo & & Ul I 3Tl |

Payment of Pension under P.P.O. NO. ... ..ot through your office.

M IRY W GAF AG A3 4T 9ol T TR &7 $7aeT 396 Jgf & 3N T F FHET e W3
FEATY BT I & Aceor # srelgeraerdl wead § 3R auet &ar § B F i A8 o vfr S # goam 6 §
ar e AR e # gaR § W G @ G @ e AR A @ # PR A & @, @ 30 awE
qan/gan| # sEh gaRT Tg o FEer Can/ed § R weAd § fh H @y va M ARy ey, faTgei, yemras
STl & Tgd M T & AV U2l HiSe Hel # doh SanrT g5 a1 de1 1 715 fohell o gifed & fow 3R & weer &
d @ arfagfd s & fAT vd g d6 A dcwlel {IAA Fe & fAv areg gy qur H I 1 RadnT w7 A
SR o T § FF A ST T A &F ¥ el AR HeOT I WS A ¥ e A 27 IR A A
N ol

In consideration of having agreed my request to make payment of pension due to me every month by credit to my
account, I, the undersigned agree and undertake to refund or make good any amount to which | am not entitled or any amount
which may be credited to my account in excess 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 by 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 irrevocably authorize the bank to recover the amount due by debit to my said account or any other
account/deposits belonging to me in the possession of the bank.

aEIYour faithfully,

FEATATY Signature : ......ooeiiiiiin,

Tl AdAresS: e,

et Faa IRAR & F@EET Witness only family/ members; (Self-attested copy of identification documents of witness ex.
PAN Card, Aadhar Card, Driving License etc. along with copy of passbook)

BEATESTT SIgnature: ..o BEATATY Signature © ...,

AATH NaME: oo STH NaMe & oo,

AT AdAreSS: ... Tl AdAresS: ..o

AT Date: o.ovvveeeeeeeeenee TR DAte: oo,

g4 @IdT g. §Id 9T 4.

SaviNg AJC. NO. ..o Saving AJC. NO. ...

Bank  Name ..o Bank Name ...

12



el YIS PENSION CELL
ROOM NO. 206, 2"° FLOOR,
NEW ADMINISTRATIVE BLOCK,
DELHI-110007

UNDERTAKING

The Finance Officer
University of Delhi
Delhi-110007

Sir,

1. I am to inform you that | am not drawing/receiving any other pension

Please choose M or

2. | am drawing/receiving other pension/family pension

Please choose M or

2(a). IfF4 in Sr. No. 2, please provide details..........ccccevevereieneieneierernenencnnnnns

[\ = T 4
SIgNAtUr: ..o e rcneeeceeee e e eeaeeens
Designation:-........ccuevcveeiinnccsennnnnnninnenns
AdAress:-.......coouneereneisessisnsnssessinnsnnennes

Dated:-......ccceereereeccennnnnne

To be attested by Dean/HOD/In-Charge/
Group A Officer with rubber stamp and seal
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