CPsE — |

N case 1
. <rsons applying for pension while in serivce at CCl
sl |Query Answer v X
01 |When to apply? a) after reaching 58 years of age but before
superannuation

02 |Which form is to be used? a) Form 10 D for pension in triplicate

03 |Mobile no To be mentioned on the top of 10 D form

04 |UAN No To be mentioned on the top of 10 D form if allotted

05 |Whether to provide particulars of children? Yes, in case the age of children is below 25 years.

No, if the age is 25 years or more
06 |Which all documents are to be provided along a) Photo copy of Aadhar card of employee
with Form 10D?

b) Photo copy of Aadhar card of spouse of employee

¢) Passport size joint (Employee and spouse)
photograph 3 copies
d) Cancelled cheque in original containing the name

of the applicant

e) Photo copy of relieving order from CCI

f) Photo copy of the Birth certificate of employee and
that of family members whose name is appearing in
Form 10D

07 |If Aadhar card is not available a) If the employee and family members as per Form
10D, are domiciled from North East States of India,
and the employee is to draw pension at a address
falling in north eastern states of India, in such cases
the Aadhar Card copy is not mandatory.

08 |Which type of document will be accepted as a) Birth certificate issued by the concerned

proof of birth certificate? Municipality, Panchayat office etc.

b) Matric (10th class) pass certificate

c) School leaving certificate

09 |What to do, in case the name of the employee a) No application can be processed if the names are
(including spelling error), his father's name/her |different as per Aadhar & the bank account. The
husband's name is different between Bank employee has to take steps to rectify the same with
Account, Aadhar card and CCl records concerned authorities.

b) If the name as per CCl records is not matching with
that of Aadhar or bank account, request to be made
by the employee to CCl for correction. The format of
application is enclosed with the form.

10 |What to do, in case the Date of Birth of the a) A request to be made by the employee to CCl for
employee is different between Aadhar card and |correction. The format of application is enclosed with
CCl records the form .
11
7 EPS Form To be submitted only for the last 12 months salary.
12 Details of NCP days during service , if any ,be
Non Contributory Days- NCP enclosed
13 |Certificate of attaining age of 58 years Certificate to be isued by CCl
14 |Where to submit the application form? a) All documents to be submitted to Time office of

the Unit where the employee is serving.
b) Time office to attest all page of the set of
document before sending to Corporate office

¢) Choronologically number all the pages for
documents
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APPLICATION FOR MONTHLY PENSION FORM-10.D (E.P.S.)
Wbl Yer oy, 1008
(EMPLOYEES'PENSION SCHEME, 1995)
(exr W w1 Wy & 9 arpder 9d) / (Read INSTRUCTIONS before filling In this Form)

R @ T BYEr @t ar R g g 2
By whom the Pension is claimed?

2. T @ 4d Yo v
Type of Pension Claimed

SELE

PIIMINED S epy

(®) e w1 W (e el A7) Member’s Name(ln Block Letters) -+

() R/ SEX

Rem L Gogtn
MALE

M) ¥afew Rafy/Marital Status '

MR\ ©

@) w= Pfr/3my/ Date of Binh/Age (dd/mmlyyyy)

R GIAIEIAR

(3) fn /7 afiy @1 219 / Father' /Husband s Name

@. . P @ W@/ E.P.F. Account Number i
. A& wT B oW

2l om_GueTtn |

HIE W A HEXY @ @i g
RO OFFICE  Establishment Code No. Member's Ac No.
oL 2229 Oswa | f€
P 222> BSUSU |PENS/N
RN WA T e wE wEEd w4 P @ LETNIENT C—‘R’\’QRBT\DIY o€
N & Address of the Establishm
in'a:;:ch‘;l‘:r::::b:rwaslasl ;an::::d NPy g Lo . T1Th V‘LQ‘U’R
EV, LopHl Ropp
New Yeuow . ) sy
# ) B Y/ Date of leaving Service (ddmmiyyyy) - =il = L—{. | [-- I_‘[_, |~ [
R YO W PRI / Reason of leaying Service : BTTO It 2~ . =q \f % l
TH WATR ¥ N/ Address for comimunication ELp il 1% TH'GURG Lo
KPRyl Ragy .
NeLH| lﬁmmi'nu) TSS9
T Vo (g ) @ A 8 Qeny o w R e o) Ry “N»o -
In case of reduced pension (opted dute frm /Date mg/Month atfYear

