
Name of the Bank: 
Bank Account No: 

FORM –A 
(G.O.Ms.No.169 Fin Dated 23-06-1986) 

Pension Disbursing Authorities/Head of Office             
(Name of the Bank/Treasury/Accounts Officer etc) 

Place 
 

I               here by nominate the pension (Name 

of the pensioner in capital letters) Named below to receive L.T.A.of pension. 
1. Name and address of the nominee 
 
2. Relationship with pensioner 
 
3. Death of birth 
 
4. If nominee is minor, Name and address of  
         Pension who may receive the said pension     NIL 
         During the nominee’s minority 
5. Name and address of other nominee in case  

the nominee under  Col.(1) above                                   NIL 
prodeceasos the pensioner 

6. Relationship with pensioner           NIL 
7. Date of birth if the other nominee 

               Is minor         Nil 
8. Name and address of pension who  
       may receive the pension during the      NIL 
       other nominee’s  
9. Contingency on happening of which      NIL 
       nomination shall become invalid 
 
Place :                                                                                                                         Signature (or Thump) 
Date  :                                                                                                                    impression if illiterate and 
                                                                                                                           Name of pensioner and address 
Witness 
     Name                                        Signature                                         P.P.O.No 

1. 

2. 

 
    Certified that application / nomination has been received from 

 Name of pensioner) whose 
address is: 

Place:                                                                                                               Signature of pension Disbursing 
Date                                                                                                                Authority/Treasury/Accounts Officer/ 
                                                                                                                         Head of Office. 
                                                                                                                         Full Address: 

P P O No. 









ALTERNATION NOMINATION TO RECEIVE LIFE TIME ARREARS OF PENSION 
(G.O.Ms.No.169 Finance & Planning (FW –Pen -) Department dated 23-06-1986) 

FORM   : B 

TO 
The pension Disbursing Authorities:                                                         
(Treasury/Accounts Officer etc.) 
Place : 

P P O No. 
I…………………………………………………………………………………………………………………………………..here by make the 
following alternation in cancellation of the previous nomination made on……………….. for the payment of  
arrears  of pension.      

1. Name and address of the nominee.                         : 
 

2. Relationship with pensioner                                         : 

3. Date of birth                                                                    : 

4. If nominee is minor, Name and address of 
Pension who may receive the said pension 
During the nominee’s minority.                                   : 

5. Name and address of other nominee in case  
the  nominee under col. (1)  above predecease  
the pensioner.                                                                  : 

6.  Relationship with pensioner 
7. Date of birth if the other nominee is minor.               : 
8. Name and address of pension who may receive  

The pension during the other nominee’s minority    : 
9. Contingency on happening of which nomination  

Shall become invalid.                                                      : 

Place :                                                                                                                         Signature    (or thumb) 
Date   :                                                                                                                       Impression if illiterate and  
                                                                                                                                name of pensioner and address 
Witness:- 
Name & Address 
 
1 
 
2 
         Certified that application /nomination (Form –B) has been received from……………………………………… 
…………………………………………………………………………….(Name of Pensioner) Whose address is ……………………. 
………………………………………Form ‘A’ has been cancelled and returned to him. 
Place : 
Date  :                                                                                                    
                                                                                                               SIgnature of Pension Disbursing Authority/ 
                                                                                                                Bank / Treasury 
                                                                                                               With full Address  

Joint Photo attested by 
Gazetted Officer 
















