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APPLICATION FOR FAMILY PENSION (PART 1)
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Name & Date of Death of Government Servant/
Pensioner
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FULL NAME OF FAMILY PENSION APPLICANT
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Relationship with the Pensioner

2b
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(Identification Mark)
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BANK ACCOUNT DETAILS OF FAMILY PENSION
APPLICANT:
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IFSC CODE
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| HEREBY DECLARE THAT INFORMATION
PROVIDED IN SR.NO.1 TO 11 1S CORRECT & TRUE

FSENTE WEl/ 3T
SIGN / THUMB IMPRESSION

If the family pensioner is minor/ Disabled, information of the gardian may be provided.
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FINGER IMPRESSIONS OF LEFT HAND (ONLY FOR FAMILY PENSION APPLICANT WHO DO NOT HAVE AADHAR NUMBER)
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AFFIRMATION BY GAZETTED OFFICER OR BRANCH MANAGER OF THE BANK STATED IN SR.NO. 11
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3) (SIGN, OFFICIAL STAMP AND ROUND
SEAL OF GAZETTED OFFICER OR
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................................................................................................................................................ OF THE ABOVE
PHOTOGRAPH AND HE /SHE HAS GIVEN ALL FINGER IMPRESSIONS LISTED IN SR.NO.13 ALONGWITH
SPECIMEN SIGNATURES/ FINGER IMPRESSIONS IN SR. NO.14 IN MY PRESENCE.
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(SIGN, OFFICIAL STAMP AND ROUND SEAL OF GAZETTED OFFICER
OR BANK MANAGER
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DETAILS OF AFFIRMING GAZETTED OFFICER OR BANK MANAGER OF SR.NO.14:
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DECLARATION

To,
Pay & Accounts Officer/ Treasury Officer, Dist................

(1) I hereby declare that | have not been re-married and | undertake to report such an event promptly to the Pay & Accounts
Office / Treasury Office.(Applicable in case of widower)

(2) | hereby declare that | have not been serving in any capacity either in a Government Department / Office, company,

corporation, autonomous body or Society of Central or State Government or Union Territory or a Local Fund.
OR

(3) I hereby declare that | have been employed/re-employed in the Office (Name andaddress)

(4) 1 declare that | have not accepted any employment as listed in Sr.No.2 above.

(5) | hereby accept all terms and conditions of furnishing yearly life certificate, non-employment / re-employment certificate
and certificate of non-remarriage.

(6) | hereby authorize the bank listed in Sr.No.11 of family pension application to accept all my pensionary benefits on my
behalf and deposit that sum in my single bank account. | also accept that pension entry recorded in the Bank Pass-book or bank
statement to be treated as the receipt of successful pension payment.

(7) | hereby declare that | will not transfer/close the bank account listed in Sr.No.11 of family pension application. In case | wish
to get it transferred to another bank/ branch/ other treasury, | will apply and furnish all necessary documents.

(8) I hereby undertake to inform Pay & Accounts Office / Treasury Office immediately about change(s)/correction(s) in the bank
account number listed in Sr.No.11 of family pension application, | will apply at Pay & Accounts Office/ Treasury Office and
furnish all necessary documents.

(9) I hereby declare that, Me, My legal heirs and Nominees hereby agree to return the amount over-paid amount in case of any
overpayment of pension. As the pension is payable for life-time only, it will be responsibility of my legal heirs and nominees to
intimate the death to Pay & Accounts Office / Treasury Office and bank listed in Sr.No.11 of family pensionapplication.

(10) I understand that the payment of Income Tax is my responsibility and no Income Tax is deducted at source from my family
pension.

(11) I hereby accept all rules, terms and conditions laid down in respect of pension. All the information provided in family
pension application is true and correct, and | am also aware that in case it is found false or incorrect, | will be liable for action.

Date Yours
Place :- Signature /Thumb of family pension applicant
Name :
NOTICE / RULES

(A) It is mandatory to submit death intimation along with original death certificate before applying for family pension.
(B) No action will be taken on family pension application unless amount overpaid to the pensioner isrecovered.

(C) Before applying for family pension it will be mandatory for family pension applicant to open a single bank account in the
bank authorized by Govt. of Maharashtra for pension payment within the jurisdiction of concerned treasury. (It includes all
nationalized banks, some private and co-operative banks).

(D) All columns are mandatory. Ineligible, illegal, falsified, incomplete, wrong, misguiding and torn applications will not be
processed. Pay & Accounts Office / Treasury Office reserves the right to deny any such applications. There is no need to attach
supplementary documents or photocopies thereof with the application.

(E) Family pension applicant must ensure that his/her name has been included as a family pension nominee in his/her portion
of Pension Payment Order. If the name is not included or it is misspelt, proper inclusion/correction must be done before
applying for family pension.



