
      REQUIREMENT OF SERVICE/FAMILY PENSION CALCULATION 

   1.Name & Designation of the Rtd. Employee        : Sri/Smt._______________________________________ 

  2. Last Place of Working Institutiion                         :______________________________________________ 

  3. Name of the Father/Husband’s Name                 :Sri/Smt._______________________________________ 

  4.Name of the Applicant(If Employee is Death)     :______________________________________________ 

  5. Date of Birth                                                              :_____________________________________________ 

  6. Date of Joining Service                                            : _____________________________________________ 

  7. Date of Retirement / Death                                    :_____________________________________________ 

  8. Permanent & Temporary Address                        :_____________________________________________ 

                                                                                            _____________________________________________ 

                                                                                            _____________________________________________ 

 9.Bank A/C.Particulars with IFSC & MICR  Code          :______________________________________________ 

                                                                                           :_____________________________________________ 

10.Treasury / CFMS  I.D & Cell NO. :__________________________________________________________ 

 10. Z.P.P.F / G.P.F / PRAN Account No.                    :______________________________________________ 

11. Aadhar No.                                                                :_____________________________________________ 

12.PAN No.                                                                      :_____________________________________________ 

13.D.D.O Name & Designation                                     : ____________________________________________ 

14. D.D.O TAN  No.                                                         :_____________________________________________ 

15. Two Persons  Witness Particulars : 1)______________________________________________________ 

                                                                     2)______________________________________________________ 

16. Spouse Moles:________________________________________________________________________ 

 

    FAMILY MEMBERS PARTICULARS 

S.No. Name of the Member Relation Date of Birth Maried  or not Employee or Not 

1      
2      

3      

4      

5      
 

                                                                                                                                           SIGNATURE  