f'orcmmencememofpenSiOﬂ-) [::] i I —l L g ] ]j ;

QPN W Y

W/ FATw & §RIER / Signature of member/applicant

Form 10D (www.epfindia.gov.in)

Prin & gwarr / Signature of Employesis
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5. #9313 90 & wfRe B Rewm ¥ lYes Al MNo If Yes, Quantum
Option for commutation of 1/3 of Pension l —| l l l ]

(af2 w0 wriftew @ ford Rees faar & a
ol F1 vEw )

(If option is for lesser

+ Commutation indicate the quantum) [:] %

10, # qof o vl &y faem [(¢ ) Re &) &l /Yes 7 No
Option for Retum of Capital, Put a tick (v} . 1

of ¥ W aw Rwes 3 wwg o Tuld)

If yes, indicate your choice of altemative ! 1 Il 2 II 3 |

1. # gl &1 Al &y Al wf e am sfwie 5
Mention your Nominee for Return of Capital

i/ Name : bl v
e/ Relation :

v Rff/Date of Birth) (dd/mm/yyyy) : | l l | l I } I
T/ Address

# i 28.00.2008 T YD wx W WFT wrew ¥ B AUl % w07 78/ Not applicable if pension start date is on or after 26-09-2008.
12.  9Raw & f4aver/ Particulars of Family

- f ; :m mﬁf/ L m::w i e LT @ @ T Mindicate against Minor
8:¥o. ame IB)?:;:A“ Relationship with Mem iR S
) Guardian Name Relationship with Member
{1)_ [] Q) 0] &) &)

Geeve | 12-5.49 W
Suret, | 20-8-05] Sewy

ot Al Y v MR w9 @ Raain 8t am & A ey <ol
Note: If any child is physically handicapped, please indicate “DISABLED” below his‘her name.

13 wees ¥ ueg @ Rfy (uf @0 B) Date of death of Member (if applicable) ! ] l J ] | Ll l

14, @ g 3% @ w1 Qg /MDetails of Bank Accounts Opened

1 4% &1 M/ Name of the Bank
STATE B O0E )MNDIP
wmAEr B AW,/ Name of the Branch

; T 7 Full Postal Add Rerol. BpPEy
BI& Tar, ull Postal Al =
f= #vg / Pin Code == -BO - Bﬂ'\'\“{. STR@-E P
NEW DELH ~ 1oy S¥
(e ¥ =y & el /v 4% @ go Wl wer wY Please attach a copy of cancelled/blank Cheque)

T /wrkew & gRIY/ Signature of member/applicant frdvrar # ¥emT,/ Sigaature of Employery”

Form 10D (www.epfindia.gov.in) Page 2 of 6



B W, TRTR /TR & A/
S| No Name of Claimant(s)

wEa 4% Gl W,/
Saving Bank Account Number

oELE 30442 59%)20!

14, A (@) uf wrr RRY e safde wr wege R & o st W

-— .
(a) If the claim is preferred by nominee, indicate histher N B~
() =M/ Name

(2) W weww & W Waw/ Relationship with deceased Member

15, QoA wEeT T R ol ag vEa €

T WHITTE W B e )
W @ O w (R o 8) Scheme Certificate received & enclosed
Detail of Scheme Certificate already in
Possession of the Member, if any Wt 78/ Not received B
@ =¥ Not Applicable D
aft wra &, T /if Received, Indicate: ~-N-9
i s
% W, AT T 9F A 6, WG foresl QAT g 9% o T B
SI No Scheme Certificate Control No Authority who issued the Scheme Certificate

16. uf ¥ @, 4. o, 1905 @ st o o v LR FUED
If pension is being drawn under E.P.S, 1995 PPO No

& WL/ WA B R e
Issued by RO/SRO

17, v e (sl @ SR Toid)/ Documents enclosed (Indicate as per the Instructions)
1._&@5@&3@4) h/‘\,fc, 2zt Chlas
2, "QJ_.‘&\:\-Y% wﬁ.&%cﬂﬂ s Ryl CQH-L{;C&IA- %;i—-{,h/%
3. Co—x.gggg?e! ¢ L\Q_?LLL s. OCF\cE LE:'TTER

0 r\D R

nﬂﬁuﬂmmt( Certificd thar,
M A whad Yem awr 1995 B anfy e 74 B ww )

I'am not drawing Pension under Employee’s Pension Scheme, 1995
) o amdEa o A Ry Rave wwr ood w8 &

The particulars given in this application are true and correct

faare (Date q‘ Lo~ %g(b 5
WT/Place | &7 EL AT wMQ 5 A Fpr P
N E H / Signature / Left Hand Thumb Impression of the applicant

frirrr & weamaR / Signature al’E'mploWﬁr L3
Praveen/ it ERT v W )

Form 10D (www.epfindia.gov.in) Page 3 of 6



(TO BE FILLED UP BY THE EMPLOYER/
AUTHORISED OFFICER OF TIIE ESTADLISIIMENT)

wft fsar wmn # 6 / Certified that ©

1. wew o faw w@ 8
The particulars of the member are correct.

2. 1 ot ot R @ gd & 12 Wl o sl @1 ¥ ofi T sinaE @1 RmeT)
The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of leaving service are
as under:

A awgh w12 WAt aftte T A R 12 A @ woe wfaw AR R dom @ we g

(in case, the wages are not earned for all 12 months, the block of 12 months will commence backwards from the last pay

drawn)
1] § g/ Wages Ty G e R el e A | as aa |
Year | Month Pension T darf A & W oy wid
contribution due | Details of period of non- contributory
service. If there is no such period,
indicate ‘Nil’
SR iy ™/ Year At 91 W forid Bg o1
No. of days Amount Tagdt afdte =8 o
4/ no. of days for
which no wages were
camed
(1) @ Q) (0] ) 6] )
g™ : Enclosures:
1.3l # fay TRmS/ Documents as given in the Instruction
2 Reroners A& W@ o s w99/ Form of descriptive roll and specimen signature
v @ P, mitege sl
Rfw /Date # At ¢4 il wida wemw

wWA/Place Signature of Employer/ Authorised Official

of the Establishment with Seal and Date

Form 10D (www.epfindia.gov.in) Page 4 of 6



(ﬁmtqmmm*ﬁﬁﬁﬁzmiimﬂmm)
(To be submitted in duplicated in respect of each person eligible for pension)

W et @ R R e A ERRR / ST B
Descriptive roll of Pensioner and his/her Specimen Signature/Thumb impression

.95 @1 0/ Name of the Member RWLMGUQ—Tﬁ
Ou2229 | Uswo ¢f
2.53M d@ €. /EPF Account Number QL\leﬂzqw PE’VIJUN

3.8 s 31 719,/ Name of the Pensioner SRee Lo QueTp
4.Rem/ S w1 A1/ Father's/Husband's Name SHHIH-Z.!ONG\U 1e
SR/ Sex RSN U1 75 B S
6 g / Nationality SRR . 1 -
7.4/ Religion Al NV

9.wewrt ¥ whT frg :Cu‘ko\«"r‘wg)h*m&k by o
Personal Marks of Identification 2N0.L9..GM.9\‘:.#_A"‘H PN —HVK(")'( -

103 0t & v wvamw

Specimen signature of pensioner

ll.mmmﬂmmm&mﬁmﬁmﬁmﬁm.
[Only in the case of illiterate Claimant (Pensioner) Left Hand Finger Impression]

et fTHUMB wf INDEX wegw/ MIDDLE stnfsd RING e SMALL
=/ Place: L‘ -2-1 ‘6 ERIER / Signature
R=i® / Date - New Delly - : R RS & A v e

Name of the Attesting Authority Official Secal
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(@aa wraten & v
(FOR OFFICE USE ONLY)
ST /T
(PENSION SECTION/ACCOUNTS SECTION)

mmm%%marwaﬁf&ﬁﬁmﬁmwﬁﬁammﬁﬁmmmmmwmmmﬁmtgmhmmw

Centified that the particulars in the application have been verified with the relevant concerned documents, the claimant is elj gible for
Pension. The Input Data Sheet is placed below for approval;

WYF-9 / UUF-3 &q‘a)wmn/mmtjpffahﬁt%emmﬂ#h

Entered in Form 9/Form 3(PS). Master Ledger Card/ Claim Inward Register
BN R SEnA @ Wie gew-2 (6N) g 2

Form 2( R) enclosed along with the documents furnished by the Claimant.

WY/ S.S.A. s vy S8 TR 9/ AO.  auPante)/ A P.F.C.(Pension)
feiw! Date fe=iw/ Date feiwl Date i@/ Date
(o 9 o o wwe B T

(FOR USE IN PENSION PRE-AUDIT CELL)
wmmﬂmmmmﬁﬂﬁmﬂmﬁumﬁmmtﬂhmwwhimmﬂmmm

The Input date sheet verified with reference to the application and the documents enclosed and found correct, P.P.O may be
generated through Computer.

WYH./SSA a3 w8 Aaf A0 waRITg (@) / AP F.C (Pension)
fRata/ Date fa=tim/ Date R/ Date f=is/ Date
(et R @ warrd)

(FOR USE IN PENSION DISBURSEMENT SECTION)
L
P.P.O. NO.
T B o we w Ry =
Date of issuc to the Bank Bank

L — ﬁrﬁzﬁwﬁmmnﬁmtﬂm“ﬂnﬁaa

Intimation sent to the Claimant and also to Account Branch on

WYA/ SSA, a3 9d/ SS. a A/ A0 wafamg (), AP.F.C (Pension)

fEstw/ Date fe=ia! Date Rt/ Date feat@/ Date

Form 10D (www.epfindia.gov.in) Page 6 of 6



Joint Dectarati

To

The Regional P F Commissioner. — (_ewT ¥ &

L\}m'f\r\ju\v O\'\r‘\é\.vu\ Wt~ ‘\_ e\"‘_g.

v e}\

Sub: Joint declaration by the member and the employer

Dear Sir,

eslablishment :-

am/ was an employee [ ex empioyce of

furnishing below herewith correct deails with aloresaid

Particulars

Correct

Name

|
GuyTe

. L G‘\U’? LA _

Father/ Husband Name

*Q\M’\ L_Pﬂ__
\ Ty 7 (AveTn

R e budTa |

PF | EPS Account No.

L GCRNS)

DD ——

{ Date of Birth (DD/MM/YYYY)

% B} 5 V969

\O - 1‘&.165_.._

Date of joining (DD/MM/YYYY)

Ny CHanGE

Date of leaving (DD/MM/YYYY)

1

Ny Cupal

Mo Cruator

| am also enclosing herewith self attested copy of 1D proof (Any one - PAN card/ Voters' Identity Card/ Passporl/

Driving License/ Aadhar Card) for your ready reference.

Therefore. you are requested to make necessary changes in your records (nl required) under intimaticn to me.

An early aclion in this regard will be highly appreciated.

Yours Faithfully

Name & Signalure of Applicant
Name of Authorized Signalory
Signalure With Establishment Seal

Encl.: As Ahove



